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ORIGINAL  ARTICLES 


CUTANEOUS  TUBERCULOSIS  AND 
GENERAL  MEDICINE* 

Francis  Eugene  Senear,  M.D., 

CHICAGO 

During  the  past  few  decades  the  subject  of 
cutaneous  tuberculosis  has  become  increasingly 
important,  not  alone  for  the  dermatologist  but 
likewise  for  all  practitioners  of  medicine.  In  this 
field  great  strides  have  been  made  since  1884. 
when  even  lupus  vulgaris  was  not  universally 
accepted  as  a form  of  tuberculosis. 

At  the  present  time  the  various  skin  diseases 
due  to  or  associated  with  tuberculosis  are  divided 
into  two  groups.  The  first  of  these  include  those 
manifestations  which  are  generally  recognized  as 
caused  by  the  tubercle  bacillus,  with  a pathological 
picture  not  differing  materially  from  tuberculosis 
elsewhere  in  the  body.  Included  here  are  lupus 
vulgaris,  scrofuloderma  or  tuberculosis  colliqui- 
tiva,  tuberculosis  verrucosa  cutis  and  tuberculosis 
cutis  orificialis.  Every  medical  practitioner  is  fa- 
miliar with  these  disorders  and  aware  of  their 
significance,  and  nothing  further  need  be  said 
about  them  at  this  time. 

The  second  group,  however,  is  of  much  greater 
interest.  Many  physicians  are  more  or  less  un- 
familiar with  the  disorders  in  this  group,  or  un- 
impressed with  their  diagnostic  value,  and  for 
this  reason  this  rather  poorly  defined  group  is 
deserving  of  greater  consideration  in  every  field 
of  medicine.  For  some  years  a number  of  cuta- 
neous disorders  had  been  observed  in  which  some 
writers  felt  that  there  was  a connection  with  sys- 
temic tuberculosis,  but  it  was  not  until  1896  that 
these  conditions  were  placed  in  a group  by  Darier, 
who  suggested  for  them  the  general  title  of  tuber- 
culides. The  diseases  in  this  group  did  not  con- 
form at  all  to  the  picture  of  recognized  cutaneous 
tuberculosis  as  seen  in  the  diseases  mentioned 
above.  The  tuberculides  had  certain  features  in 
common,  the  main  ones  being  a benign  course, 
tendency  to  spontaneous  cure,  wide  and  symmet- 
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rical  disposition,  tendency  to  recurrence  in  suc- 
cessive crops  without  fever  and  a varied  histologic 
picture  often  suggestive  of  tuberculosis.  The 
Koch  bacillus  is  almost  always  absent  from  the 
lesions,  and  inoculation  of  the  guinea  pig  is  rarely 
successful. 

The  list  of  conditions  now  classed  among  the 
tuberculides  has  grown  to  be  an  imposing  one, 
some  twenty-five  disorders  being  included.  In 
the  case  of  many  of  the  diseases  so  listed  a con- 
nection with  tuberculosis  is  largely  theoretical  and 
there  is  no  actual  evidence  of  such  an  association. 
With  others,  however,  a tuberculous  origin  is  de- 
monstrable, and  it  is  with  these  latter  that  we  wish 
in  large  part  to  concern  ourselves  today. 

The  diseases  which  are  generally  accepted  as 
proven  tuberculides,  at  least  in  many  instances, 
are  four  in  number:  erythema  induratum,  lichen 
scrofulosorum,  the  papulonecrotic  tuberculides,  in- 
cluding acnitis  and  folliclis,  and  the  sarcoids,  but 
two  other  conditions  are  of  equal  interest;  lupus 
erythematosus  and  erythema  nodosum. 

Erythema  induratum,  a chronic  recurring  dis- 
order, usually  involves  the  skin  of  the  calves  of 
young  persons,  most  often  girls,  beginning  with 
hard,  deep-seated  hypodermic  nodes  or  plaques 
of  bluish-red  color,  which  may  ulcerate  later.  This 
disorder  is  most  commonly  mistaken  for  syphilis 
or  erythema  nodosum. 

Lichen  scrofulosorum  occurs  principally  in  tu- 
berculous infants  and  children  up  to  the  age  of 
puberty,  and  presents  clinically  an  eruption  of 
pinpoint  to  pinhead  sized  follicular  papules,  pink- 
ish or  reddish  and  later  brownish  and  scaling, 
with  a marked  tendency  to  form  groups. 

The  papulonecrotic  tuberculides,  acnitis  and 
folliclis,  occur  as  follicular  papules  or  nodules  of 
granulomatous  consistency,  which  tend  to  develop 
central  necrosis,  so  that  upon  involution  they  leave 
small  whitish  atrophic  scars,  corresponding  to  the 
area  of  necrosis,  surrounded  by  a zone  of  pigment- 
ation. Acnitis  is  seen  upon  the  face  and  the  more 
superficial  folliclis  chiefly  on  extremities.  The 
two  disorders  frequently  coexist. 

Three  types  of  sarcoid  related  to  tuberculosis 
have  been  described,  the  multiple  benign  type  of 
Boeck,  the  subcutaneous  sarcoid  of  Darier- Roussy^ 
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and  the  erythema  induratum-like  sarcoid  of  the 
extremities,  but  the  latter  is  now  looked  upon  as 
actual  erythema  induratum.  The  multiple  benign 
variety  is  characterized  by  the  appearance  of  a 
variable  number  of  sharply  defined,  yellowish, 
reddish  or  brownish  nodules  or  plaques  on  the 
face  or  extremities  or  both,  involving  the  cuta- 
neous and  subcutaneous  tissues.  The  Darier-Rous- 
sy  sarcoid  presents  rounded  or  oval,  subcutaneous, 
hazel  nut  to  walnut  sized  tumors  of  normal  skin 
or  dull  to  purplish  red  color,  usually  seen  upon 
the  trunk. 

It  is  thus  apparent  that  these  tuberculides  pre- 
sent a wide  variety  of  clinical  pictures,  but  not 
infrequently  more  than  one  of  the  types  are  pres- 
ent in  the  same  patient,  and  it  is  felt  that  they 
have  much  in  common,  from  the  etiologic  aspect, 
although  their  genesis  has  long  been  and  still  is 
a subject  of  discussion.  It  was  at  first  thought 
that  the  skin  lesions  were  due  to  toxins  of  the 
tubercle  bacillus  elaborated  in  foci  elsewhere  in 
the  body  and  transported  to  the  skin  by  the  blood 
stream,  and  the  group  was  at  that  time  designated 
as  toxituberculides.  Later  it  was  suggested  that 
these  eruptive  manifestations  were  produced  by 
dead  organisms  or  those  of  attenuated  virulence, 
thus  accounting  for  the  lack  of  a characteristic 
tuberculous  histologic  picture.  It  was  not  until 
1914  that  Rist  and  Rolland  advanced  the  theory 
which  is  now  rather  generally  accepted.  As  the 
result  of  a series  of  investigations,  they  decided 
that  the  tuberculides  were  due  to  tubercle  bacilli 
of  the  usual  degree  of  virulence,  but  that  the  af- 
fected individual,  as  the  result  of  a visceral  tuber- 
culosis antedating  the  cutaneous  involvement,  had 
developed  in  the  skin  a state  of  allergy  toward  the 
tubercle  bacillus.  Consequently,  the  organisms, 
when  carried  from  the  visceral  focus  to  the  skin 
via  the  blood  stream,  are  rapidly  destroyed  by  the 
sensitive  skin.  This  reaction  produces  the  various 
types  of  tuberculides  in  which  the  histopatholog- 
ical  picture,  according  to  the  rapidity  of  the  re- 
action in  the  skin,  varies  from  that  of  a typical 
tuberculous  structure  to  a purely  non-specific  one. 
In  brief,  they  regarded  the  tuberculides  as  spon- 
taneous examples  of  Koch’s  phenomenon  resulting 
from  endogenous  inoculation  of  the  skin,  and  the 
destruction  of  the  bacilli  by  this  means  is  believed 
to  account  for  the  spontaneous  healing  of  the  tu- 
berculides and  for  the  infrequency  with  which  the 
tubercle  bacilli  are  found  in  the  lesions.  This 
latter  point  is  of  interest,  for  recently  it  has  been 
shown  that  if  the  very  early  lesions  are  selected, 
i.  e.y  those  in  which  the  allergic  reaction  has  not 
advanced  to  the  point  of  destruction  of  the  organ- 
ism, the  proportion  of  positive  findings  will  be 
greatly  increased.  As  Wise  has  aptly  pointed  out, 
the  variations  in  form  and  type  of  eruptions  pro- 
voked by  the  tubercle  bacillus  seem  to  depend  on 
three  factors:  (1)  the  individual  disposition  of 


the  patient,  (2)  the  number  of  bacilli  circulating 
in  the  blood  stream,  and  (3)  the  degree  of  immu- 
nity reaction  residing  in  the  affected  organism. 

The  importance  of  these  eruptions  from  the 
diagnostic  standpoint  is  the  point  which  we  wish 
to  emphasize  particularly,  but  a study  of  the  liter- 
ature shows  that  they  have  received  little  attention 
from  others  than  pediatricians,  dermatologists, 
and  those  directly  interested  in  tuberculosis,  al- 
though the  observations  of  these  are  significant. 
Tileson  found  that  in  thirty-two  cases  of  tubercu- 
losis in  children  in  the  first  three  years  of  life, 
seven,  or  twenty-one  percent,  had  an  eruption  of 
the  folliclis  or  acne  scrofulosorum  type,  the  pa- 
tients suffering  from  tuberculosis  of  the  bones, 
lymph  nodes,  lungs,  intestines,  meninges  or  peri- 
toneum. Miliary  tuberculosis  was  found  in  all  of 
these  children  who  came  to  autopsy.  This  writer 
recovered  the  tubercle  bacillus  from  the  skin  le- 
sions in  five  of  his  seven  patients.  Leopold  and 
Rostern  found  tuberculides  in  forty  percent  of 
thirty  cases  of  tuberculosis  occurring  in  infants, 
while  Hempelman  found  tuberculides  in  thirty 
(23  percent)  of  130  cases  of  pulmonary  tubercu- 
losis among  children  under  two  years  of  age.  In 
all  of  the  cases  there  were  lesions  of  papulonecrotic 
type,  while  in  five  lichen  scrofulosorum  was  pres- 
ent as  well.  The  subsequent  histories  of  forty 
children  whom  he  had  seen  suffering  with  tuber- 
culides showed  that  thirteen  had  died,  eleven  in 
the  first  year  of  life  and  two  in  the  second  year. 
Wronker  states  that  he  has  made  it  a practice  in 
every  child  with  a history  of  chronic  cough,  fre- 
quent colds,  loss  of  weight,  pallor,  intermittent, 
recurrent  or  continuous  fever,  or  generalized 
glandular  involvement,  to  look  for  papulonecrotic 
tuberculides,  and  he  asserts  that  whenever  he  has 
found  them  he  has  been  able  to  make  a diagnosis 
of  tuberculosis.  He  believes  that  if  this  method  is 
followed  more  cases  of  tuberculosis  will  be  recog- 
nized before  the  disease  has  progressed  to  the 
advanced  stage,  allowing  a reduction  of  infant 
mortality  from  the  disease.  Of  his  nine  cases  with 
tuberculides,  in  all  of  which  he  was  led  to  the 
diagnosis  of  tuberculosis  by  the  eruption,  four 
patients  died,  two  were  still  living,  two  had  been 
lost  sight  of  and  one  was  still  under  observation. 
He  regards  the  prognosis  of  tuberculosis  in  in- 
fants as  bad  when  tuberculides  are  present,  as  the 
patients  so  frequently  develop  miliary  tuberculosis. 

Sales  has  much  the  same  opinion  and  feels  that 
the  outcome  depends  on  the  age  of  the  patients. 
He  believes  that  the  tuberculides  usually  signify 
a fatal  outcome  in  those  less  than  one  year  of  age. 
In  those  above  one  year  of  age  and  particularly 
in  those  above  two  years  of  age,  a proportion  of 
the  cases  end  in  death  as  a result  of  miliary  tuber- 
culosis, while  in  other  cases,  particularly  in  ado- 
lescents, they  do  not  offer  any  certain  index  as 
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to  prognosis  but  should  serve  to  awaken  distrust. 

While  these  statements  have  dealt  with  tuber- 
culides in  childhood,  Stokes  has  reported  that,  in 
his  experience,  lichen  scrofulosorum  had  been  seen 
more  frequently  among  adults  in  association  with 
pulmonary  tuberculosis  and  especially  with  tuber- 
culous arthritis  but  practically  never  with  tuber- 
culous glands,  which  are  accompanied  much  more 
frequently  by  papulonecrotic  lesions.  This  writer 
emphasized  the  importance  of  the  tuberculides  in 
general  medical  diagnosis  and  also  called  atten- 
tion to  their  value  in  determining  the  effectiveness 
of  surgical  procedures  for  extirpation  of  a tuber- 
culous focus,  in  detection  of  a tuberculous  focus 
in  eye  conditions  and  in  unraveling  obscure  ill 
health  in  women.  He  also  called  attention  to  the 
importance  of  a septic,  nontuberculous  factor 
which  he  feels  is  not  infrequently  involved  in  the 
production  of  tuberculides,  temporary  or  perma- 
nent improvement  following  the  removal  of  the 
focus  furnishing  this  accessory  factor. 

He  investigated  thirty  cases  of  papulonecrotic 
tuberculides,  eighty  percent  of  the  patients  being 
women.  More  than  one-third  of  the  patients  had 
been  previously  diagnosed  as  tuberculous.  Fifty- 
seven  percent  of  the  cases  showed  incontrovertible 
systemic  objective  evidence  of  tuberculosis,  thir- 
teen percent  had  disputable  signs  and  thirty  per- 
cent presented  no  definite  signs.  Glandular  in- 
volvement was  the  commonest  form  of  tuberculosis 
associated  with  these  tuberculides.  He  stated  that 
erythema  induratum  and  papulonecrotic  tubercu- 
lides may  in  a way  be  accepted  as  evidence  of  a 
benign  course  of  the  disease,  signifying  a high 
individual  resistance. 

As  evidence  of  the  general  failure  of  recogni- 
tion of  these  lesions,  it  is  interesting  to  note  that 
in  only  five  of  his  thirty  cases  had  a correct  diag- 
nosis been  made  previously,  and  tuberculosis  sus- 
pected on  the  score  of  the  cutaneous  manifesta- 
tions. Hayes,  reporting  three  cases  of  papulone- 
crotic tuberculide,  two  of  them  in  patients  with 
active  pulmonary  tuberculosis,  also  called  attention 
to  the  fact  that  each  of  the  patients  had  been  seen 
by  a number  of  physicians  whose  work  was  de- 
voted largely  to  tuberculosis  and  the  lesions  diag- 
nosed as  anything  from  simple  dermatitis  to  syph- 
ilis and  leprosy. 

In  recent  years,  and  particularly  abroad,  much 
attention  has  been  given  to  a possible  relationship 
of  erythema  nodosum  and  erythema  multiforme  to 
tuberculosis.  So  much  evidence  has  been  accu- 
mulated that  one  cannot  ignore  the  two  conditions, 
particularly  erythema  nodosum,  from  this  stand- 
point. Willan,  in  1798,  was  probably  the  first  to 
notice  a connection  between  erythema  nodosum 
and  tuberculosis,  as  he  called  attention  to  the  fact 
that  tuberculosis  occasionally  follows  an  attack  of 
this  eruption.  Uffelman,  in  1876,  again  called 
attention  to  their  clinical  association,  and  Poncet, 


in  1902,  demonstrated  a case  of  erythema  nodo- 
sum which  he  considered  of  tuberculous  origin. 
In  1905  Pons  showed  giant  cells  in  sections  of  a 
nodule  of  erythema  nodosum  and  also  called  atten- 
tion to  the  development  of  typical  nodules  in  an 
individual  after  a diagnostic  dose  of  tuberculin. 
Hildebrandt  was  able  to  produce  generalized  tu- 
berculosis in  a guinea  pig  by  injecting  blood  from 
a patient  suffering  with  erythema  nodosum,  but 
this  patient  had  chronic  tuberculosis.  Brian  over- 
came this  objection  when  he  produced  tuberculosis 
in  three  guinea  pigs  by  injecting  blood  from  a 
patient  who  had  erythema  nodosum  but  who  had 
no  clinically  demonstrable  tuberculosis.  Landouzy 
described  erythema  nodosum  occurring  in  a case 
of  tuberculous  septicemia,  and  later  a case  in 
which  the  cutaneous  disorder  was  associated  with 
joint  pains  and  clinical  endocarditis  and  in  which 
a single  acidfast  bacillus  was  found  in  the  lumen 
of  a vessel  in  one  of  the  lesions,  while  guinea  pig 
inoculation  was  positive.  He  concluded  that  ery- 
thema nodosum  might  result  from  a septicemia 
with  the  tubercle  bacillus. 

Poliak,  in  1912,  studied  forty-two  cases  of  ery- 
thema nodosum  seen  during  a two-year  period. 
All  the  patients  were  children  of  one  to  thirteen 
years.  All  gave  strongly  positive  reactions  to 
tuberculin,  yet  the  ages  of  the  children  were  not 
such  that  one  would  expect  to  find  tuberculosis 
frequently.  The  tuberculin  tests  performed  weeks 
and  months  later  again  gave  positive  responses. 
In  three  of  the  cases  definite  tuberculosis  devel- 
oped within  three  to  ten  months.  In  some  of  the 
other  cases  there  was  already  evidence  of  phlyc- 
tenules and  tuberculosis  of  the  bones.  This  writer 
stated  that  the  only  link  missing  to  prove  a defi- 
nite connection  was  the  demonstration  of  the  tu- 
bercle bacillus. 

Moro  opposed  Poliak’s  conclusion  that  erythema 
nodosum  is  a definite  tuberculous  disease  of  the 
skin  which,  in  childhood  at  any  rate,  occurs  only 
in  tuberculous  patients,  but  added  evidence  to 
show  that  some  relationship  existed  between  the 
two  diseases.  He  recalled  that  he  first  demonstra- 
ted this  experimentally  in  1908  when,  immediately 
after  rubbing  a tuberculin  ointment  on  the  skin  of 
the  chest  of  a tuberculous  individual,  he  had  seen 
erythema  nodosum  develop  on  the  feet. 

Savolin  thought  there  were  two  possible  rela- 
tionships between  erythema  nodosum  and  tuber- 
culosis; i.  e.,  that  erythema  nodosum  might  be 
simply  a manifestation  of  tuberculosis,  or  that 
erythema  nodosum  of  other  origin  might  stir  a 
latent  tuberculosis  into  activity.  Symes  found  dis- 
tinct evidences  of  tuberculosis  in  six  of  twenty 
cases  of  erythema  nodosum  and  concluded  that 
the  latter  disorder  might  be  a concomitant  of  some 
chronic  tuberculous  lesion  of  the  lungs,  joints  or 
glands,  probably  having  a toxic  origin,  or  that 
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it  might  represent  an  actual  invasion  of  the  skin 
by  the  tubercle  bacilli  or,  finally,  might  be  a pro- 
dromal sign  of  an  acute  tuberculous  septicemia, 
usually  terminating  in  a fatal  meningitis. 

Ernberg  followed  the  histories  of  thirty-five 
children  whom  he  had  seen  with  erythema  nodo- 
sum in  an  attempt  to  determine  their  subsequent 
fate.  Of  these  patients,  seen  between  1908  and 
1914,  he  was  able  to  examine  thirty-one  personally 
during  1916  and  1917.  In  not  a single  case  had 
rheumatic  fever  or  other  signs  of  rheumatism  de- 
veloped, while  in  thirteen  cases  symptoms  of  tu- 
berculosis had  supervened  and  one  patient  had 
died  of  miliary  tuberculosis.  In  most  of  the  thir- 
teen patients  affected  the  tuberculous  involvement 
had  begun  during  the  first  months  or  year  follow- 
ing the  appearance  of  the  erythema  nodosum. 
This  writer  was  unable  to  demonstrate  the  tuber- 
cle bacillus  in  four  attempts  and  guinea  pig  inoc- 
ulations were  likewise  negative.  He  believed  that 
erythema  nodosum  occurs  relatively  early  in  the 
course  of  tuberculosis  and  that  it  probably  repre- 
sents the  reaction  of  the  body  to  autogenous  tuber- 
culinization. 

Vetlesen  reported  that  5.1  percent  of  patients 
with  pleurisy  had  previously  had  erythema  nodo- 
sum, while  0.9  percent  of  patients  with  other  man- 
ifestations of  tuberculosis  had  had  the  disorder. 
As  a result  of  his  experience  he  regarded  ery- 
thema nodosum  as  a danger  signal.  Symes,  in 
1923,  stated  that  in  his  experience  10  percent  of 
all  cases  of  erythema  nodosum  show  tuberculous 
disease.  He  followed  the  after-history  of  his  pa- 
tients up  to  fifteen  years  after  the  eruption  of 
erythema  nodosum  and  found  none  who  developed 
tuberculosis.  He  felt  that  if  the  disease  occurs  in 
association  with  tuberculosis  it  either  occurs  in  the 
course  of  chronic  tuberculous  infection,  or  that  if 
the  rash  is  followed  in  a few  weeks  by  an  out- 
burst of  acute  tuberculosis,  there  probably  was  an 
old  focus  of  the  latter  trouble,  as  shown  in  the 
case  reported  by  him.  He  stated  that  when  ery- 
thema nodosum  occurs  in  tuberculous  patients  it 
presents  certain  distinctive  characteristics ; viz., 
the  nodules  occur  in  unusual  places,  are  smaller 
and  more  persistent  and  may  leave  slight  dimp- 
ling, the  fever  is  of  longer  duration  and  the  illness 
is  more  severe,  while  arthritis  is  not  common.  He 
did  not  question  the  frequent  association  of  the 
two  conditions,  but  stated  that  it  remains  to  be 
determined  whether  erythema  nodosum  predis- 
poses to  tuberculosis,  or  whether  the  latter  in- 
creases the  susceptibility  to  erythema  nodosum. 
The  more  common  sequence  of  events  is  either  that 
the  symptoms  of  both  disorders  arise  simultane- 
ously, or  erythema  nodosum  occurs  in  patients 
with  chronic  tuberculosis,  while  less  commonly 
erythema  nodosum  occurs  first  and  is  followed  by 
tuberculosis.  In  the  latter  instance  a fatal  ending 
through  meningitis  is  frequent.  He  urged  that 


patients  suffering  with  erythema  nodosum  be  giv- 
en better  care  than  has  been  the  rule  in  the  past, 
that  they  be  allowed  a long  period  in  which  to 
recover  their  health,  and  that  open  air  methods 
of  treatment  and  extra  feeding  be  employed,  with 
examination  of  each  patient  for  evidence  of  tuber- 
culosis. 

Foerster,  Stokes,  Meara  and  Goodridge,  and  a 
number  of  other  writers  have  likewise  added  rec- 
ords of  the  association  of  these  two  disorders,  so 
that  whatever  one’s  conception  of  their  relation- 
ship may  be  the  evidence  is  so  convincing  that  in 
every  case  of  erythema  nodosum  the  patient  should 
be  examined  and  observed  for  symptoms  or  signs 
of  tuberculosis. 

. With  regard  to  erythema  multiforme,  the  tes- 
timony is  less  abundant  but  nevertheless  suggest- 
ive, particularly  in  view  of  the  recognized  rela- 
tionship between  erythema  nodosum  and  erythema 
multiforme.  Stokes  recently  called  attention  to 
this  phase  of  the  subject  and  also  discussed  the 
significance  of  purpura  as  an  occasional  indicator 
of  tuberculosis  in  the  affected  individual. 

Goeckermann  has  recently  made  an  exhaustive 
study  of  the  group  of  sarcoids  and  feels  that  they 
can  probably  be  accepted  as  produced  by  the  ba- 
cillus of  tuberculosis.  He  recognizes  that  other 
cases  may  simulate  sarcoid,  but  believes  that  they 
can  be  excluded  on  histological  grounds.  He  finds 
that  the  associated  tuberculous  conditions  are  most 
commonly  infiltrations  of  the  finer  bronchioles  and 
fibrocystic  changes  of  the  bone. 

The  last  of  the  diseases  to  be  mentioned  is  lupus 
erythematosus,  a disorder  seen  more  frequently 
than  any  of  the  others  which  have  been  discussed. 
Opinion  in  regard  to  its  dependence  on  an  under- 
lying tuberculosis  has  varied  from  time  to  time. 
A number  of  writers  have  felt  that  lupus  erythe- 
matosus is  always  due  to  tuberculosis,  others  that 
tuberculosis  was  causative  only  in  a variable  pro- 
portion, while  a few  have  denied  any  connection 
with  tuberculosis.  The  opinion  held  by  the  major- 
ity of  observers  at  present  is  that  this  disease  is 
due  to  a toxic  or  septic  infection,  probably  of 
multiple  origin,  but  all  concede  that  it  occurs, 
particularly  in  the  acute  disseminated  type,  in 
tuberculous  subjects. 

The  following  case  reports  illustrate  the  diag- 
nostic value  of  tuberculides: 

Case  One : Miss  A.  C.,  aged  twenty,  Mexican, 
factory  worker,  was  admitted  to  the  Educational 
and  Research  Hospital  of  the  University  of  Illi- 
nois, complaining  of  swelling  of  the  legs  and  feet 
and  of  tender  nodules  upon  the  legs.  She  stated 
that  she  became  short  of  breath  following  slight 
exertion  and  became  easily  fatigued.  For  the  past 
eighteen  to  twenty-four  months  she  had  had  an 
intermittent  dry  cough.  The  family  and  past  his- 
tory were  uneventful.  The  swelling  of  the  legs 
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had  been  noticed  for  the  past  two  years,  but  only 
two  months  before  her  admission  she  had  devel- 
oped a reddish  nodule  on  the  left  calf.  Within  a 
short  time  numerous  other  nodules  had  developed 
and  the  entire  lower  third  of  each  leg  had  become 
cyanotic  in  appearance.  A few  nodules  had  also 
developed  on  the  right  leg. 

The  patient  was  a well-nourished  young  woman 
of  stocky  build.  Physical  examination  revealed  no 
evidence  of  pulmonary  tuberculosis,  and  the  phys- 
ical findings  otherwise,  exclusive  of  the  cutaneous 
lesions,  were  negative  except  for  some  evidence  of 
chronic  tonsillar  infection.  The  clinical  picture 
presented  typical  erythema  induratum  on  the 
calves  and  sides  of  the  legs,  with  papulonecrotic 
tuberculides  on  the  anterior  surfaces. 

During  her  stay  in  the  hospital  the  patient  was 
studied  carefully  for  evidence  of  visceral  tuber- 
culosis. In  Corroboration  of  the  physical  findings, 
roentgen  ray  examination  of  the  lungs  showed  no 
evidence  of  tuberculosis.  The  Pirquet  test  was 
strongly  positive.  Five  sputum  examinations  were 
carried  out  with  negative  results,  but  on  the  sixth 
attempt  and  following  the  administration  of  po- 
tassium iodid,  tubercle  bacilli  were  demonstrated. 
During  the  patient’s  stay  of  six  weeks  in  the  hos- 
pital there  was  no  noticeable  elevation  of  temper- 
ature, but  the  afternoon  temperature  was  consist- 
ently higher  than  that  of  the  morning.  In  addi- 
tion to  rest  in  bed,  the  patient  was  given  injections 
of  neoarsphenamin  at  weekly  intervals  during  her 
stay  in  the  hospital,  and  at  the  time  of  discharge 
the  lesions  on  the  legs  had  disappeared,  leaving 
only  stains  and  pigmented  spots.  She  returned  in 
October,  1926,  at  our  request,  and  stated  that  she 
had  followed  the  advice  given  as  to  her  mode  of 
living.  There  had  been  no  recurrence  of  the  cuta- 
neous lesions.  Physical  examination  of  the  chest 
was  again  negative,  but  the  Pirquet  reaction  was 
still  strongly  positive. 

This  case  illustrates  well  the  manner  in  which 
tuberculides  may  be  the  only  thing  which  brings 
a tuberculous  individual  in  contact  with  the  phy- 
sician. 

Case  Two : Helen  T.,  a Greek  child  aged  seven 
and  a half,  was  admitted  to  the  orthopedic  service 
of  the  hospital  because  of  a swollen  left  knee. 
The  history  showed  that  eight  months  before  her 
entry  there  developed  a painless,  red,  indurated 
swelling  on  the  outer  side  of  the  left  ankle,  just 
below  the  malleolus.  This  remained  unchanged 
for  six  months,  when  it  became  ulcerated.  In  July, 
1926,  several  nodules  of  reddish  to  purplish  hue 
developed  on  the  calf  of  each  leg.  Some  of  these 
broke  down  later,  and  eventually  healing  took 
place  with  involution  of  all  of  the  lesions  except- 
ing a single  plaque  on  the  right  calf,  and  pig- 
mented stains  and  scars  remained.  About  the  same 
time  there  developed  over  the  anterior  surfaces 
of  the  legs  a number  of  pinhead  to  split  pea  sized 


lesions,  which  became  crusted  at  the  center,  and 
most  of  them  healed  spontaneously.  In  October, 
1926,  there  developed  a marked  but  painless  swell- 
ing of  the  left  knee  and  two  days  before  her 
admission  to  the  hospital  a pinpoint  opening  had 
appeared  in  the  skin  of  the  swollen  knee,  from 
which  a small  amount  of  thin,  yellowish  fluid  had 
drained. 

The  patient  was  a fairly  well  nourished  child. 
Physical  examination  revealed  hypertrophied  ton- 
sils and  adenoids  and  a moderate  cervical  and 
inguinal  adenopathy.  Examination  of  the  lungs 
gave  negative  results,  as  did  roentgen  ray  exam- 
ination. The  Pirquet  test  was  strongly  positive 
and  the  Wassermann  and  Kahn  tests  negative. 
The  left  knee  was  greatly  swollen  and  just  to  the 
left  of  the  patella  was  a pinhead  sized  opening 
from  which  a thin,  clear,  straw-colored  fluid  could 
be  expressed.  Skiagrams  of  the  knee  and  ankle 
showed  no  evidence  of  bone  or  joint  pathology, 
but  from  the  clinical  standpoint  the  condition  of 
the  knee  was  regarded  as  typically  tuberculous. 
The  cutaneous  manifestations  varied.  The  lesion 
on  the  left  ankle  was  an  irregularly  outlined  ulcer 
with  undermined  edges  and  a zone  of  slightly  in- 
filtrated skin  of  deep  cyanotic  hue  was  about  it. 
The  small  opening  in  the  skin  over  the  left  knee, 
during  her  stay  in  the  hospital,  became  surround- 
ed by  a zone  of  purplish  infiltration,  grew  larger 
and  eventually  formed  an  irregular  ulcer  about 
one  inch  in  length  and  half  an  inch  in  width. 
With  motion  of  the  knee  the  discharge  described 
above  could  be  seen  welling  up  from  the  deeper 
tissues.  Both  of  these  ulcerative  lesions  were  typ- 
ical of  scrofuloderma.  The  skin  of  the  calves 
showed  a number  of  pigmented  spots  and  scars 
resulting  from  recently  involuted  lesions,  but  on 
the  right  calf  was  a hen’s  egg  sized,  fairly  thin, 
irregular  but  roughly  oval  shaped,  bluish  plaque 
of  infiltration,  with  some  crusting  covering  it, 
the  result  of  recently  involuted  superficial  ulcers. 
This  patch  corresponded  to  erythema  induratum 
in  every  detail,  and  it  may  be  presumed  that  the 
lesions  in  this  location  which  had1  involuted  were 
of  the  same  type.  On  the  lateral  and  anterior 
aspects  of  the  legs  were  several  split  pea  sized, 
firm  papules,  with  necrotic  centers,  characteristic 
papulonecrotic  lesions.  Over  the  lower  part  of  the 
abdomen  and  thighs  were  a large  number  of  dis- 
crete, sparsely  distributed,  follicular,  acuminate, 
pinpoint  to  pinhead  sized  reddish  papules,  the 
older  of  which  had  become  brownish  and  were  cov- 
ered with  scale  crusts.  Some  of  these  lesions  had 
likewise  involuted,  leaving  pigmented  spots.  Here 
we  were  dealing  with  acne  scrofulosorum. 

During  her  stay  in  the  hospital  the  patient  had 
an  irregular  but  pronounced  rise  in  temperature 
during  the  late  afternoon.  This  patient  is  again 
under  observation  with  an  extensive  fresh  attack 
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of  erythema  induratum  and  folliclis,  with  new  le- 
sions of  scrofuloderma. 

This  case  is  of  interest  because  of  the  variety  of 
cutaneous  manifestations  of  tuberculosis  present. 
In  addition  to  a true  tuberculosis  of  the  scrofulo- 
derma type,  she  presented  three  forms  of  tuber- 
culides— erythema  induratum,  folliclis,  and  acne 
scrofulosorum,  all  dependent  apparently  upon  tu- 
berculosis of  the  left  knee  and  ankle. 

Case  Three : A colored  woman,  aged  twenty- 
three,  was  admitted  to  the  clinic  complaining  of 
lesions  on  the  legs.  She  stated  that  these  lesions 
had  been  present  for  the  past  six  months.  Upon 
examination  the  posterior  aspects  of  the  legs 
showed  a number  of  deep  seated,  hard,  subcuta- 
neous nodules,  varying  from  the  size  of  a hazel 
nut  to  that  of  a walnut.  Nearly  all  were  intact, 
with  the  overlying  skin  attached  and  darker  in 
color  than  the  normal  skin;  but  two  of  them  had 
broken  down  and  showed  rather  shallow,  irregu- 
larly outlined  ulcers  and  a purulent  discharge. 
The  legs  also  showed  a number  of  scars  from 
spontaneously  healed  lesions.  In  addition  there 
were  two  nodules  on  the  inner  surface  of  the  right 
forearm.  The  overlying  skin  was  attached  and 
the  nodules  corresponded  in  every  way  to  those 
on  the  legs.  Biopsy  specimens  from  one  of  the 
ulcerated  lesions  on  the  leg  showed  only  slight 
chronic  inflammation  of  the  cutis,  with  notable 
perivascular  infiltration,  but  sections  from  one  of 
the  excised  nodules  on  the  forarm  showed  giant 
cells  and  an  arrangement  of  epithelioid  cells  sug- 
gestive of  tuberculosis,  so  that  the  laboratory  re- 
port read:  “Chronic  inflammation,  probably  tu- 
berculous." 

In  spite  of  these  findings  in  the  skin  it  was 
impossible  to  determine  any  focus  of  tuberculosis 
in  the  patient  by  either  physical  examination  or 
x-ray  studies,  although  the  Pirquet  test  was 
strongly  positive. 

This  case  illustrates  a type  not  infrequently 
met,  in  which  the  clinical  picture  is  typically  that 
of  one  of  the  tuberculides,  in  this  case  both  ery- 
thema induratum  and  sarcoid,  while  no  visceral 
lesions  are  demonstrable.  It  is,  of  course,  entirely 
possible  that  the  patient  might  have  tuberculosis 
in  some  location,  such  as  the  retroperitoneal  lymph 
glands,  as  in  the  cases  related  by  Goeckerman, 
where  it  could  not  be  demonstrated. 

Case  Four-.  A Jewish  woman,  aged  thirty-five, 
stated  that  seven  years  before  her  entry  into  the 
hospital  she  had  developed  a number  of  nodules 
on  the  buttocks.  These  were  hard  and  of  a pur- 
plish color  and  were  free  of  subjective  symptoms 
except  for  a slight  tenderness  when  she  sat  down. 
These  nodules  gradually  disappeared  spontaneous- 
ly, leaving  only  a dimpling  of  the  skin  of  the 
buttocks  due  to  the  tension  on  the  overlying  skin 
by  the  scar  tissue  formation  beneath.  About  six 
months  before  she  was  seen  she  had  developed  a 


number  of  firm,  doughy,  deep-seated  nodules  and 
plaques  in  the  skin  over  the  posterior  and  lateral 
aspects  of  the  legs  and  many  of  these  had  broken 
down  to  form  ulcers. 

Upon  examination  the  patient  showed  a number 
of  purplish  to  reddish  plaques  over  the  dorsal  and 
lateral  parts  of  the  legs,  of  firm  consistency,  and 
several  of  these  had  broken  down,  the  resulting 
ulcers  being  fairly  deep,  irregular  as  to  outline, 
and  with  granulation  tissue  or  necrotic  bases.  In 
the  upper  half  of  the  legs,  also  on  the  posterior 
surfaces,  there  were  found  about  fifteen  deep- 
seated,  firm,  rounded  nodules,  the  skin  over  them 
being  entirely  unaffected,  so  that  the  lesions  were 
discernible  only  by  palpation.  The  skin  of  the 
buttocks  showed  the  dimpling  referred  to  above, 
but  there  was  nothing  else  of  note. 

Physical  examination  disclosed  no  tuberculosis 
in  this  case,  nor  did  the  x-ray  studies.  The  Pir- 
quet test  gave  a strong  positive  reaction,  with 
marked  induration  and  some  lymphangitis. 

Biopsy  specimens  were  taken  and  a pathological 
diagnosis  of  fibrocaseous  tuberculosis  was  made. 
Three  guinea  pigs  were  inoculated  with  some  of 
the  tissue  taken  from  the  lesions  at  different 
times,  but  the  results  were  negative  in  each  case. 

The  history  of  this  case  is  interesting,  in  that 
the  patient  apparently  had  had  sarcoid  of  the 
Darier-Roussy  type  in  the  buttocks  seven  years 
ago,  and  then  after  a long  period  of  freedom  de- 
veloped an  extensive  and  typical  erythema  indu- 
ratum. 

Case  Five'.  A Jewish  girl  was  first  seen  in 
1923,  at  which  time  she  had  seborrheic  derma- 
titis of  the  face,  which  responded  to  treatment,  but 
recurred  from  time  to  time.  She  was  next  seen 
in  January,  1926,  when  she  complained  of  swell- 
ing of  the  feet  when  they  became  cold,  and  a 
sensation  of  numbness  of  the  lower  extremities. 
This  had  been  present  for  several  weeks  and  dur- 
ing the  same  period  she  had  noticed  a number  of 
purplish  nodules.  Upon  examination  it  was  found 
that  she  had  a poor  peripheral  circulation  with  a 
distinct  cutis  marmorata.  The  tibial  surfaces 
showed  a number  of  purplish  nodules  of  varying 
size,  of  doughy  consistency  and  only  slightly  ten- 
der. The  picture  was  essentially  that  of  erythema 
nodosum,  but  was  somewhat  atypical  in  that  the 
lesions  were  more  chronic  in  appearance  and  much 
less  tender  than  usual.  The  extensor  surfaces  of 
the  elbows  exhibited  a number  of  small  whitish 
scars  which  were  suggestive  of  previous  folliclis 
lesions.  The  patient  was  examined  for  evidence 
of  tuberculosis  and,  while  the  physical  examina- 
tion was  negative,  the  x-ray  films  showed  distinct 
evidence  of  an  old  hilum  tuberculosis. 

The  tibial  manifestations  described  cleared  up 
spontaneously  in  about  two  months’  time.  In  Feb- 
ruary, 1928,  however,  there  was  a similar  outbreak 
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and  this  persisted  for  five  months,  and  during  that 
time  she  also  developed  a number  of  folliclis  le- 
sions on  the  backs  of  the  fingers.  During  this 
attack  she  was  treated  with  neoarsphenamin  and 
neosilver  salvarsan,  these  drugs  apparently  ac- 
counting for  the  eventual  disappearance  of  the 
lesions  in  July,  1928.  She  has  had  no  recurrences 
since  that  time,  but  still  complains  of  the  symp- 
toms dependent  on  the  circulatory  disturbance. 

This  case!  presents  the  suggestive  combination 
of  folliclis  and  a nodular  eruption  of  the  legs 
which  presents  some  features  of  erythema  nodo- 
sum and  some  of  erythema  induratum,  being  in 
the  proper  location  for  and  having  some  of  the 
tenderness  of  the  former,  but  with  the  chronicity 
and  purplish  coloration  of  the  latter. 

Conclusion'.  The  term  tuberculide  designates  a 
group  of  conditions  undoubtedly  of  tuberculous 
origin  in  many  instances  at  least.  It  should  be 
understood  that  in  those  cases  where  a tuberculous 
origin  is  admitted  they  may  be  due,  according  to 
the  various  theories,  to  a tuberculo-toxin,  to  dead 
bacilli  or  those  of  lessened  virulence,  or  to  a state 
of  allergy  on  the  part  of  the  patient  toward  the 
tubercle  bacillus. 

It  is  urged  that  the  tuberculides  merit  a broad 
interest  and  recognition  by  the  medical  profession 
in  order  that  we  may  take  advantage  of  their 
value  in  many  instances  as  diagnostic  signposts 
and  aids. 

Discussion 

John  H.  Gilpin,  M.D.  (Fort  Wayne)  : After 
listening  to  this  thorough  discussion  of  an  import- 
ant subject,  it  would  certainly  be  useless  to  at- 
tempt to  add  anything.  The  only  form  of  tuber- 
culosis of  the  skin  was  originally  thought  to  be 
scrofuloderma.  Then  lupus  vulgaris  was  accepted. 
We  simply  had  to  add  more  names  to  the  list 
of  diseases  and  accept  Dr.  Senear’s  presentation  as 
authoritative.  We  all  know  syphilis  can  be  diag- 
nosed without  having  seen  the  chancre.  Bright’s 
disease  has  its  retinitis,  syphilis  its  adenopathy 
and  alopecia  and  we  must  conclude  that  tubercu- 
losis of  the  skin  is  diagnosed  as  Dr.  Senear  stated. 

Frank  W.  Cregor,  M.D.  (Indianapolis)  : We 
are  all  grateful  to  Dr.  Senear  for  his  visit  to  us 
and  for  presenting  this  splendid  paper. 

It  is  a recognized  fact  that  tuberculosis  may 
involve  the  skin.  I think  of  tuberculosis  much  as 
I do  of  syphilis;  that  is,  it  is  a disease  which 
after  finding  a port  of  entry  into  the  human  body, 
disseminates  itself  and  may  become  activated  dur- 
ing the  life  of  the  individual  from  conditions 
which  produce  irritation  or  reduce  resistance. 

Dermatoses,  which  we  are  pleased  to  call  tuber- 
culides, have  offered  much  ground  for  speculation 
in  the  past.  I have  never  been  quite  able  to  recon- 
cile myself  to  the  view  that  tuberculides  were  the 
result  of  toxins  liberated  from  a tuberculous  focus 
in  some  distant  portion  of  the  body.  I quite  agree 


with  the  view  that  these  manifestations  are  prob- 
ably allergic  in  character  and  are  observed  around 
the  location  of  the  causative  organism.  This  re- 
action may  be  observed  about  a tuberculous  skin 
lesion  following  an  injection  of  tuberculin. 

I recall  a number  of  years  ago,  a patient  with 
tuberculous  peritonitis,  the  diagnosis  being  made 
on  the  operating  table.  A few  months  later,  this 
patient  developed  a typical  erythema  nodosum. 

I have  recently  seen  a case  of  lupus  erythe- 
matosus the  symptoms  of  which  cleared  up  after 
the  usual  treatment  practiced  at  the  present  time. 
I am  advised  by  the  family  physician  that  the 
patient  is  fatally  ill  with  an  intestinal  tubercu- 
losis. 

PSYCHIATRIC  PROBLEMS  IN 
CHILDREN* 

Max  A.  Bahr,  M.D. 

CENTRAL  STATE  HOSPITAL 
INDIANAPOLIS 

Psychiatric  problems  in  children  may  be  di- 
vided into  three  groups;  the  first  includes  those 
who  may  be  called  neurotic  children,  the  second 
those  children  who  present  conditions  of  mental 
defect,  and  the  third  those  who  are  actually  in- 
sane. Neurotic  children  show  a great  variety  of 
symptoms  which  call  for  the  detailed  study  of 
the  individual  child  and  the  home  environment; 
their  treatment  usually  requires  the  regulation  of 
the  home-hygiene.  In  order  that  this  may  be 
done,  trained  social  workers  are  frequently  essen- 
tial ; otherwise  ignorance,  indifference  and  the 
force  of  habit  lead  to  the  neglect  of  medical  ad- 
vice. 

The  second  group,  that  of  deficient  children, 
raises  questions  which  go  beyond  the  mere  indi- 
vidual problems  of  the  neurotic  child.  The  per- 
sonal hygiene  and  that  of  the  home  must  be  sup- 
planted by  a school  training  adapted  to  the  spe- 
cial needs;  without  suitable  school  opportunities 
no  adequate  solution  of  the  problem  of  the  defi- 
cient child  is  possible.  While  the  neurotic  child 
may  be  able  to  make  use  of  the  curriculum  like 
his  more  stable  comrade,  the  deficient  child  with 
his  constitutional  limitations  is  quite  unable  to 
do  so.  He  suffers  from  the  lack  of  suitable  school 
environment  and  upon  his  constitutional  limita- 
tions there  may  be  grafted  undesirable  traits 
which  a wiser  education  might  have  prevented. 
Education  should  aim  at  the  best  training  for  the 
adult  task  and  the  type  of  training  suitable  for 
those  whose  limitations  will  prevent  them  from 
ever  being  quite  independent  and  from  taking 
up  the  full  responsibility  of  citizenship. 

It  cannot  be  emphasized  too  strongly  that  men- 

*Presented  before  the  Section  on  Medicine  of  the  Indiana 
State  Medical  Association  at  the  annual  session  held  in  Evans- 
ville, September,  1929. 
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tal  defect  forms  the  largest  single  form  of  delin- 
quency. It  is  obviously  in  the  best  interests  of 
the  normal  child,  and  the  normal  adult  that  this 
problem  of  the  deficient  child  should  be  dealt  with 
in  a sound  manner. 

The  community  which  would  equip  modern  hos- 
pitals for  the  treatment  of  its  typhoid  patients, 
but  neglect  completely  the  sewerage  disposal  or 
its  water  supply,  would  show  little  judgment;  but 
it  is  no  more  intelligent  or  economical  to  lay  all 
the  emphasis  on  the  organization  of  reformatories, 
hospitals  for  the  insane  and  jails  and  correctional 
institutions,  while  neglecting  the  school  training 
of  the  deficient  child. 

The  examination  of  the  child  should  include 
the  following  fields  of  inquiry:  physical  examina- 
tion, family  history,  personal  history  and  develop- 
mental history,  history  of  school  progress;  exam- 
ination in  school  work,  practical  knowledge  and 
general  information ; economic  efficiency,  social 
history  and  traits;  moral  reactions  and  mental 
examinations,  including  the  Simon-Binet  tests  or 
its  modifications. 

The  level  of  intelligence  is  not  the  only  condi- 
tion on  which  is  determined  the  ability  of  an  indi- 
vidual to  support  himself  and  toi  keep  alive  the 
ranks  of  those  dependent  upon  society,  but  other 
factors  are  of  great  importance,  such  as  the  emo- 
tional responsiveness  and  stability  of  the  individ- 
ual and  his  general  output  of  energy. 

The  future  of  these  individuals  is  already  fore- 
shadowed by  the  other  members  of  the  same  fam- 
ily. For  example:  a case  referred  to  me  by  the 
Boys’  School  at  Plainfield.  The  physical  examina- 
tion of  this  case  showed  this  boy  to  have  numerous 
stigmata  of  degeneracy  as  the  high-arched  palate, 
asymmetrical  development  of  the  face  and  head 
and  very  large,  prominent,  winged  ears.  He  also 
gave  a history  of  having  attacks  at  night  in  which 
he  twitches  all  over  and  which  have  the  appear- 
ance of  being  nocturnal  epilepsy.  The  family  his- 
tory reveals  defectiveness  on  both  the  father  and 
mother’s  side,  the  mother  being  an  epileptic  and 
the  father  a chronic  drinker.  This  boy  started  to 
school  at  the  age  of  six  and  at  the  age  of  ten 
was  three  years  behind  his  necessary  grade.  He 
could  not  make  friends  easily  and  drifted  with 
boys  who  were  not  of  the  better  class.  When  a 
child  he  committed  petty  thefts.  When  a mere 
boy  he  stole  chickens  and  on  one  occasion  a re- 
volver. He  smoked  cigarettes  excessively  and  even 
when  confined  to  the  Boys’  School,  committed  petty 
thefts  of  articles  belonging  to  his  comrades.  The 
reason  for  committing  him  to  the  institution  was 
the  theft  of  an  automobile. 

Thus  in  the  make-up  of  this  boy  it  could  be 
determined  easily  that  there  was  a tendency  to- 
ward delinquency.  It  is  a fact  that  a persistent 
group  of  cases  is  found  everywhere,  in  which  the 
children  are  reported  as  quarrelsome,  stubborn, 


disobedient,  resentful  of  authority,  liars  and 
thieves.  Such  traits,  added  to  the  mental  defi- 
ciency, means  that  unless  such  a boy  is  most  wisely 
understood  and  cared  for,  he  will  become  delin- 
quent at  an  early  age.  Permit  me  to  emphasize 
that  it  is  much  easier  to  prevent  delinquency  than 
it  is  to  cure  it. 

These  defective  children  are  likely  to  be  mis- 
understood; they  are  apt  to  be  judged  by  the 
standards  suitable  for  the  normal  child  and  to 
be  punished  for  faults  and  deficiencies  which  are 
almost  inevitable  results  of  their  constitutional 
limitations. 

The  general  adaptability  of  these  defective 
children,  their  economic  efficiency  and  their  happi- 
ness, will  depend  largely  upon  how  far  their  early 
training  has  been  adapted  to  their  constitutional 
limitations  and  the  special  requirements. 

Adolescence  is  recognized  generally  as  a crit- 
ical period  in  the  mental  life  of  the  individual, 
not  only  is  it  a period  during  which  disorders  are 
very  apt  to  develop,  but  it  is  the  time  when  the 
mental  balance  of  probably  every  boy  is  disturbed 
to  a greater  or  less  degree.  This  is  shown  in  a 
variety  of  ways,  as,  for  example,  by  a tendency 
to  become  irritable  and  discontented  or  to  indulge 
in  day  dreams  and  romantic  fancies.  The  change 
in  behavior  and  disposition  which  young  people 
display  at  this  time  makes  them  difficult  to  deal 
with  and  causes  a great  deal  of  trouble  and  worry 
to  those  who  are  responsible  for  their  care  and 
up-bringing. 

Aside  from  the  neurotic  and  mentally  defective 
children,  as  I have  stated  previously,  we  have 
those  who  during  infancy  and  early  childhood 
develop  normally,  but  who  later  in  childhood,  at 
puberty  or  during  early  adolescence,  show  dis- 
tinct forms  of  mental  disease.  Many  such  children 
could  be  guided  to  healthy  maturity  if  they  were 
studied  carefully  and  their  parents  advised  as  to 
their  upbringing.  Many  educators  are  so  busy 
advising  methods  of  scholastic  education  for  the 
average  boy  that  they  do  not  give  time  to  the 
consideration  of  children  who  do  not  meet  these 
fixed  standards  of  the  normal  child. 

The  influence  of  physical  diseases  in  childhood 
plays  a great  part  in  the  future  mental  health  of 
the  child. 

Mental  disorders  in  children  take  on  many 
types  whether  it  be  merely  temporary  or  of  the 
more  severe  type  that  at  the  time  or  later  results 
in  permanent  damage.  The  question  might  be 
asked,  “What  constitutes  normality  in  a child?’’ 
This  cannot  be  definitely  answered  because  the 
limits  of  normality  are  wide  and  we  all  recognize 
when  this  boundary  is  passed.  Conduct  is  our 
only  guide  to  any  evidence  of  mental  action  being 
abnormal. 

We  are  all  familiar  with  such  mental  disturb- 
ances in  children  as  are  brought  by  a disfunction 
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of  the  thyroid,  as  for  example  cretinism.  Also 
the  more  acute  cases  of  hypothyroidism  in  children 
who  start  out  well,  learn  readily  and  are  ambitious 
and  may  even  excel  in  their  studies  who  suddenly 
have  changed  into  fat,  lazy  children  who  have 
lost  all  interest  in  school  and  do  nothing  but  sit 
about  listless  and  indifferent.  Such  a case  may 
have  no  other  physical  signs  of  hypothyroidism 
than  obesity.  A large  thymus  after  the  age  at 
which  atrophy  should  occur  is  often  associated 
with  a boyish  mental  attitude  and  the  correspond- 
ing characteristic  boyish  facies  observed  in  such 
cases.  Fever  is  one  of  the  protoplasmic  tests  that 
every  child  is  put  to.  Some  children  become  delir- 
ious with  even  a slight  temperature.  The  signifi- 
cance of  this  dissimilarity  in  reaction  by  delirium 
to  mild  fever  means  that  the  child  is  of  such  un- 
stable, nervous  make-up  that  slight  stress  disturbs 
its  equilibrium. 

The  fears  of  children  should  not  be  permitted 
to  grow  and  if  permitted  to  do  so  may  be  the  basis 
of  mental  disturbance  later.  A fearful  child  prop- 
erly guided  can  be  made  to  lose  its  fear.  Bad 
temper  in  children  is  of  the  greatest  importance. 
Some  children  go  throught  babyhood  and  into 
childhood  smiling  all  the  time,  while  others  are 
continually  fretful,  crying,  whining  and  giving 
away  to  frequent  attackse  of  impotent  rage,  al- 
though they  are  not  physically  ill  and  are  well 
nourished. 

Ill-tempered  babies  sometimes  manifest  mental 
disorder,  in  the  form  of  acute  mania.  Such  chil- 
dren physically  well  have  outbursts  of  causeless, 
impotent  rage,  followed  by  the  mental  confusion 
as  far  as  an  infant  can  manifest  it. 

Such  organic  lesions  of  the  brain  as  produce 
spastic  hemiplegia,  aside  from  the  picture  of  fee- 
ble-mindedness, occasion  distinct  mental  phenom- 
ena. Occasionally  typhoid  fever  in  childhood  lays 
the  foundation  for  a psychosis  which  may  not  be- 
come apparent  until  years  later.  These  cases  dur- 
ing convalescence  at  times  begin  to  show  changes 
in  the  personality.  From  being  happy,  good-tem- 
pered children,  they  become  irritable  and  morose, 
with  frequent  attacks  of  anger. 

Young  children,  when  insane,  show  predom- 
inately emotional  symptoms  because  the  reasoning 
faculty  is  the  last  to  appear,  and  at  a time  when 
feeling  is  well  developed,  intellect  is  just  begin- 
ning to  make  its  appearance.  Ability  to  reason, 
except  in  a very  fragmentary  way,  exists  only  in 
man  and  is  only  potentially  present  in  him  at 
birth.  Mania,  therefore,  is  the  insanity  of  early 
childhood.  Delusions  may  occur  somewhat  later 
but  hallucinations  often  make  their  appearance 
early.  These  generally  appear  after  the  child  is 
old  enough  to  dream.  We  have  had  at  our  insti- 
tution several  distinct  and  classical  cases  of  de- 
mentia praecox  with  hallucinations  and  delusions 
as  young  as  eleven  years  of  age.  I recall  seeing 


a child  nine  years  of  age  at  the  psychiatric  clinic 
in  Berlin  with  fully  systematized  delusions  of  per- 
secution of  the  paranoid  type  which  followed 
grandiose  delusions  of  the  most  expansive  nature. 

Juvenile  paresis  is  the  organic  insanity  of  child- 
hood. Its  only  cause  is  congenital  syphilis,  i.  e., 
though  something  else  may  be  an  exciting  cause, 
syphilitic  infection  must  exist.  It  differs  in  no 
way  from  paresis  in  the  adult,  except  that  children 
as  a rule  cannot  present  the  wealth  of  delusions 
that  older  people  exhibit.  We  have  had  such  cases 
at  the  Central  Hospital  and  the  youngest  case 
was  twelve  years  of  age.  One  case  at  our  insti- 
tution had  the  history  of  both  parents  being  luetic, 
with  four  other  children  in  the  family,  all  luetic. 
We  have  the  record  of  a case  of  juvenile  paresis, 
thirteen  years  of  age,  who  was  given  the  malaria 
therapy,  who  has  been  returned  home  for  three 
years  and  doing  fairly  well.  The  progress  of  the 
disease  apparently  has  been  checked  as  she  now 
has  a negative  serology. 

Encephalitis  lethargica  has  in  recent  years  left 
a trail  of  broken  minds  and  crippled  bodies  in 
children.  We  have  several  cases  at  the  present 
time  with  marked  mental  manifestations  where 
the  disease  occurred  during  the  childhood  period 
of  the  individual,  and  has  remained  dormant  for 
many  years.  In  many  of  these  cases  syndromes 
with  tics  and  other  somatic  phenomena  are  noted. 
In  this  disease  in  children  the  moral  sense  is  more 
affected  than  the  intellectual  ability.  Children 
who  were  previously  upstanding  and  had  a good, 
straightforward  attitude  toward  life  became  vi- 
cious, sneaky,  cowardly  and  criminal. 

Sydenham’s  chorea  generally  presents  slight, 
emotional  and  intellectual  disorder,  but  rarely  se- 
rious symptoms.  Usually  there  are  only  emotional 
irritability,  fretfulness,  peevishness  and  inability 
to  fix  attention  on  intellectual  work.  Very  rarely 
does  an  acute  violent  delirium  occur.  The  disease 
is  of  interest  because  it  illustrates  the*  fact  that 
certain  types  of  personality  are  most  prone  to  suf- 
fer from  certain  diseases.  It  has  long  been  known 
clinically  that  a type  of  personality  immune  to  one 
disease  is  very  susceptible  to  another.  The  most 
prone  to  Sydenham’s  chorea  is  on  the  physical 
side,  also  prone  to  rheumatism.  Mentally  the  vic- 
tims are  in  some  respect  hyperthyroid.  They  are 
frequently  spare,  small  boned,  bright  eyed  intel- 
lectually, quick  and  emotionally  fluctuating. 
Obese,  mentally  sluggish,  physically  inactive 
children  rarely  suffer  from  this  disease. 

Hysteria  in  its  true  form  may  occur  in  children. 
In  such  cases  the  environment  has  not  been  suit- 
able in  a particular  way,  causing  undue  stress  in 
certain  lines.  In  such  cases  there  is  usually  an 
inherent  predisposition.  The  majority  of  the  peo- 
ple who  late  in  adolescence  or  early  maturity  be- 
come victims  of  lack  of  emotional  balance,  are 
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children  who  have  morbid  fears,  who  become  de- 
lirious under  slight  fever,  have  tics,  bite  the  nails, 
stammer,  are  unduly  emotional  and  whose  imagin- 
ation tends  to  develop  along  the  morbid  lines,  who 
suffer  greatly  from  reflex  disorders,  e.  g.,  head- 
aches from  eye-strain  and  allied  complaints  which 
are  showing  the  first  danger  signals  of  what  later 
will  be  a full-fledged  hysteria. 

Hysteria  itself,  e.  g.,  blindness,  mutism,  palsies, 
appearing  in  small  children,  is  evidence  that  the 
break-down  has  already  occurred. 

In  neurasthenia  of  children  there  is  usually  a 
long  prodomal  stage.  The  child  who  tires  easily, 
especially  after  small  mental  effort,  who  has  head- 
aches and  back-aches  without  cause,  who  quickly 
becomes  fatigued  at  play,  is  showing  the  first 
signs  of  a future  life  of  neurasthenia.  Indeed, 
neurasthenia  first  appearing  during  adult  life 
without  the  early  history  is  always  not  neurasthe- 
nia, but  the  beginning  of  some  organic  disease, 
frequently  cardio-vascular-renal  in  origin,  some- 
times paresis. 

In  the  study  of  the  delinquent  child  the  home 
must  be  taken  into  consideration.  To  understand 
the  child  the  influence  of  the  home  must  be  studied. 
The  physician  whose  training  has  made  him  com- 
petent to  deal  with  the  delinquent  child  has  also 
in  his  work  to  meet  the  alcoholic  father,  the  insane 
mother,  the  wayward  sister,  adolescent  conflicts 
and  marked  incompatibilities  as  influences  on  be- 
havior with  unfavorable  environment.  The  physi- 
cian now  finds  that  he  has  not  only  a child  to  treat 
and  train  but  a home  to  deal  with,  a whole  com- 
plicated situation  to  handle. 

What  is  done  duriqg  the  first  ten  years  is  infi- 
nitely more  important  than  anything  that  can  be 
accomplished  later.  We  should  strive,  through  the 
careful  study  of  the  individual  and  through 
adaptation  of  educational  methods  to  special  needs, 
for  prevention,  correction  and  increasingly  satis- 
factory guidance  of  development. 

Children  should  be  given  opportunity  for  nor- 
mal reaction  to  their  instincts  and  impulses ; to  be 
active  in  play  and  work;  to  sleep  at  need,  to  ex- 
press their  emotions  and  not  only  to  have  knowl- 
edge of  themselves  but  to  observe  others  and  co- 
operate with  them.  Function,  response  to  stimu- 
lation and  active  work,  represent  the  first  condi- 
tions of  mental  as  well  as  physical  health. 

The  child  who  has  normal  habits  of  reaction 
to  his  impulses  and  feelings,  who  has  many  inter- 
ests and  the  power  of  self  control  furnished  by 
them,  the  ability  to  concentrate  attention  on  the 
present,  habits  of  orderly  association,  the  active 
attitude  in  the  face  of  difficulty  and.  a steadfast 
purpose  for  service  and  a sense  of  independence 
is  not  only  sane,  but  prepared  for  happiness,  effi- 
ciency and  mental  health. 


Discussion 

J.  M.  Pulliam,  M.D.  (Fort  Wayne)  : Thirty 
years  ago  when  I started  practicing  medicine  tu- 
berculosis was  a big  problem.  Nobody  fears  tu- 
berculosis now.  I think  the  psychiatric  problem  is 
the  biggest  problem  today.  Because  Dr.  Bahr  is 
head  of  the  main  institution  in  the  state  he  knows 
quite  a bit  about  this  problem.  Every  patient  ad- 
mitted to  the  state  institution  lives  an  average  life 
of  ten  years  and  costs  $3,150.  Dr.  Bahr  hasn’t 
the  money  to  do  the  work  right  and  he  needs  more 
money.  He  needs  the  money  to  care  for  patients 
who  are  actually  mentally  sick.  I want  to  talk 
mental  diseases  and  to  impress  on  the  minds  of 
the  medical  men  in  the  state  to  get  busy  on  mental 
diseases.  We  are  seeing  more  mental  cases  every 
day.  If  we  start  with  children  we  will  have  less 
mental  diseases  in  adults.  If  Dr.  Bahr  has  money 
enough  and  proper  number  of  physicians  and 
nurses  mentally  trained,  we  are  going  to  get  better 
results.  I am  in  favor  of  the  appropriations  in 
the  state  being  increased  so  that  Dr.  Bahr  can 
have  more  physicians.  No  man  can  take  care  of 
250  patients.  A man  taking  care  of  fifty  cases  of 
mental  disease  in  a day  has  a bigger  job  than  any 
man  doing  general  practice.  Some  are  so  far  gone 
when  we  get  them  that  nothing  can  be  done  and  I 
believe  we  must  awaken  the  public  to  mental  cases 
as  well  as  tuberculosis.  There  is  one  thing  I see 
in  connection  with  mental  disease,  everybody 
thinks  it  is  a disgrace  for  your  brain  to  get  sick 
and  I cannot  see  the  fallacy  of  it  at  all.  Your 
brain  is  j ust  as  apt  to  get  sick  as  any  other  part  of 
your  body.  Nobody  is  sure  whether  he  is  going  to 
have  a sick  brain  today  or  tomorrow. 

Dr.  Bahr  knows  that  his  institution  is  over- 
crowded as  the  institution  in  your  section  is  over- 
crowded. As  the  law  now  is,  we  have  to  go 
through  the  courts  to  get  a sick  patient  into  a men- 
tal hospital.  I think  the  superintendent  should  be 
able  to  admit  a patient  to  a hospital  on  the  appli- 
cation of  the  doctor  or  say  three  doctors  and  let 
the  court  proceedings  come  last.  We  have  a new 
law,  slower  than  the  old  one,  and  it  has  been 
blamed  on  the  court.  It  takes  too  long  to  get  men- 
tal patients  where  somebody  can  take  care  of  them. 
We  should  have  places  where  we  could  make 
application  for  admission  of  the  patient  to  the  hos- 
pital just  as  you  do  for  appendicitis.  They  can 
admit  that  patient  at  once  if  they  have  a room  and 
let  the  court  proceedings  be  the  last  thing.  The 
superintendents  will  do  the  right  thing  and  I know 
they  will.  I have  been  assistant  superintendent 
for  twelve  years  and  know  from  previous  experi- 
ence. I am  highly  in  favor  of  the  state  institu- 
tion getting  the  work  and  getting  it  early. 
Private  institutions  are  expensive  and  cost  too 
much  for  the  average  person.  I looked  over  my 
statistics  and  the  average  cost  was  $450.  I have 
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had  one  as  high  as  $2,700.  I am  in  favor  of  get- 
ting mental  cases  in  state  institutions  early.  I am 
in  that  work  but  I am  depending  on  the  private 
institution  for  my  living.  I cannot  make  any  mon- 
ey because  I spend  too  much  money  on  the  patient. 
I am  not  afraid  of  the  state  institution  getting 
them  away  from  me.  I get  a lot  more  kick  in 
getting  patients  well  than  getting  the  money. 

There  is  nothing  I can  add  to  Dr.  Bahr’s  paper. 
He  has  given  a very  clear  situation  on  things  to- 
day and  it  is  up  to  the  general  practitioners  to 
wake  up  and  help  the  men  doing  mental  work. 

L.  P.  Harshman,  M.D.  (Fort  Wayne)  : I shall 
confine  my  discussion  to  a limited  but  untouched 
field  of  mental  disorder.  I refer  to  the  defective 
delinquent  who  cannot  be  called  feeble-minded, 
and  who  is  not  definitely  insane.  Yet  he  is  the 
type  which  we  all  know  is  in  some  way  not  normal. 
This  type  of  person  so  often  is  in  need  of  insti- 
tutional care.  If  we  send  him  to  the  feeble-minded 
school  he  is  too  high  grade  to  get  along  and  is  a 
terrible  trouble  maker.  If  he  is  committed  to  a 
correctional  institution  he  becomes  the  dupe  of 
higher  grade  mentalities  and  the  stay  at  this  place 
does  him  no  special  good.  Indiana  as  well  as 
many  other  states  could  take  a good  lesson  from 
New  York  and  Massachusetts  and  establish  an 
institution  for  the  care  of  these  individuals  and 
could  do  reconstruction  of  what  now  is  salvage  in 
our  present  method  of  handling. 

Dr.  Bahr  has  pointed  out,  but  not  emphasized 
as  strongly  as  I would  urge,  that  many  of  the 
public  schools  have  not  met  the  situation  of  adapt- 
ing their  courses  to  meet  the  needs  of  many  grades 
of  intelligence  which  are  found  in  their  popula- 
tion. Most  of  the  larger  school  systems  have  estab- 
lished opportunity  rooms  for  their  dull  normals 
and  feeble-minded,  but  in  the  smaller  communities 
this  problem  is  not  met.  I know  of  no  better  way 
to  foster  delinquency  than  by  the  attempt  to  make 
the  subnormal  child  attempt  to  keep  pace  or  even 
make  him  take  courses  along  with  the  normals 
even  though  he  is  passed  on  after  two  years  in  any 
one  grade  whether  he  made  a passing  grade  or  not. 
To  me  this  procedure  amounts  to  nothing  short 
of  an  indictment.  The  law  provides  that  a feeble- 
minded child  can  be  excluded  from  the  public 
schools,  and  the  law  also  provides  that  they  can 
be  committed  to  the  Indiana  School  for  Feeble 
Minded  Youth  and  admitted  as  there  is  room. 
Fully  20,000  children  can  come  under  this  cate- 
gory; the  same  statutes  provide  for  the  care  of 
2,000.  The  inconsistency  is  ludicrous;  more  than 
that,  it  is  tragic.  However,  it  is  not  impossible  to 
solve  the  problem.  Fifty  percent  of  the  problem  is 
preventable  by  sterilization  of  the  unfit. 


MAXILLARY  SINUSITIS:  A STUDY 
OF  100  CASES* 

D.  O.  Kearby,  M.D. 

INDIANAPOLIS 

This  paper  originally  was  written  for  our  local 
county  medical  society.  I probably  should  offer 
an  apology  for  presenting  it  before  eye,  ear,  nose 
and  throat  specialists.  I have  added  a bit  about 
treatment,  so  the  paper  now  is  about  as  I view 
suppurative  maxillary  sinusitis  and  my  methods 
of  procedure  to  cope  with  the  condition. 

There  is  no  question  in  my  mind  that  our  hand- 
ling of  sinusitis  is  not  correct,  and  that  idea 
is  brought  to  me  more  forcibly  by  the  patients 
who  come  into  my  office,  than  through  what  my 
contemporaries  say.  In  my  own  experience  most 
of  the  patients  say,  before  I can  outline  any  meth- 
od of  procedure,  that  they  do  not  want  any  opera- 
tion for  the  reason  that  their  friends  have  been  op- 
erated upon  and  they  are  no  better  than  they  were 
before.  They  are  convinced  that  our  treatment  is 
a failure,  and  I think  that  is  a good  criterion 
and  we  must  not  be  doing  them  any  good  because 
they  would  be  singing  our  praises  if  we  were 
really  helping  them.  I would  like  to  say  that  the 
cases  considered  were  not  picked  to  represent 
something.  I had  my  office  girl  run  back  through 
our  records  and  select  the  first  fifty  consecutive 
acute  maxillary  sinus  cases,  and  select  fifty  that 
were  recorded  as  chronic  maxillary  cases. 

On  account  of  the  relation  of  the  maxillary  an- 
trum to  the  nasal  cavity,  frontal  and  ethmoid  si- 
nuses, and  to  the  teeth,  it  is  more  easily  and  more 
often  diseased  than  any  of  the  other  nasal  acces- 
sory sinuses.  Its  dependent  position  in  the  skull 
and  poor  drainage  facilities  make  it  the  least  like- 
ly to  get  well  spontaneously.  Its  ostium  is  so 
placed  in  the  middle  fossae  of  the  nose  as  to  be 
blocked  easily  by  any  changes  in  the  nasal  mu- 
cosa, whether  acute  inflammatory  or  chronic  hy- 
perplastic. Direct  extension  of  acute  infection 
from  the  nasal  mucosa  and  other  sinuses  is  always 
probable,  and  in  influenza  practically  always  oc- 
curs. The  floor  of  the  sinus  is  in  direct  relation- 
ship to  the  teeth.  Any  apical  infection  or  abscess 
formation  from  devitalized  teeth  easily  can  set  up 
an  inflammation  of  the  lining  membrane  of  the 
antrum.  While  playing  a minor  part  as  an  etio- 
logical factor,  onset  of  antrum  disease  from  the 
teeth  must  ever  be  in  mind. 

Like  all  cavities  with  a lining  membrane  the 
antrum  is  subject  to  all  the  inflammatory  changes 
that  could  be  found  elsewhere — acute  inflamma- 
tory, acute  suppurative,  chronic  suppurative, 
chronic  hyperplastic,  polypoid  degeneration,  cysts, 
abscesses,  bony  necrosis,  tumors,  etc.  It  is  not 

* Presented  before  the  Section  on  Ophthalmology  and  Oto- 
laryngology of  the  Indiana  State  Medical  Association  at  the 
annual  session  held  in  Evansville,  September,  1929. 
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free  from  trouble  in  the  exanthemata  and  conta- 
gious outbreaks.  Trauma  and  foreign  bodies  are 
not  infrequent  etiological  causes  of  disease.  Syph- 
ilis and  tuberculosis  are  not  likely  ever  primary 
in  the  antrum.  Recurrent  erysipelas  may  have 
back  of  it  a chronic  suppurative  antrum. 

On  account  of  the  frequency  of  antrum  disease, 
and  because  it  is  so  often  unrecognized,  two  years 
ago  I made  a comparative  study  of  one  hundred 
cases  in  my  private  practice — fifty  acute  and  fifty 
chronic — to  analyze  the  subjective  and  objective 
signs  thaf  would  lead  a physician  to  suspect  and 
investigate  the  antra.  I was  finding  that  a very 
simple  array  of  symptoms  made  me  suspicious  of 
antral  disease.  Definite  pathology  nearly  always 
rewarded  my  suspicions  and  search.  For  the  busy 
physician  who  is  expending  his  energy  and  time 
in  general  practice,  this  syndrome  of  symptoms 
should  be  brought  to  his  attention.  The  bacteriol- 
ogy was  not  studied  in  any  particular  sense.  Spec- 
imens from  all  chronic  cases  were  submitted  to 
the  laboratory.  Practically  all  were  staphylococ- 
cus. The  finer  points  of  diagnosis  that  require 
hospital,  or  well-equipped  office  laboratories  for 
cytologic  study  are  not  in  this  study.  Pathology 
can  be  read  in  any  of  the  books. 

Comparison  of  symptomatology,  in  acute  and 
chronic  maxillary  sinusitis  in  fifty  cases  each: 


Subjective  Symptomatology  Acute  Chronic 

1.  History  of  frequent  colds 8 11 

2.  Impaired  breathing  1 1.  50  31 

3.  Followed  a cold 44  0 

4.  Nasal  discharge  42  28 

5.  Pain  over  the  cheek 27  5 

6.  Pain  about  the  teeth 4 0 

7.  Pain  over  frontal  region 28  26 

8.  Occipital  pain  5 5 

9.  Cough  and  expectoration 8 11 

10.  Rheumatism,  arthritis,  etc 11  3 

11.  Asthma  .1 1 2 

12.  Earache  2 4 

13.  Impaired  hearing  0 6 

14.  Eye  symptoms  7 4 

15.  Odor  0 6 

16.  Loss  of  sense  of  smell no  record  10 

Comparison  of  Objective  Findings 

1.  Nasal  discharge 42  50 

2.  Nasal  blocking,  deviations, 

hypertrophy  11  43 

3.  Naso  and  oro-pharynx 

changes  50  50 

4.  Transillumination  helpful 50  50 

5.  Antral  lavage — pus  49  50 

6.  Nasal  polyp  0 5 

7.  Atrophic  rhinitis  0 3 

C omplications 

1.  Ethmoid  involvement  4 frequent 

2.  Frontal  involvement  5 4 

3.  Mastoid  involvement  3 0 


4.  Meningitis  1 0 

5.  Eye  pathology,  iritis,  irido- 

cyclitis, optic  neuritis, 

atrophy  2 5 

Conclusions  in  This  Study.  That  suppurative 
sinusitis,  both  acute  and  chronic,  are  much  more 
prevalent  than  generally  recognized.  To  avoid 
chronicity,  the  infection  must  be  recognized  and 
appropriately  treated  in  the  acute  stage.  The 
record  in  this  study  shows  that  only  six  (6)  of 
the  fifty  cases  had  ever  had  similar  trouble,  and 
a three-year  check  of  cases  treated  in  my  office 
for  acute  suppurative  maxillary  sinusitis,  none  of 
them  have  developed  the  chronic  type  nor  have 
any  of  them  had  the  second  attack.  And  since 
but  six  give  a history  of  similar  trouble,  it  is  fair- 
ly certain  that  they  have  not  been  treated  else- 
where or  gotten  well  spontaneously.  Further,  that 
the  disease  is  not  without  danger. 

The  subjective  symptoms  are  so  common  to  all 
that  my  nurse  in  writing  histories  in  practically 
every  case  will  make  a diagnosis  of  acute  sinusitis 
from  patient’s  story  of  his  trouble.  Simplified 
into  the  most  common  and  predominant  subjective 
symptoms  of  acute  suppurative  sinusitis  we  would 


classify  as  follows: 

1.  History  of  a cold 44 

2.  Stuffy  nose  and  discharge 50 

3.  Pain  in  cheek,  teeth,  frontal  or  all 59 


This  simple  array  of  symptoms  warrants  a nose, 
throat  and  sinus  examination. 

What  are  the  predominating  objective  findings 


at  examination  ? 

1.  Nasal  discharge  42 

2.  Naso  and  oro-pharynx  changes 50 

3.  Transillumination  helpful  50 


These  three  warrant  antral  lavage.  Forty-nine 
of  our  cases  had  pus  in  the  antra. 

Subjective  symptoms  in  chronic  suppurative 


maxillary  sinusitis: 

1.  Impaired  breathing  31 

2.  Nasal  discharge  28 

3.  Pain  over  cheek 5 

4.  Pain  over  frontal 26 

5.  Frequent  colds  11 

6.  Cough  11 

7.  Loss  of  sense  of  smell 10 


Such  an  array  of  symptomatology,  or  partial 
array,  warrants  a careful  study  of  accessory  si- 
nuses. 

Objective  findings: 

1.  Nasal  discharge  and  post  nasal  dropping  50 


2.  Nasal  blocking  43 

3.  Pharynx  changes  50 

4.  Transillumination  helpful  50 


5.  Check  with  x-ray  when  in  doubt. 

In  the  acute  form,  notice  relation  of  history  of 
cold  and  few  that  had  similar  trouble.  Forty-four 
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cases  followed  a cold  or  head  infection.  Only  six 
out  of  fifty  had  had  similar  trouble.  This  makes 
one  feel  that  acute  suppurative  maxillary  sinusitis 
is  probably  specific  in  character.  Notice  but  eleven 
had  structural  changes  in  the  nose,  causing  nasal 
blocking.  In  the  chronic  form,  notice  relation  of 
infection  to  architectural  changes  in  the  nose. 
Forty-three  cases  of  suppurative  maxillary  sinus- 
itis have  structural  changes  causing  nasal  block- 
ing. No  record  was  kept,  unfortunately,  of  how 
many  of  these  chronic  cases  had  had  their  tonsils 
removed  without  any  improvement.  I am  con- 
vinced that  too  many  tonsils  are  removed  when 
the  real  trouble  is  overlooked  in  bad  teeth  and 
infected  sinuses. 

Diagnosis  and  Treatment’.  The  cases  that  pre- 
sent themselves  to  the  specialist  are  usually  from 
one  of  five  sources — 

1.  The  internist  in  his  routine  examination  de- 
sires the  sinuses  checked  for  foci  of  infection. 
These  are,  usually,  patients  who  are  below  par, 
contemplating  some  large  major  surgical  proce- 
dure, like  thyroidectomy,  cholecystectomy,  or  sus- 
picious chest  pathology,  either  of  the  heart  or 
lungs. 

2.  The  pediatrician  who  finds  a child  not  doing 
well  without  any  well-defined  reason.  He  seeks 
help  in  locating  hidden  infection. 

3.  The  general  practitioner  who  is  alert  to  the 
frequency  of  the  disease,  and  recognizes  the  symp- 
toms, or,  in  his  cases,  who  do  not  fully  recover, 
without  explainable  reasons,  desires  a study  of 
ear,  nose  and  throat  for  foci  of  infection. 

4.  The  obstetrician,  in  his  post-natal  care  of 
the  mother  finds  signs  of  focal  infection. 

5.  A larger  number  come,  because  a friend  or 
neighbor  with  similar  subjective  symptoms  has 
been  benefitted. 

Diagnosis'.  Acute  or  sub- acute  type;  date  of 
onset;  history  of  a cold  or  influenza;  stuffy  nose; 
nasal  discharge;  pain  about  the  teeth,  over  the 
cheek  or  frontal  region;  probably  cough!  and  ex- 
pectoration, suggest  sinusitis. 

Objective  Findings’.  Nasal  discharge,  nasal 
blocking  or  not,  naso  and  oro-pharynx  changes 
from  normal.  These  signs  suggest  transillumi- 
nation, which  is  more  often  helpful  than  not. 
Whether  it  is  or  is  not,  antral  lavage  is  performed. 
This  procedure  is  done  in  nearly  every  case  in 
the  middle  fossae.  If  no  accessory  ostium  is  loca- 
ted, the  trocar  is  pushed  easily  through  the  naso- 
antral  wall,  which  is  a thin  membrane  in  this 
region.  The  antrum  is  lavaged  with  warm,  normal 
salt  solution.  The  x-ray  is  used  rarely  in  the  study 
of  acute  or  sub-acute  cases. 

Diagnosis  of  Chronic  Cases : History  of  fre- 
quent colds,  impaired  breathing,  nasal  discharge, 
headaches,  frontal  and  occipital,  chronic  cough 
and  expectoration,  loss  of  sense  of  smell,  digestive 


disturbances,  all  are  suggestive  of  accessory  sinus- 
itis and  lead  to  an  examination  for  such  pathology. 
The  objective  findings  usually  show  nasal  dis- 
charge, nose  blocked  by  hypertrophies,  deviations, 
ridges  and  spurs,  perhaps  polyp  formation,  phar- 
yngeal changes  which  have  been  named  lymphoid 
cobblestones.  Transillumination  follows  the  ob- 
jective examination.  It  is  usually  helpful  to  one 
who  uses  it  daily  and  follows  his  cases  throughout 
their  recovery.  Antral  lavage  is  next.  The  same 
procedure,  as  in  acute  cases,  is  resorted  to.  Occa- 
sionally, in  either  type  of  case,  difficulty  to  get 
through  in  the  middle  fossae  is  encountered.  We 
then  use  a No.  18  spinal  puncture  needle,  and  go 
through  the  inferior  fossae  beneath  the  inferior 
turbinate.  Normal  salt  is  used  for  lavage.  The 
washings  are  scrutinized  carefully  for  signs  of 
infective  material.  If  any  is  found,  our  suspected 
diagnosis  is  confirmed.  If  the  washing  is  nega- 
tive, we  think  of  it  as  a negative  Wassermann — 
it  means  nothing,  for,  in  many  cases,  the  exudate 
will  be  solvent  in  the  irrigating  solution,  and  in 
the  hypertrophic  type,  or  cystic  type  with  encap- 
sulated pus,  the  irrigation  returns  clear.  So,  in 
all  chronic  cases,  we  make  use  of  the  x-ray.  Pri- 
mary films  are  made  and  studied.  They  are  very 
helpful.  In  the  known  case,  they  corroborate  the 
clinical  findings.  In  the  unknown,  they  show  signs 
of  pathology  or  else  deny  it.  If  pathology,  with 
or  without  pus,  is  determined,  we  desire  next  to 
know  something  of  its  extent,  especially  regarding 
the  damage  in  the  lining  membrane.  We  make 
use  of  the  lipiodol  instillations  freely,  for  two 
reasons — to  outline  the  extent  of  thickened  mem- 
brane and  the  rapidity  of  drainage.  Both  extent 
and  drainage  are  very  necessary  in  determining 
method  of  procedure,  to  effect  a cure.  No  x-ray 
films  are  ever  made  immediately  after  lavage  or 
any  extensive  nose  examination. 

Treatment:  I usually  think  of  my  cases  as 
acute,  sub-acute  and  chronic. 

Acute  maxillary  sinusitis  will  respond  quickly 
to  simple  lavages,  with  appropriate  rest  in  bed, 
ephedrine  and  non-irritating  antiseptic  solutions 
instilled  into  the  nose  sufficiently  frequent  to  keep 
the  airways  open.  Laxatives  and  salicylates  as 
needed. 

Sub-acute  type  is  one  in  which  more  time  has 
elapsed  since  the  onset.  This  usually  will  respond 
to  the  same  routine  treatment  as  the  acute.  In 
those  cases  that  do  not  show  any  tendency  to  heal, 
one  must  resort  to  window  resection.  This  should 
be  done  through  the  naso-antral  wall,  beneath  the 
inferior  turbinate.  A large  opening  should  be 
made.  Occasional  irrigation  should  be  continued. 
Better  drainage  and  aeration  having  been  afford- 
ed, the  sinus  will  cease  discharging  quickly. 

Chronic  sinusitis  must  be  thought  of  in  terms 
of  what  has  happened  to  the  lining  membrane.  If 


14 


SIN  U SIT  IS — KEA  RBY 


January,  1930 


the  study  has  determined  it  to  be  a chronic  sup- 
purative sinus,  due  to  improper  drainage  and 
aeration,  window  resection,  as  described,  with  ap- 
propriate treatment  to  hypertrophies,  deviated  sep- 
tum, spurs  and  ridges,  usually  will  suffice.  When 
the  study  shows  not  only  insufficient  drainage  but 
degenerative  changes  in  the  lining  membrane, 
such  as  polyp  formation,  cysts,  hypertrophic 
changes,  etc.,  not  anything  less  than  completely 
evacuating  the  antrum  of  all  of  its  contents  will 
do  any  good.  The  type  of  operation  performed 
would  be  that  which,  in  the  operator’s  experience, 
gave  him  the  best  results.  I usually  prefer  the 
Caldwell-Luc. 

I wish  to  emphasize  that  the  x-ray  film  is  not 
taken  immediately  after  lavage  of  the  antrum  or 
any  external  examination  of  the  nose,  because  you 
will  not  get  a true  picture.  In  subacute  types  that 
do  not  respond  to  ordinary  treatment  I use  the 
window  opening,  and  in  a course  of  a week  the 
discharge  should  cease.  I always  check  with  x-ray 
when  in  doubt.  I use  x-ray  all  the  time  for  the 
reason  given  a while  ago  in  chronic  types.  It 
depends  on  what  has  happened  to  the  lining  mem- 
brane as  to  just  what  my  method  of  procedure 
will  be. 

Case  1 — Wagoner.  Age  11,  school  boy.  Com- 
plaint: Headache,  pain  in  right  side  of  face, 
bulging  of  right  eye.  Swelling  on  right  side  of 
face.  History : Had  influenza  two  weeks  previous- 
ly. Made  apparent  fair  recovery.  During  sickness 
had  a severe  frontal  headache  which  gradually 
subsided.  Two  days  later  headache  returned  and 
continued  for  two  days.  Swelling  of  right  side 
of  face  began  and  right  eye  became  prominent. 
Nose  blocked.  Pus  in  right  nares,  eyeball  became 
proptosed,  fixed  and  immovable.  Temperature 
99.8,  pulse  100,  respiration  120.  Examination 
showed  same  as  recited  in  history.  X-ray:  right 
frontal,  right  antrum  and  right  ethmoid  very 
dense,  sphenoid,  dense.  Left  side  negative.  Oper- 
ation: maxillary  window,  ethmoidectomy.  Pus  in 
maxillary  and  excessive  amount  of  pus  flowed 
from  the  exenterated  ethmoid  and  frontal.  Con- 
clusion : Complete  recovery. 

Case  2 — Dalmbert.  Iritis.  Seldom  lias  a cold. 
No  nasal  discharge.  Some  postnasal  dropping. 
Nose  open  all  the  time.  No  headache.  Examina- 
tion: Blocked  nose,  deviated  septum,  nasopharynx 
changes.  X-ray:  Poor  aeration  all  sinuses.  Pos- 
terior ethmoids  and  sphenoids  show  marked 
changes,  left  more  than  right.  Lipiodol  shows  no 
change  in  lining  membrane,  normal  except  poor 
drainage. 

Case  3 — Jordan,  M.  Age  32,  accountant,  mar- 
ried. Always  healthy  except  headache.  Complaint: 
Severe  headache  in  right  frontal  region  for  years. 
Wears  glasses  when  working.  No  relief  from 
same.  Had  submucous  with  relief  of  headache 
except  occasional  flare-up.  History:  In  Novem- 


ber, 1927,  this  patient  was  seen  by  family  physi- 
sian  and  ordered  into  St.  Vincent’s  Hospital  with 
a suspected  T.B.  infection.  Pain  in  chest,  temper- 
ature, and  cough.  Chest  pathology  was  ruled  out 
for  T.B.  by  physical  and  x-ray  study.  The  fol- 
lowing blood  pictures  could  not  be  explained  ex- 
cept that  focal  infection  must  be  present.  Patient 
referred  for  study.  Under  absolute  rest  in  bed 
the  following  blood  picture  was  found : 


1927 — November : 

: 10 

11 

12 

13 

14 

White  count  14,500 

19,600 

18,460 

20,350 

9,200 

Polymorphonuclears 

30% 

40% 

27% 

54% 

60% 

Large  mononuclears 

11% 

10% 

13% 

9% 

5% 

Small  mononuclears 

n% 

. 15% 

9% 

13.5% 

15% 

Eosinophiles 

47% 

45% 

46% 

18% 

20% 

The  x-ray  picture  showed  pathology  in  antrum. 

Radical  maxillary  operation  on  left  side  disclosed 
a large  flat  polyp  filled  with  pus.  Antrum  con- 
tents removed — culture  of  staphylococcus.  Right 
maxillary  was  opened  but  no  surgery  of  contents. 


Postoperative  blood  picture: 


11-18-27 

11-21-27 

1-6-28 

2-8-28 

White 

14,000 

15,750 

13,400 

8,000 

Polymorphonuclears 

27% 

54.5% 

70% 

71% 

Large  mononuclears 

14% 

11% 

2% 

2% 

Small  mononuclears 

11% 

13.6% 

20% 

12% 

Eosinophiles 

45% 

19% 

8% 

2% 

Result : Eosinophiles  returned  to  practically 

normal.  Patient  is  in  good  health. 

Case  A — Smith,  F.  Married,  normally  healthy. 
History:  Hunter’s  ulcer  of  bladder.  Under  treat- 
ment by  Dr.  H.  O.  Mertz.  Referred  for  study  for 
focal  infection.  Examination:  Chronic  infected 
tonsils.  Deviated  septum,  shadowed  left  maxillary 
on  transillumination.  X-ray,  primary  findings 
secondary  by  x-ray.  Operation:  Tonsillectomy — 
no  improvement  in  three  months.  Second  opera- 
tion— submucous  resection;  radical  left  maxillary; 
window  resection  into  right  maxillary.  Left  max- 
illary had  large  sized  polyp  on  the  lateral  wall 
and  floor  filled  with  serous  fluid.  Upon  punctur- 
ing polyp  mass,  the  mucous  membrane  flattened 
out.  The  mucous  membrane  of  the  entire  antrum 
was  thick.  All  was  removed  and  sent  to  the  lab- 
oratory for  examination  and  culture.  Staphylo- 
coccus organism  recovered.  Vaccine  made  and 
given.  Results:  Bladder  ulceration  much  im- 

proved. 

Case  5 — Shuler,  M.  Age  thirty-seven,  sales- 
man, married.  Always  healthy.  Complaint : Tired 
feeling;  listlessness  and  dizziness.  No  appetite — 
loss  of  weight.  History:  Felt  bad  four  or  five 
months.  Started  with  stomach  trouble.  Had  slight 
temperature — does  not  know  cause  nor  duration. 
Loss  of  weight.  Pretty  nervous.  Healthy  always 
until  present  trouble.  Albuminuria.  Referred  for 
focal  infection.  Examination : Nose  straight  but 
congested.  Maxillaries  and  frontals  transillumin- 
ate  rather  cloudy.  Hypertrophied  infected  ton- 
sils. X-ray:  Chronic  changes  in  all  the  sinuses 
with  hyperplastic  changes  in  the  sphenoids,  espe- 
cially on  the  right.  Diagnosis:  Chronic  sinusitis. 
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Chronic  tonsillitis.  Operation:  Submucous  and 
bilateral  windows  into  maxillaries.  Window  re- 
sections of  both  sphenoids.  Opened  floor  of  both 
ethmoids.  Results:  Patient  practically  recovered. 
Albumin  disappeared.  Tonsillectomy  advised 
later. 


MEDICAL  FRAUDS* 


Arthur  J.  Cramp,  M.D., 

CHICAGO 


The  Bureau  of  Investigation  of  the  American 
Medical  Association  is  a later  name  for  what  used 
to  be  called  the  Propaganda  Department.  Orig- 
inally, the  function  of  the  Bureau  of  Investigation 
was  limited  almost  exclusively  to  a discussion  of 
the  proprietary  medicine  evil  as  it  affected  the 
medical  profession  and,  through  it,  the  public. 
The  articles  then  published  dealt  with  medicinal 
products  that  were,  ostensibly  at  least,  sold  for 
physicians’  prescription  purposes.  As  the  more 
flagrant  evils  of  the  proprietary  problem  were  mit- 
igated by  the  exposures  that  appeared  and  the 
awakening  of  the  profession  to  the  evil,  the  Bu- 
reau of  Investigation  gradually  broadened  its 
scope  by  turning  the  light  of  publicity  on  the 
“patent  medicine”  evil  and  quackery.  This  exten- 
sion of  its  activities  was  brought  about  by  the 
repeated  and  insistent  requests  for  information 
coming  first  from  physicians  and  later  from  the 
public,  also.  Twenty  years  ago  it  was  a rare 
thing  for  The  Journal  to  receive  an  inquiry 
from  a layman;  last  year  the  Bureau  answered 
about  10,000  letters,  more  than  half  of  which 
were  from  laymen. 

In  addition  to  receiving  letters  from  individual 
laymen  asking  for  information  about  specific  nos- 
trums or  quacks,  and  from  college  and  high  school 
students  seeking  data  for  use  in  their  classes, 
there  is  another  phase  of  the  Bureau’s  work  that 
one  hears  little  about,  but  which  is  having  a far- 
reaching  influence.  For  years  those  interested  in 
truthful  advertising  have  kept  in  close  touch  with 
the  Bureau  of  Investigation  and  have  sought  from 
it  information  that  could  be  obtained  from  no 
other  source.  The  National  Better  Business  Bu- 
reau and  affiliated  local  Better  Business  Bureaus, 
easily  the  most  potent  influence  for  the  elimina- 
tion of  fraud  in  advertising,  have  been  in  close 
cooperation  with  the  Bureau  of  Investigation  since 
its  inception.  Then  there  are  many  advertising 
managers  of  newspapers  and  magazines  who  seek 
information  from  the  Bureau  of  Investigation  in 
an  attempt  to  keep  the  advertising  pages  of  their 
publications  as  free  as  possible  from  objectionable 
medical  “copy.”  Requests  for  information  from 
such  sources  come  in  daily. 


*A  brief  talk  given  before  the  annual  session  of  the  Indiana 
State  Medical  Association  at  Evansville,  September  26, 
by  Arthur  J.  Cramp,  • Director,  Bureau  of  Investigation  of  the 
American  Medical  Association. 


Another  class  from  which  the  Bureau  receives 
many  inquiries  is  laymen  who  have  written  munic- 
ipal, state  or  federal  officials  for  information  that 
they  assumed  these  officials  could  furnish.  Then 
there  are  letters  that  come  directly  to  the  Bureau 
of  Investigation  from  municipal,  state  and  federal 
officials  themselves  seeking  information  on  prod- 
ucts or  individuals  coming  within  the  scope  of  the 
department’s  activities.  Conversely,  the  Bureau 
plays  an  important  part  in  bringing  to  the  atten- 
tion of  state  and  federal  officials  schemes  and 
methods  that  seem  to  be  a menace  to  the  public 
health,  a violation  of  the  law,  or  both. 

The  material  dealing  with  “patent  medicines” 
and  with  the  cruder  forms  of  quackery  is  reprint- 
ed in  the  book,  “Nostrums  and  Quackery.”  Two 
volumes  of  this  book  have  been  issued.  In  addi- 
tion to  these  two  books,  the  Bureau  of  Investiga- 
tion also  issues  a large  number  of  pamphlets  deal- 
ing with  the  “patent  medicine”  evil  and  quackery. 
A number  of  educational  posters,  dealing  with 
various  phases  of  the  nostrum  evil  and  quackery, 
have  also  been  prepared.  Supplementing  the  post- 
ers, there  is  a number  of  stereopticon  slides,  so 
arranged  that  they  can  be  used  either  in  an  auto- 
matic projection  apparatus,  letting  the  slides 
themselves  tell  the  entire  story  (“legend  slides” 
being  interpolated  between  “illustrative  slides”) 
or,  without  the  use  of  the  “legend  slides,”  for  lec- 
ture purposes.  These  slides  are  available  either 
for  rental  or  purchase  at  or  below  cost. 

In  brief,  the  Bureau  of  Investigation  is  a clear- 
ing house  for  information  on  the  nostrum  evil, 
quackery  and  allied  subjects.  It  is  doing  a work 
that  is  done  by  practically  no  other  agency,  a work 
that  theoretically  belongs  to  the  state,  using  the 
word  “state”  in  its  broadest  sense.  Unfortunately, 
the  exigencies  of  national  politics  make  it  impos- 
sible for  federal  agencies  to  tell  unpleasant  truths 
when  these  involve  huge  vested  interests.  Never- 
theless, if  the  public’s  health  is  to  be  served,  these 
truths  must  be  told.  The  medical  profession  of 
America,  recognizing  this  fact,  has  assumed  this 
responsibility  and  is  discharging  it  through  the 
Bureau  of  Investigation. 

SPECIAL  ARTICLE 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE  AND  HOSPITALS 
(Seminar  November  22,  1929) 

HODGKIN’S  DISEASE 
Edward  G.  Billings,  M.D. 

MEDICAL  DEPARTMENT 

ROBERT  W.  LONG  HOSPITAL 

I am  presenting  two  cases  of  Hodgkin’s  disease, 
both  male  adults  in  practically  the  same  decade 
of  life,  who  had  about  an  equal  amount  of  lymph- 
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adenopathy  on  admission.  I am  showing  them  to 
illustrate  the  comparative  results  of  two  types  of 
therapy  instituted  over  a short  period  of  time.  The 
two  types  of  therapy  mentioned  are  (1)  deep 
x-ray  radiation,  and  (2)  the  injection,  intramus- 
cularly, of  an  autogenous  extract  of  the  involved 
lymph  glands,  as  suggested  recently  by  Dr.  A. 
W.  Wallhauser. 

The  first  case  is  that  of  Mr.  S.,  age  thirty-nine 
years,  who  first  came  to  the  Robert  W.  Long  Hos- 
pital on  September  5,  1929,  complaining  of  an 
enlargement  of  the  cervical  lymph  glands,  dysp- 
noea (due  to  mechanical  obstruction),  loss  of 
weight,  and  temperature.  On  physical  examina- 
tion the  essential  findings  were:  a temperature 
ranging  from  99  to  101  degrees;  some  evidence 
of  loss  of  weight,  and  a marked  enlargement  of 
all  the  glands  of  the  neck.  There  were  no  evi- 
dences of  mediastinal  or  axillary  lymphadenop- 
athy.  Laboratory  findings  were  negative  except 
for  a white  blood  count  of  from  11,000  to  12,000; 
and  a 2-f-  T.B.  complement  fixation  of  the  blood. 
At  biopsy  a large  mass  of  lymphoid  tissue  was 
removed  from  the  right  side  of  the  neck.  This 
was  diagnosed  Hodgkin’s  disease. 

Mr.  S.  was  given  x-ray  radiations  to  both  sides 
of  the  neck.  Following  this  series  of  exposures 
the  dyspnoea  was  relieved  to  such  an  extent  that 
he  was  able  to  leave  the  hospital.  He  was  again 
admitted  four  weeks  later  for  further  treatment. 
At  this  time  there  was  a six  cm.  decrease  in  the 
circumference  of  the  neck;  no  dyspnoea;  consid- 
erable axillary  and  tracheobronchial  lymph  node 
enlargement. 

The  second  case  is  that  of  Mr.  E.,  age  twenty- 
seven  years,  who  entered  the  hospital  on  Novem- 
ber 8,  1929,  with  bilateral  cervical  lymphadenop- 
athy,  temperature  ranging  from  99  to  101  de- 
grees; no  evidence  of  axillary  or  mediastinal  pa- 
thology, but  considerable  evidence  of  loss  of 
weight.  Physical  examination  and  laboratory  find- 
ings were  nearly  identical  with  those  in  the  case 
of  Mr.  S.  A biopsy  was  performed  and  several 
large  cervical  glands  removed.  The  tissue  diag- 
nosis was  that  of  Hodgkin’s  disease.  A sterile 
extract  following  Dr.  Wallhauser’s  technique  was 
made  by  grinding  the  glands  removed  in  normal 
saline  and  passing  the  resultant  emulsion  through 
a Seitz  filter.  The  filtrate  was  used  as  the  thera- 
peutic agent. 

As  treatment,  the  extract  was  given  every  other 
day,  intramuscularly,  in  increasing  doses  ranging 
from  one-fourth  minim  to  3 minims.  Following 
each  injection  the  patient  experienced  a chill,  fol- 
lowed by  a temperature  of  103  to  104  degrees, 
and  lasting  from  three  to  six  hours.  At  the  end 
of  eighteen  days  the  size  of  the  neck  had  decreased 
6.5  cm.  The  patient  has  been  observed  for  approx- 
imately two  and  a half  weeks  since  the  last  in- 
jection, and  to  date  there  has  been  a slow,  but 


gradual,  decrease  in  the  circumference  of  the 
neck,  with  no  demonstrable  involvement  of  any 
lymphoid  tissue  elsewhere  in  the  body. 

In  conclusion,  these  cases  have  not  been  treated 
nor  observed  over  a sufficiently  long  period  of  time 
to  make  any  deductions  as  to  the  final  outcome. 
However,  I do  believe  that  after  a five-  to  eight- 
week  period  the  subjective  symptoms  and  the  ob- 
jective findings,  being  approximately  equal  when 
treatment  was  started,  have  been  benefited  as  much 
by  the  autogenous  lymph  gland  extract  as  by  ex- 
posure of  the  involved  tissue  to  the  x-ray. 

PAPILLOCARCINOMA  OF  BLADDER 
Joseph  H.  Clevenger,  M.D. 

SURGICAL  DEPARTMENT 
ROBERT  W.  LONG  HOSPITAL 

The  Robert  W.  Long  Surgery  Department  pre- 
sents a case  of  a white  male,  age  thirty-five,  with 
a papillocarcinoma  of  the  bladder.  This  man  had 
been  treated  medically  eight  years  ago  for  blood 
in  the  urine.  No  examination  of  the  bladder  was 
done  at  that  time.  He  had  had  periodic  attacks 
of  haematuria  for  five  years  following  the  first 
treatment.  At  the  end  of  five  years  he  was  cysto- 
scoped  and  a papilloma  of  the  bladder  was  found. 
This  was  fulgurated,  and  after  leaving  another 
hospital  he  was  able  to  do  hard  manual  labor  for 
a period  of  two  or  three  years.  At  the  end  of 
that  time  he  began  to  have  severe  attacks  of 
haematuria,  frequency,  burning,  dysuria,  and  dif- 
ficulty in  urinating;  he  also  occasionally  passed 
small  pieces  of  tissue  from  the  bladder.  He  was 
treated  by  his  home  physician  for  a short  period 
of  time  and  then  referred  to  the  Long  hospital. 

On  first  examination  in  the  Long  hospital  it 
was  impossible  to  see  inside  the  bladder  on  ac- 
count of  the  profuse  hemorrhage.  The  man  was 
very  anemic,  had  lost  markedly  in  weight,  and 
his  general  physical  condition  was  rather  poor. 
A suprapubic  cystotomy  removal  of  the  tumor,  if 
possible,  was  decided  upon  after  two  cystograms 
had  been  made,  one  using  sodium  iodide  and  the 
other  air.  Lantern  slides  show  the  size  of  the 
tumor  in  the  bladder  after  injection  of  the  air  and 
dye.  From  these  slides  it  will  be  seen  that  the 
tumor  occupied  approximately  four-fifths  of  the 
bladder. 

The  patient  was  operated  under  a combination 
of  local  and  nitrous  oxid  anesthesia,  the  bladder 
being  opened  with  an  electro-thermic  needle  in 
order  to  prevent  transplantation  of  the  tumor. 
Upon  opening  the  bladder  it  was  found  that  a 
large  cauliflower-like  tumor  filled  almost  the  en- 
tire cavity.  It  seemed  to  be  attached  chiefly  in 
the  left  lower  part  of  the  bladder  near  the  vesical 
orifice.  From  this  region  about  three  ounces  of 
very  foul-smelling  pus  was  obtained  which  we 
thought  to  be  due  either  to  a diverticulum  or  to 
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a superimposed  abscess.  It  was  found  impossible 
to  remove  the  tumor  en  masse,  so  it  was  coagulated 
and  removed  piecemeal.  The  base  of  the  bladder 
was  coagulated  with  a large  electrode  to  prevent 
the  infiltration  of  the  bladder  wall  with  malig- 
nant tissue. 

At  this  time,  three  weeks  postoperative,  the 
patient’s  urine  is  practically  clear. 

This  case  is  presented  as  showing  the  result 
of  neglect.  If  the  patient  had  returned  to  the 
hospital  following  the  fulguration  of  the  primary 
papilloma,  perhaps  the  malignant  papilloma  would 
not  have  occurred.  The  case  is  interesting  in  that 
it  shows  a very  large  cauliflower-like  tumor  of 
the  bladder  which  is  typical  of  a primary  papil- 
loma which  has  undergone  so-called  malignant  de- 
generation. 

As  to  the  prognosis,  we  are  not  able  to  arrive 
at  any  definite  conclusions,  but  would  be  very 
guarded  in  giving  a favorable  outlook.  The  pa- 
tient is  to  be  cystoscoped  and  the  tumor  re-exam- 
ined when  his  physical  condition  will  permit. 


TROPHIC  OSTEOARTHROPATHY 
George  J.  Garceau,  M.D. 

ORTHOPEDIC  DEPARTMENT 
JAMES  WHITCOMB  RILEY  HOSPITAL 

White  girl,  twelve  years  old,  normal  weight, 
developed  normally  until  she  began  to  walk,  when 
the  mother  noticed  that  the  toes  of  the  right  foot 
became  sore.  Dressings  were  applied,  but  the 
right  foot  gradually  got  worse  and  parts  of  the 
toes  fell  off  in  the  dressings.  The  left  foot  became 
involved  and  the  toes  also  dropped  off  at  various 
times.  Large  ulcers  developed  under  the  ball  of 
both  feet,  the  left  foot  always  being  much  worse. 
There  has  never  been  pain  associated  with  this 
condition. 

The  child  walked  into  the  admitting  room.  The 
left  foot  presented  large  ulcers  over  the  stump 
of  the  foot,  and  practically  all  the  metatarsals 
were  gone.  On  the  right  foot  the  toes  and  the 
distal  parts  of  the  metatarsals  were  absent.  There 
were  large  ulcers  over  the  stump  of  the  foot.  All 
sensation  to  pain  and  temperature  is  absent  up 
to  the  level  of  the  malleoli  of  both  feet.  There  is 
a small  area  of  delayed  sensation  over  the  distri- 
bution of  the  third  sacral  nerve,  and  a slight  spas- 
ticity of  the  left  lower  extremity. 

X-rays  reveal  an  absence  of  phalanges  and 
metatarsals  of  the  left  foot,  and  of  the  phalanges 
and  distal  portions  of  the  metatarsals  of  the  right 
foot.  Plates  of  the  spine  reveal  multiple  deformi- 
ties of  the  vertebrae  and  spina  bifida  occulta  of 
the  lumbar  and  sacral  vertebaae.  There  are  also 
multiple  deformities  and  fusions  of  the  ribs.  The 
urine  and  blood  examinations  were  normal;  blood 
Wassermann  4-f-. 

Comment:  The  x-ray  appearances  are  those 
usually  associated  with  leprosy  and  not  those  asso- 


ciated with  syphilis.  The  findings  are  also  iden- 
tical with  those  of  neurologic  conditions,  especial- 
ly syringomymelia.  In  view  of  the  fact  that  we 
have  no  further  stigmata  of  syphilis  or  leprosy, 
and  on  account  of  the  early  onset  of  the  condition, 
we  believe  it  to  be  a case  of  trophic  osteoarthrop- 
athy. 


A TREATMENT  FOR  SEVERE  EPILEPTI- 
FORM SEIZURES 
. G.  Burch  Mehlin,  M.D. 

PEDIATRIC  DEPARTMENT 
JAMES  WHITCOMB  RILEY  HOSPITAL 

R.  M.,  a boy  eight  years  of  age,  was  sent  to 
the  Riley  Hospital  on  September  5,  1929,  with 
the  complaint  of  frequent  attacks  of  uncontrolled 
laughter.  The  family  history  was  negative  for 
mental  and  nervous  diseases.  The  'present  illness 
started  three  weeks  prior  to  admission  and  the 
attacks  occurred  from  two  to  seven  times  a day 
each  one  lasting  from  one  to  three  minutes.  Hal- 
lucinations were  common  during  a seizure.  The 
mother  claimed  that  one  week  prior  to  the  onset 
the  boy  fell  six  feet  from  a tree.  The  boy  states 
that  he  fell  from  the  tree  during  an  attack  and 
that  he  fell  feet  first  in  a pile  of  hay. 

Examination’.  Physical  examination  showed  a 
fairly  well-nourished  and  developed  child  weigh- 
ing fifty-five  and  one-half  pounds.  He  seemed 
rather  dull  and  did  not  take  much  interest  in  his 
surroundings.  At  the  time  of  admission  he  com- 
plained of  frontal  headache  and  had  one  attack 
in  the  admitting  room.  The  physical  examination 
was  essentially  negative.  There  was  an  absence 
of  patellars  and  Rabinski  reflexes.  The  gait  and 
station  were  undisturbed.  The  laboratory  examina- 
tion was  as  follows:  Complete  urine,  negative. 
R.  B.  C.  4,900,000.  Hgb.  ninety  percent,  and  W. 
B.  C.  6,300.  The  blood  and  spinal  fluid  gave  a 
negative  Wassermann  reaction.  The  spinal  fluid 
was  under  a pressure  of  fifteen  mm.  of  water  and 
resulted  in  a negative  smear  and  culture  and  the 
gold  curve  was  within  normal  limits.  X-ray  of 
the  skull  showed  no  evidence  of  injury.  Examina- 
tion of  the  fundus  showed  no  evidence  of  pathol- 
ogy- 

Course’.  The  patient  was  placed  upon  a normal 
child’s  diet  with  luminal  grs.  one-fourth  t.  i.  d. 
The  attacks  occurred  seven  times  during  the  first 
day  and  gradually  increased  in  both  frequency 
and  severity  and  usually  were  associated  with  uri- 
nary incontinence.  In  three  weeks’  time  the  char- 
acter of  the  attacks  changed  completely.  The  child 
no  longer  laughed,  the  attack  would  be  preceded 
by  a cry,  then  the  patient  would  become  rigid  and 
fall  if  standing  and  would  terminate  in  a few 
minutes  with  a severe  tremor,  usually  upon  the 
left  side.  The  attacks  finally  occurred  as  often  as 
every  five  minutes  and  the  patient  was  stuporous 
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throughout.  He  refused  food,  took  fluids  freely 
and  ran  a temperature  up  to  101  degrees.  At  this 
time  the  patient  was  placed  upon  a special  dietary 
regime  and  received  forty-three  cc.  of  thirty  per- 
cent cream  every  four  hours  and  only  occasional 
pieces  of  cracked  ice.  The  patient  was  having 
convulsions  every  few  minutes.  Jacksonian  in 
type,  more  marked  on  the  left  side  and  later  gen- 
eralized with  the  eyes  turning  to  the  left.  The 
left  arm  and  leg  were  definitely  paretic,  a left 
Babinski  was  present  and  both  patellars  absent 
and  unchanged  biceps  and  triceps. 

These  attacks  were  not  controlled  by  luminal  or 
amytal.  After  five  days  of  this  treatment  the  at- 
tacks had  subsided  completely,  but,  of  course,  the 
patient  was  much  exhausted  and  badly  dehydrated. 
He  was  then  placed  upon  a ketogenic  diet  with 
fluid  restriction  to  approximately  800  cc.  Two 
days  after  this  change  the  urine  reacted  positive 
for  the  first  time,  to  the  ferric  chloride  test  for 
acetic  acid.  Since  this  time  the  patient  has  been 
symptom  free  and  now  weighs  fifty-nine  and  one- 
fourth  pounds. 

The  case  is  presented  as  a case  of  epileptiform 
seizures  of  unknown  etiology  which  apparently 
responded  to  a treatment  consisting  of  dehydra- 
tion and  starvation.  As  a result  of  this  treatment 
undoubtedly  a state  of  acidosis  and  ketosis  re- 
sulted. 

This  type  of  treatment  was  suggested  by  an 
article  by  Irvine  McQuarrie  of  the  University  of 
Rochester  in  the  September  number  of  the  Amer- 
ican Journal  of  Diseases  of  Children.  It  was  his 
opinion  that  the  epileptiform  seizures  were  asso- 
ciated with  a tendency  of  the  subject  to  retain 
water.  When  diuresis  followed  the  seizure,  it 
favored  the  prevention  of  further  seizures  tem- 
porarily. The  fasting  diet  consists  of  two  cc.  of 
thirty  percent  cream  per  kilogram  of  body  weight 
every  four  hours.  After  treatment  consisted  in 
the  establishment  of  a water  balance  at  a much 
reduced  level.  This  level  consists  in  the  patient 
receiving  between  fifteen  and  thirty  cc.  of  fluid 
per  kilogram  of  body  weight  per  twenty-four 
hours. 

The  boy  offers  nothing  of  special  interest  at 
this  time,  but  I am  happy  to  present  him  as  a 
boy  who  appears  quite  normal  and  who  today  was 
examined  and  reported  by  our  psychologist  as 
being  of  average  normal  mental  ability. 

ECLAMPSIA 
0.  H.  Greist,  M.D. 

OBSTETRICAL  DEPARTMENT,  COLEMAN  HOSPITAL 

Mrs.  B.  C.,  age  twenty-seven,  a para  six,  was 
admitted  to  the  Coleman  hospital  November  10, 
1929,  in  coma,  having  had  four  convulsions  the 
preceding  day.  Her  last  menstruation  was  about 
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the  first  of  April,  1929,  and  she  was  thought  to 
be  due  about  January  5,  1930. 

On  the  evening  of  November  8th  she  complain- 
ed of  nausea,  but  did  not  vomit;  during  the  night 
she  awakened  complaining  of  intense  headache 
and  epigastric  pain  and  was  awake  for  the  re- 
mainder of  the  night.  On  November  9th  she  had 
convulsive  seizures  at  10:30  a.  m.,  11:00  a.  m., 
1 1 :30  a.  m.  and  9 :30  p.  m.  Her  local  physician, 
called  for  the  first  time,  gave  her  morphine  in 
one-half  grain  doses  following  the  third  and 
fourth  convulsions.  Her  blood  pressure  at  this 
time  was  220/140,  and  her  urine  showed  a four- 
plus  albumen.  Throughout  pregnancy  this  pa- 
tient suffered  from  severe  headaches,  vertigo,  con- 
stant drowsiness,  spots  before  the  eyes,  and  swell- 
ing of  the  feet,  ankles,  and  hands. 

The  patient’s  general  health  in  the  past  has  been 
only  fair.  She  has  never  been  as  strong  as  her 
appearance  has  lead  others  to  believe,  and  has 
tired  easily  on  exertion.  She  had  the  usual  child- 
hood diseases  with  good  recovery.  During  child- 
hood she  had  numerous  sore-throats  and  several 
severe  attacks  of  tonsillitis.  In  1918  a tonsillec- 
tomy was  performed,  and  since  that  time  she  has 
had  no  more  tonsillitis  until  the  past  winter,  when 
she  had  one  severe  attack.  One  of  the  sore-throats 
during  her  childhood  was  diagnosed  as  possibly 
being  diphtheria.  No  history  of  scarlet  fever  could 
be  elicited.  She  had  influenza  in  1918. 

Menstruation  began  at  fourteen  years,  has  been 
regular,  and  has  not  been  painful.  Married  in 
1919.  The  first  pregnancy  terminated  with  a mis- 
carriage at  seven  months.  At  the  second  preg- 
nancy a full-term  living  baby  was  delivered,  but 
the  patient  suffered  from  four  post-partum  con- 
vulsions. During  the  third,  fourth,  and  fifth  preg- 
nancies the  patient  was  under  a doctor’s  care 
throughout  the  pregnancy.  During  all  of  these 
pregnancies  after  examining  the  urine  the  doctor 
told  her  that  there  was  some  kidney  trouble  pres- 
ent. However,  there  were  no  convulsions,  and 
full-term  normal  deliveries  resulted.  Throughout 
this  present  pregnancy  the  patient  had  no  medical 
care  until  the  onset  of  the  convulsions. 

The  patient  was  brought  into  the  admitting 
room  on  a stretcher.  She  was  of  a broad  plethoric 
type  with  flushed  cheeks,  and  of  moderate  adipos- 
ity. The  pupils  were  equal,  moderately  contracted, 
and  reacted  to  light.  Heart  and  lungs  were  nor- 
mal. The  fundus  was  twenty-three  cm.  above  the 
pubis.  There  was  moderate  edema  of  the  feet, 
hands,  and  face.  Respirations  were  twenty-eight 
per  minute  and  rather  labored. 

Urinalysis  showed  a specific  gravity  of  1.025, 
acid  reaction,  three-plus  albumen,  and  coarsely 
granular  casts.  Blood  drawn  for  analysis  showed 
a urea  content  of  twenty-five  mg.  per  100  cc., 
method  of  Marshall.  Kidney  function  test  by  the 
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phenolsulphonphthalein  method  showed  an  efficien- 
cy of  thirty-five  percent  in  two  hours.  Examina- 
tion of  the  eye  grounds  showed  marked  edema  of 
both  discs  and  distinct  passive  congestion  of  the 
retinal  circulation. 

Immediate  treatment  was  instituted  consisting 
of  gastric  lavage  with  five  percent  solution  of  glu- 
cose and  soda-bicarb;  colonic  flushing  with  five 
percent  solution  of  glucose  and  soda-bicarb;  100 
cc.  of  fifty  percent  glucose  intravenously ; and 
sodium  amytal  grs.  intravenously.  After 

about  six  hours  the  patient  regained  consciousness 
and  responded  rationally  to  questions.  The  blood 
pressure  had  dropped  to  150/105. 

Treatment  was  continued  with  intravenous  in- 
jections of  glucose  every  six  hours,  colonic  flushes 
twice  daily,  and  sodium  amytal  in  7Yz  gr.  doses 
given  at  intervals  to  control  the  blood  pressure 
and  nervous  symptoms.  For  three  days  there  was 
apparently  some  improvement,  the  blood  pressure 
remaining  between  150/105  and  160/110  with  the 
sodium  amytal  being  used  at  more  prolonged  in- 
tervals. Urinalysis  showed  a sp.  gr.  of  1.011; 
alkaline  reaction,  albumen  plus  to  two  plus,  and 
a reduction  in  the  number  of  casts. 

On  November  14,  1929,  the  headaches  and  ner- 
vous symptoms  began  to  return  and  sodium  amy- 
tal had  to  be  used  more  frequently.  Medical  con- 
sultation was  secured  and  after  a consideration  of 
the  impaired  kidney  function,  retention  of  urea, 
and  the  past  history  of  the  patient  it  was  decided 
to  terminate  the  pregnancy.  On  November  15, 
1929,  a Voorhees  bag  was  inserted  and  after  about 
twelve  hours  labor  began.  An  easy  labor  of  twelve 
hours  terminated  with  the  breech  delivery  of  a 
three-pound  infant  forty-four  cm.  in  length.  Re- 
spiration was  started  with  difficulty  and  after  a 
period  of  four  hours  the  baby  died  of  respiratory 
failure. 

For  four  days  following  the  delivery  the  same 
treatment  was  continued  as  had  been  used  since 
the  admission  of  the  patient.  There  was  a rapid 
improvement  with  a complete  absence  of  headaches 
and  nervous  symptoms,  and  the  blood  pressure 
fell  to  a level  of  116/95  to  125/100.  Casts  dis- 
appeared from  the  urine  and  albumen  was  present 
only  as  a strong  trace.  From  this  time  the  patient 
had  an  uneventful  recovery  and  was  discharged 
on  November  28,  1929. 

This  case  of  eclampsia  is  atypical  in  that  it 
failed  to  respond  to  medical  treatment  and  inter- 
ruption of  pregnancy  had  to  be  resorted  to.  In 
the  majority  of  such  cases  as  seen  under  hospital 
conditions  the  above  treatment  gives  rapid  relief 
of  symptoms  and  it  is  possible  to  carry  the  cases 
to  full  term  with  the  delivery  of  a viable  child. 


CORONARY  THROMBOSIS 
(With  Especial  Reference  to  Digitalis  Therapy) 

R.  A.  Solomon,  M.D., 

MEDICAL  DEPARTMENT 

Three  years  ago  I presented  a paper  before  the 
Indianapolis  Medical  Society  on  the  subject  of 
“Acute  or  Sudden  Occlusion  of  the  Coronary  Ar- 
teries,” emphasizing  its  symptomatology  and 
diagnosis  and  reporting  several  typical  cases  that 
recovered.  This  evening  I wish  briefly  to  review 
this  paper  and  to  consider  especially  the  question 
of  the  use  of  digitalis  in  the  treatment  of  this 
disease. 

The  causes  of  acute  obstruction  of  the  coronary 
arteries  are,  thrombosis  in  a great  majority  of 
cases,  and  rarely  an  embolus.  The  source  of  such 
embolus  is  either  the  vegetation  on  one  of  the 
valves  on  the  left  side  of  the  heart,  mural  throm- 
bus, or  a thrombosis  somewhere  in  the  pulmonary 
circulation.  When  due  to  thrombosis  it  always 
occurs  in  an  artery  that  previously  has  undergone 
arteriosclerotic  changes,  especially  an  endarteritis 
resulting  in  narrowing  of  the  lumen  and  rough- 
ening of  the  intima.  In  such  an  artery  the  throm- 
bus begins  to  form  and  grows  until  it  occludes 
the  vessel,  producing  an  infarct  in  that  part  of 
the  myocardium  supplied  by  that  vessel.  The  site 
of  such  thrombus  may  be  in  any  of  the  branches 
of  the  right  or  left  coronary  arteries,  but  the 
anterior  descending  branch  of  the  left  coronary 
is  the  one  usually  affected. 

The  etiology  of  the  underlying  coronary  dis- 
ease is  not  known  definitely,  but  is  probably  the 
same  as  that  of  arteriosclerosis  in  general.  The 
sclerosis  may  be  limited  to  the  vessels  in  the  heart, 
or  it  may  be  part  of  a wide-spread  process.  It 
occurs  most  commonly  in  the  male  sex  after  middle 
life,  reaching  its  greatest  incidence  between  fifty 
and  sixty  and  then  gradually  falling.  The  patient 
usually  is  strong  physically,  of  the  robust,  mus- 
cular type,  and  there  is  often  a family  history  of 
vascular  disease  of  some  kind.  Some  of  these 
patients  give  a history  of  frank  attacks  of  angina 
pectoris;  others  show  a group  of  symptoms  and 
findings  which  we  describe  under  the  term  “coro- 
nary sclerosis.” 

The  symptoms  indicating  the  occurrence  of  a 
coronary  occlusion  are  somewhat  as  follows; 

After  some  slight  effort,  or  even  while  lying 
quietly  in  bed,  the  patient  is  seized  suddenly  with 
a severe,  agonizing  pain  in  the  center  of  his  chest, 
with  or  without  the  characteristic  radiation  to  the 
shoulders  and  arms.  The  pain  is  described  vari- 
ously by  the  patient  as  crushing,  gripping,  sti- 
fling, or  clutching.  He  knows  immediately  that 
the  pain  is  different  from  any  pain  of  his  past 
experience.  It  is  deep-seated  and  located  beneath 
the  upper  portion  of  the  sternum,  or  at  times 
appears  to  be  entirely  below  the  diaphragm.  The 
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patient  becomes  prostrated  and  appears  to  be  in 
a state  of  collapse  and  shock.  The  face  shows 
distress,  anguish,  apprehension.  He  becomes  pale 
or  ashen  gray  in  appearance  and  a cold  sweat 
breaks  out  on  his  skin.  Cyanosis  is  not  common. 
Occasionally  the  skin  shows  a red  flush.  The  pain 
does  not  let  up  in  the  course  of  minutes,  as  in 
an  anginal  attack,  but  lasts  for  hours  or  even 
days  and  is  not  relieved  by  nitrites.  Nausea  and 
vomiting  may  occur,  resembling  an  attack  of  acute 
indigestion.  Dyspnoea  is  a prominent  symptom 
in  many  cases,  often  greatly  out  of  proportion  to 
the  findings  in  the  heart  and  lungs,  but  orthop- 
noea  is  uncommon.  The  pulse  becomes  small  and 
thready,  the  rate  ranging  from  90  to  120,  with 
frequently  an  arrythmia.  There  . is  evidence  of 
weak  cardiac  action,  the  sounds  over  the  precor- 
dium  having  a tic-tac  quality,  or  seeming- very 
distant,  with  occasionally  the  first  sound  entirely 
inaudible.  The  heart  is  enlarged  moderately  and 
there  may  be  a gallop  rhythm.  In  a small  number 
of  cases  a pericardial  friction  rub  develops  during 
the  first  two  or  three  days,  and  is  then  very  diag- 
nostic. During  the  course  of  the  first  several  hours 
a marked  fall  in  blood  pressure  occurs  either  sud- 
denly or  gradually,  and  its  later  curve  offers  a 
good  prognostic  sign.  Moist  rales  occur  commonly 
at  the  bases  of  the  lungs.  The  liver  may  become 
engorged  and  tender  and  a slight  icteric  tint  of 
the  sclera  appear  as  a result.  There  may  be  mus- 
cle spasm  and  tenderness  in  the  upper  abdomen. 
Evidences  of  embolism  may  occur,  but  oedema  of 
the  extremities  is  not  common.  Within  a few 
hours  a leucocytosis  of  15,000  to  20,000  develops 
and  later  a temperature  of  100  to  101  degrees 
generally  occurs.  The  urine  shows  nothing  char- 
acteristic, but  in  quite  a few  cases  a transitory 
glycosuria  has  been  noted.  Following  recovery 
the  patient  is  free  from  anginal  attacks  because 
of  the  lowered  blood  pressure. 

The  differential  diagnosis  of  the  condition  is 
very  important.  First,  it  must  be  differentiated 
from  angina  pectoris  because  the  treatment  and 
prognosis  are  entirely  different  in  the  two  condi- 
tions, and  cervical  sympathectomy  is  contraindi- 
cated definitely  in  coronary  occlusion.  The  in- 
crease in  pulse  rate,  the  fever,  the  leucocytosis, 
the  failure  of  response  of  the  pain  to  nitroglycer- 
ine, the  marked  fall  in  blood  pressure,  and  the 
long  duration  of  the  pain  in  coronary  occlusion 
would  be  contrasted  sharply  with  the  sudden  pain 
of  a few  minutes’  duration,  brought  on  by  effort 
and  relieved  by  rest  or  nitroglycerine,  with  no 
increase  in  the  heart  rate,  no  fall  in  blood  pressure 
— probably  an  increase — normal  heart  sounds  on 
auscultation,  no  fever  or  leucocytosis  in  angina 
pectoris.  Second,  the  condition  may  simulate 
closely  an  acute  surgical  abdomen  and  even  lapa- 
rotomy performed  for  the  relief  of  some  sup- 
posedly intra-abdominal  lesion.  When  one  re- 


members that  the  excruciating  pain  may  be  in 
the  upper  abdomen,  accompanied  by  muscle  spasm 
and  tenderness,  with  nausea  and  vomiting,  fever 
and  a leucocytosis,  with  a slight  jaundice  and 
symptoms  of  shock,  the  similarity  to  acute  pan- 
creatitis, ruptured  peptic  ulcer,  or  gallstone  colic 
becomes  apparent. 

The  prognosis  depends  -upon  the  size  of  the 
vessel  occluded,  its  location,  the  amount  of  collat- 
eral circulation,  the  condition  of  the  myocardium, 
and  many  other  factors.  Herrick  described  four 
groups  of  cases:  First,  where  death  is  instanta- 
neous and  may  be  entirely  painless ; second,  where 
the  patient  lives  from  a few  minutes  to  a few 
hours.  Death  in  these  two  groups  occurs  be- 
fore the  physician  arives,  as  a rule.  Third, 
where  the  patient  lives  for  hours,  days  or 
months,  and  may  recover  from  the  attack. 
Fourth,  the  group  in  which  symptoms  are  mild 
with  little  or  no  pain.  These  usually  are  due  to 
obstruction  of  a small  vessel.  The  length  of  life 
after  the  attack  averaged  two  years  in  White’s 
series  of  cases  at  the  Massachusetts  General  Hos- 
pital. 

In  the  recent  developments  on  this  subject  rec- 
ognition of  the  milder  and  even  painless  attacks 
is  being  stressed.  We  are  making  the  diagnosis 
on  fewer  and  less  severe  symptoms  than  formerly. 
Another  development  has  been  the  recognition  of 
certain  characteristic  changes  in  the  electrocardio- 
grams which  are  fairly  diagnostic  of  cardiac  in- 
farction. These  include  changes  in  the  ventricular 
complexes,  in  the  T-waves,  and  especially  in  the 
R-T  interval  with  the  high  take-off  of  the  T-wave. 
Especially  important  if  one  happens  to  have  a 
previous  electrocardiographic  record  of  the  pa- 
tient, is  the  comparison  with  the  tracing  taken 
after  the  attack.  During  the  past  summer  Dr. 
Arlie  Barnes  of  the  Mayo  Clinic,  one  of  our  own 
graduates,  by  checking  a large  number  of  his  elec- 
trocardiograms with  autopsy  material,  has  been 
able  to  predict  the  site  of  the  infarct  in  the  heart 
muscle  in  his  cases.  He  feels  that  when  he  has 
more  material  on  this  subject  he  will  be  able  from 
his  tracings  to  offer  a prognosis  in  a given  case. 

In  the  treatment  of  this  disease  all  writers  agree 
that  rest  in  bed  for  a prolonged  period  of  time, 
and  morphin  for  the  relief  of  pain,  are  the  two 
essentials.  For  cardiac  stimulation,  caffein  sodium 
benzoate  and  adrenalin  are  recommended,  and  for 
circulatory  collapse,  camphor,  strychnin  and  met- 
razol  have  been  used.  Digitalis  is  said  to  be  con- 
traindicated, or  when  used  at  all  should  be  used 
very  cautiously  in  small  doses  with  the  onset  of 
congestive  failure.  This  is  based  upon  such  the- 
oretical considerations  as  that  digitalis  would  in- 
crease the  contractions  of  the  heart  and  raise  the 
intracardiac  pressure,  increasing  thereby  the  lia- 


January,  1930 


SPECIAL  ARTICLE 


21 


bility  of  rupture  of  the  infarcted  area,  with  death 
to  the  patient. 

My  experience  with  digitalis  in  coronary  occlu- 
sion began  accidentally.  Years  ago  I saw  a pa- 
tient with  an  acute,  painful  heart  failure.  There 
had  not  been  much  written  on  this  subject  at  that 
time.  I did  not  recognize  the  condition  as  one  of 
coronary  obstruction,  and  finding  the  patient  in 
extremis  I gave  digitalis  intravenously  and  fol- 
lowed it  with  large  doses  subcutaneously  in  the 
first  thirty  minutes.  This  patient  was  then  re- 
moved to  a hospital  where,  after  a stormy  course 
of  about  six  weeks,  she  made  a good  recovery. 
Later,  as  the  literature  on  the  subject  began  to 
appear  more  frequently,  I realized  that  this  had 
been  a case  of  acute  coronary  occlusion.  The  next 
case  of  this  disease  I had  I treated  intentionally 
with  large  doses  of  digitalis,  giving  half  the 
calculated  dose  for  that  patient  in  the  first  twenty- 
four  hours  and  getting  him  completely  digitalized 
in  the  first  two  or  three  days.  This  patient  also 
made  a good  recovery.  This,  of  course,  made  me 
more  enthusiastic  about  the  use  of  digitalis  in  this 
disease  and  I used  it  on  a series  of  cases  with 
more  recoveries  than  the  usual  statistics  would 
justify.  I then  treated  some  cases  without  digi- 
talis in  order  to  compare  the  results. 

In  conclusion  I would  say  that  as  a result  of 
my  experience  with  digitalis  I believe  it  is  indi- 
cated in  the  treatment  of  coronary  occlusion.  The 
mortality  is  lower,  the  course  of  the  disease  is  less 
stormy,  and  the  patient  withstands  the  shock  much 
better. 


OSTEOPLASTIC  REPAIR  OF  THE  SKULL 

PRELIMINARY  REPORT 

Jewett  V.  Reed,  M.D. 

DEPARTMENT  OF  SURGERY 

E.  D.,  age  thirty-seven,  was  admitted  to  the 
Robert  W.  Long  Hospital  August  30,  1929,  com- 
plaining of  a defect  in  his  skull  and  epileptic 
seizures.  The  history  revealed  that  this  man  was 
kicked  by  a mule  in  1922,  received  a compound 
fracture  of  the  right  frontal  region,  which  was 
treated  and  finally  healed.  About  four  years  later 
he  began  to  have  epileptic  seizures.  A physician 
in  Louisville  explored  the  defect  and  applied  a 
fascialata  graft ; no  bony  repair  was  attempted 
at  that  time.  The  epileptic  seizures  returned  about 
a month  following  the  operation. 

Our  examination  showed  a pulsating  defect  of 
the  frontal  bone.  Patient  also  had  several  epilep- 
tic seizures,  occurring  about  every  three  to  five 
days,  but  the  defect  being  quite  a distance  from 
the  motor  area,  a Jacksonian  epilepsy  seemed  im- 
possible. 

On  September  11,  1929,  the  fascial  graft  was 
removed,  the  edges  of  the  bony  defect  smoothed, 
and  a periosteal  bone  graft  the  same  size  of  the 


defect  was  removed  from  the  adjacent  area  of  the 
skull.  The  periosteum  of  the  defect  was  then  su- 
tured to  the  periosteum  of  the  transplant  and  the 
entire  wound  closed  without  drainage.  The  wound 
healed  per  priman  and  the  patient  was  discharged 
practically  well  on  September  29,  1929.  The  pa- 
tient had  a slight  epileptic  seizure  the  day  follow- 
ing operation,  the  only  one  during  the  rest  of  his 
stay  in  the  hospital.  These  probably  are  nervous 
attacks  and  entirely  under  the  control  of  the  pa- 
tient. 


THE  REACTION  OF  THE  PERITONEUM 

TO  TRAUMA  AND  CONTAMINATION: 
THERAPEUTIC  VALUE  OF  AM- 
NIOTIC  FLUID  CONCENTRATE* 

PRELIMINARY  REPORT 

Harold  M.  Trusler,  M.D 

DEPARTMENT  OF  SURGERY 

This  is  a preliminary  report  of  experimental 
studies  which  are  still  in  progress.  The  reaction 
of  the  peritoneum  to  trauma  and  the  resistance  of 
the  peritoneum  to  bacterial  invasion  always  have 
been  subjects  for  study  and  speculation.  Notwith- 
standing the  countless  investigations  and  clinical 
observations  of  past  years  there  is  yet  much  to  be 
learned.  It  is  understood  generally  that  aseptic 
trauma  to  the  peritoneum  gives  rise  to  a reaction 
tending  to  produce  healing  with  the  formation  of 
scar  tissue  adhesions  of  greater  or  less  degree. 
If  in  addition  to  trauma  there  is  bacterial  con- 
tamination of  the  peritoneum  the  healing  process 
is  complicated  by  infection,  or  peritonitis.  In  the 
broadest  sense  the  term  “peritonitis”  may  include 
the  reaction  of  the  peritoneum  to  injury,  whether 
it  be  simple  trauma,  chemical  irritation,  or  infec- 
tion. That  simple  contamination  of  the  normal 
peritoneum  with  living  pathogenic  bacteria  neces- 
sarily does  not  produce  peritonitis  is  a matter  of 
common  knowledge.  If,  however,  the  peritoneum 
is  subjected  to  injury,  then  in  the  presence  of 
contamination  a peritonitis  develops  that  may  be 
fatal.  These  facts  offer  some  explanation  for  the 
clinical  variations  in  the  development  and  course 
of  peritonitis  in  the  human  patient.  Obviously, 
however,  there  are  many  other  factors  poorly  un- 
derstood. We  feel  that  our  experimental  observa- 
tions may  cast  some  light  upon  these  questions. 

Our  attention  was  first  called  to  the  subject  by 
the  work  of  Johnson.f  who  conceived  the  idea  thar 
amniotic  fluid  might  be  effective  in  the  prevention 
of  postoperative  abdominal  adhesions.  He,  with 
the  aid  of  others,  conducted  experiments  on  guinea 
pigs,  subjecting  them  to  laparotomy  with  trauma 

* Amniotic  fluid  concentrate  is  a filtered,  fractionated,  sterile 
preparation  of  bovine  amniotic  fluid  concentrated  five  to  one 
and  prepared  for  clinical  trial  by  the  Eli  Lilly  Company. 


tjohnson,  Herbert  L. : “Observations  on  the  Prevention  of 

Postoperative  Peritonitis  and  Bacterial  Adhesions.”  S.  G.  and 
O.,  November,  1927,  p.  612. 
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to  the  peritoneal  surface  of  the  intestines.  Their 
observations  clearly  indicated  that  the  intraperi- 
toneal  use  of  amniotic  fluid  gave  the  treated  series 
better  healing,  fewer  adhesions,  and  lower  mortal- 
ity than  a similar  series  of  untreated  controls.  We 
have  checked  their  results  on  a large  series  of 
guinea  pigs  and  in  addition  have  been  able  to 
study  the  mechanism  of  its  therapeutic  effect  more 
accurately  by  numerous  observations  in  dogs.  Full 
reports  are  not  ready  for  publication  at  this  time. 
Our  findings  at  present,  however,  lead  us  to  con- 
clude that  amniotic  fluid  when  placed  in  contact 
with  traumatized  peritoneal  surfaces  stimulates 
the  peritoneum  to  a reaction  which  greatly  facili- 
tates healing,  thereby  minimizing  the  formation 
of  postoperative  adhesions.  The  mechanism  of  this 
reaction  will  be  discussed  in  detail  in  a later  pub- 
lication. 

A more  important  phase  of  the  investigation 
was  suggested  to  us  by  the  fact  that  the  death 
rate  from  peritonitis  and  intestinal  obstruction  in 
the  treated  animals  was  markedly  less  than  in  the 
controls.  Following  up  this  suggestion  we  have 
conducted  a long  series  of  experiments  on  dogs 
in  which  massive  cultures  of  virulent  pathogenic 
bacteria,  namely,  staphylococci,  streptococci,  and 
colon  bacilli,  were  injected  into  the  peritoneum 
of  these  animals  immediately  following  the  trau- 
matizing procedure.  The  animals  in  the  untreated 
control  series  showed  a high  death  rate  from  peri- 
tonitis; the  animals  receiving  the  intraperitoneal 
injection  of  amniotic  fluid  concentrate  showed  a 
much  lower  death  rate.  It  would  appear  that  the 


same  reaction  which  stimulates  healing  of  the  per- 
itoneum in  the  absence  of  contamination  will  at 
the  same  time  increase  the  local  immunity  factors 
and  tend  to  prevent  the  development  of  peritonitis 
in  the  presence  of  contamination. 

Clinical  Application'.  We  feel  that  the  results 
of  our  experimental  work  already  indicate  that 
this  preparation  of  amniotic  fluid  will  have  a bene- 
cial  action  on  the  peritoneal  healing  following  any 
abdominal  operation.  It  will,  however,  be  more 
especially  beneficial  in  operations  in  which  inflam- 
matory adhesions  are  encountered  and  separated, 
thereby  leaving  excessive  raw  surfaces  in  the  peri- 
toneum. In  addition  to  that  it  should  be  expected 
to  facilitate  healing  and  to  prevent  the  develop- 
ment of  peritonitis  following  gastrointestinal  sur- 
gery and  other  procedures  which  lead  to  contam- 
ination of  the  peritoneum.  As  to  how  much  bene- 
fit we  may  expect  to  gain  in  cases  which  already 
exhibit  far  advanced  peritonitis  at  the  time  of 
operation,  we  are  not  as  yet  prepared  to  state. 

The  preparation  known  as  amniotic  fluid  con- 
centrate already  has  been  subjected  to  extensive 
clinical  trial  by  Johnson  and  his  co-workers,  who 
have  employed  it  in  all  types  of  abdominal  opera- 
tions. Our  own  series  is  as  yet  too  small  to  report. 
One  fact,  however,  is  outstanding:  there  is  never 
any  indication  that  the  use  of  the  product  is  harm- 
ful. It  is,  of  course,  difficult  to  evaluate  the  clin- 
ical results  from  such  material.  It  is  noticeably 
true,  however,  that  patients  in  whom  the  product 
is  used  typically  show  a smooth  convalescence. 

These  observations,  substantiated  by  an  im- 
mense amount  of  experimental  work  on  animals, 
lead  us  to  expect  that  amniotic  fluid  concentrate 
has  definite  therapeutic  value. 


TEACHING  OF  MEDICINE 

Ralph  H.  Major,  Kansas  City,  Kan.  ( Journal  of 
the  A.  M.  A.,  April  27,  1929),  in  a paper  read  before 
the  Annual  Congress  on  Medical  Education,  Medical 
Licensure  and  Hospitals,  February  18,  1929,  says  that 
a physician  should  be  not  only  a doctor  but  an  educated 
man,  and  that  the  standing  of  the  profession  -will  suffer 
if  we  turn  out  a lot  of  doctors  who  have  galloped  through 
the  college  and  medical  course.  The  degree  of  M.D. 
should  indicate  a certain  educational  and  intellectual 
status.  It  means  that  the  possessor  of  this  degree  has 
slowly  and  often  painfully  trudged  up  the  difficult  and 
winding  path  of  knowledge  until  he  has  reached  a certain 
summit — not  that  he  has  taken  the  funicular  and  arrived 
there  in  half  an  hour.  Major  says  that  he  tries  to  teach 
the  student  the  technic  of  taking  a history,  making  a 
physical  examination,  carrying  out  the  simpler  labora- 
tory tests  and  then,  after  these  details  have  been  mastered, 
of  proceeding  to  the  diagnosis  and  treatment.  The  phy- 
sician should  first  know  the  symptoms  manifested  by  a 
patient  even  if  the  diagnosis  is  not  apparent,  for  once  he 
is  sure  of  his  observations  he  can,  by  reference  to  his 
books,  usually  make  a correct  diagnosis  even  when  the 
disease  is  one  of  which  he  has  not  even  heard.  Medicine 
is  not  learned  by  diligent  cramming  over  the  midnight 
oil  but  by  what  one  might  term  the  “episodic  method” — 
teaching  of  medicine  as  a series  of  episodes,  at  first  per- 


haps unrelated,  but  later  assuming  the  appearance  of  a 
connected  story,  or  a well  rounded  experience  as  the 
episodes  multiply.  There  is  no  doubt  that  medical  stu- 
dents, like  many  physicians,  attach  undue  importance  to 
the  laboratory.  While  we  stress  clinical  instruction  in 
medicine,  if  necessary,  to  the  partial  curtailment  of 
didactic  courses,  we  believe  the  latter  have  a limited  but 
definite  place  in  the  medical  curriculum.  The  question 
of  the  proper  textbooks  in  medicine  is  a constantly  re- 
curring one,  and  to  both  student  and  teacher  a very 
complex  and  often  perplexing  problem.  Medical  books 
are  to  be  used  as  reference  works  and  not  as  repositories 
of  medical  dogma  which  must  be  memorized  and  defend- 
ed like  the  catechism.  An  effort  is  made  to  show  that  the 
clinical  picture  of  a certain  patient  is  the  thing  to  fasten 
first  in  one’s  mind,  and  then  one’s  knowledge  may  be 
extended  by  reading  the  composite  picture  of  this  disease 
presented  in  the  textbook  and  noting  wherein  the  con- 
dition of  this  particular  patient  resembles  the  usual  pic- 
ture and  wherein  it  differs.  Students  should  be  encour- 
aged to  read  good  medical  biographies.  This  historical 
method  has  a great  teaching  value.  One  lesson  to  im- 
press on  the  student  is  that  the  patient  consults  him 
because  of  pain  or  discomfort,  and  that  if  a cardiac  pa- 
tient is  seen  in  the  late  afternoon  it  is  more  important 
at  that  time  to  give  the  patient  a comfortable  night’s 
sleep  then  to  learn  whether  he  has  a mitral  stenosis  or 
an  aortic  insufficiency. 
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EDITORIALS 

SPINAL  ANESTHESIA 

For  a considerable  number  of  years  spinal  anes- 
thesia has  been  advocated  by  a limited  number  of 
surgeons  as  a reliable  type  of  anesthesia  for  se- 
lected cases,  particularly  for  operative  procedure 
in  the  lower  extremities  and  lower  abdomen.  Re- 
cently the  number  of  surgeons  using  spinal  anes- 
thesia has  increased  greatly  and  the  field  of  its 
use  extended  widely.  Its  availability  as  a safe 
and  useful  method  of  anesthesia  no  longer  can  be 
denied.  The  slowness  of  the  profession  in  using 
the  method  probably  is  due  to  a lack  of  interest 
on  the  part  of  trained  anesthetists.  Trained  anes- 
thetists, whether  nurses  or  physicians,  have  but 
little  understanding  of  any  kind  of  anesthesia 
except  inhalation  anesthesia.  On  the  other  hand, 
surgeons  as  a rule  have  grown  to  be  very  depend- 
ent on  the  trained  anesthetist  and  are  quite  willing 
to  follow  his  lead  in  methods  of  anesthesia.  Also 
the  trained  anesthetist  has  done  such  a good  job 
of  his  work  with  inhalation  anesthesia  that  any 
other  type  must  be  of  exceeding  high  merit  if  it 
is  to  make  headway. 

Any  knowledge  which  one  may  have  possessed 
with  the  use  of  other  types  of  anesthesia,  especial- 
ly inhalation  anesthesia,  is  of  no  value  in  the  use 
of  spinal  anesthesia.  A completely  new  group  of 
physiological  reactions  have  to  be  taken  into  ac- 
count in  order  to  understand  spinal  anesthesia 
technique.  No  one  should  undertake  its  use  with- 
out a careful  study  and  a full  understanding  of 
the  anatomy  and  physiology  of  the  central  and 
sympathetic  nervous  system.  Failure  to  under- 
stand exactly  how  and  why  the  anesthetic  agent 
acts  when  deposited  in  the  subarachnoid  space  un- 
doubtedly accounts  for  some  fatalities  and  many 
failures.  Ten  years  ago  the  writer  witnessed  the 
death  of  a patient  under  spinal  anesthesia.  This 
occurred  at  a time  before  clinical  and  experimental 
research  had  demonstrated  the  action  of  the  drug 
when  placed  in  the  subarachnoid  space.  At  that 
time  it  was  taught  that  circulatory  failure  was 
produced  by  the  drug  ascending  to  the  medulla 
and  paralyzing  the  cardiac  center.  The  patient 


was  therefore  put  in  the  upright  position,  exactly 
the  reverse  of  what  we  now  know  should  have  been 
done.  Circulatory  failure,  as  evidenced  by  low- 
ered blood  pressure,  we  have  learned  is  not  due 
to  medullary  paralysis  but  is  due  largely  to  a 
block  of  the  sympathetic  fibers  from  the  first  tho- 
racic to  the  third  lumbar  segments,  thus  a splanc- 
nic  paralysis  and  a pooling  of  the  blood  in  the 
vessels  of  this  region.  The  upright  position  only 
complicated  the  situation  by  adding  a medullary 
anemia  which  further  embarrasses  the  cardiovas- 
cular systems  and  probably  produced  the  death 
of  the  patient  to  which  we  have  referred. 

Spinal  anesthesia  has  a distinct  and  valuable 
place  among  other  methods  of  anesthesia,  and  only 
awaits  a better  understanding  for  an  extended  use. 


THE  WELFARE  CLINIC 

We  suggest  that  to  offset  the  objections  to  wel- 
fare clinics  under  lay  control,  the  reputable  med- 
ical men  in  every  community  unite  with  the  repu- 
table hospitals  and  the  organized  charities  of  the 
community  in  maintaining  welfare  clinics  for  the 
care  of  the  indigent  and  worthy  poor  at  fees  that 
are  reasonable  and  consistent  with  the  ability  of 
the  patients  to  pay.  One  or  more  days  each  week 
could  be  set  aside  by  the  individual  hospitals  for 
patients  who  desire  to  patronize  the  welfare  clin- 
ics, and,  except  in  emergency  cases,  patients  should 
be  required  to  have  a preliminary  examination  to 
determine  the  nature  and  extent  of  the  services 
needed,  and  then  an  appointment  for  a subsequent 
date  for  the  rendering  of  such  services.  In  the 
interval,  some  trustworthy  agency  can  investigate 
the  individual  cases  and  determine  the  financial 
ability  of  the  patient  to  pay.  If  the  patient  is 
indigent,  then  the  community  or  some  organiza- 
tion should  pay  the  necessary  overhead  for  the 
medical  and  surgical  care.  Those  able  to  pay 
something  should  be  required  to  do  so,  with  a 
view  to  permitting  the  patient  to  retain  his  self- 
respect,  and  also  for  the  purpose  of  discouraging 
dependency  and  pauperism.  If  hospital  service  is 
required  it  should  cover  the  necessary  service  only, 
with  no  frills,  and  hospitals  should  be  willing  to 
furnish  such  service  at  cost.  Anything  over  and 
above  actual  hospital  cost  that  is  collected  from 
the  patient  should  be  allotted  as  compensation  to 
the  attending  physicians  or  surgeons.  Those  ren- 
dering medical  and  surgical  attention  should  be 
the  members  of  the  hospital  staffs,  and  the  work 
among  them  should  be  divided  into  services  at 
specified  times,  so  that  there  will  be  no  occasions 
for  dissatisfaction,  jealousies,  or  friction.  In 
communities  where  more  than  one  hospital  exists, 
the  welfare  clinic  days  may  alternate  between 
the  hospitals.  The  plan  may  need  some  modi- 
fications to  fit  in  with  certain  communities  and 
conditions,  but  on  the  whole  it  meets  the  demand 
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for  trustworthy  services  to  the  indigent  and  de- 
serving poor  at  the  hands  of  competent  medical 
men,  and  the  service  is  under  the  absolute  control 
of  the  medical  profession  rather  than  the  lay 
public. 

We  do  not  believe  that  welfare  clinics  outside 
of  hospitals,  even  when  run  by  reputable  medical 
societies,  can  be  made  successful  in  any  consider- 
able number  of  instances,  and  for  the  reason  that 
to  be  successful  from  an  economic  standpoint  it 
is  necessary  to  have  physical  equipment  such  as 
already  owned  by  the  hospitals  and  the  duplica- 
tion of  which  would  commercialize  the  whole  prop- 
osition, and  defeat  the  real  purpose  of  the  clinic. 
Perhaps  to  that  could  be  added  the  difficulty  in 
having  any  group  of  medical  men  harmoniously 
conduct  a clinic  for  which  they  are  responsible 
financially  for  the  overhead  expenses.  There  also 
would  be  the  difficulty  in  securing  cordial  cooper- 
ation in  keeping  down  petty  jealousies  and  pro- 
fessional ill  feeling.  Of  first  importance  is  the 
advisability  of  creating  welfare  clinics  that  are 
not  under  lay  control,  and  which  serve  the  purpose 
of  giving  the  poor  and  indigent  efficient  and 
trustworthy  medical  and  surgical  service  at  a cost 
that  can  be  borne  by  the  patients  or  the  commu- 
nity. Run  in  connection  with  reputable  hospitals, 
the  welfare  clinics  can  be  made  satisfactory  and 
efficient,  while  at  the  same  time  guided  and  con- 
trolled by  the  medical  profession. 


POSTGRADUATE  COURSES 

It  is  with  some  chagrin  that  we  admit  that 
postgraduate  courses  in  Indiana,  sponsored  by 
the  state  medical  association  or  by  the  University 
School  of  Medicine,  have  not  been  howling  suc- 
cesses or  sufficiently  popular  to  stimulate  a de- 
mand for  them.  In  many  other  states,  and  par- 
ticularly in  some  of  the  adjoining  states,  post- 
graduate courses  not  only  are  a decided  success 
but  are  in  great  demand  by  county  medical  so- 
cieties or  groups  of  men  who  desire  to  secure 
advanced  instruction.  Some  of  the  county  med- 
ical society  secretaries  complain  that  they  have 
great  trouble  in  stirring  up  any  enthusiasm  or 
interest  in  society  programs,  and  that  in  conse- 
quence their  organizations  in  a large  measure 
exist  in  name  only,  or  if  they  do  make  any  pre- 
tense of  holding  regular  meetings,  such  meetings 
are  of  a perfunctory  character  and  of  little  scien- 
tific value. 

Why  not  put  outside  talent  on  the  pro- 
grams of  county  medical  societies  and  thus  en- 
courage attendance  at  meetings,  or,  better  still, 
why  not  arrange  for  a good,  practical,  postgrad- 
uate course  and  have  it  sufficiently  varied  to  meet 
the  tastes  of  all  or  a majority  of  the  members  of 
the  society?  The  University  School  of  Medicine 
will  attempt  to  furnish  capable  men  to  conduct 
such  courses,  or  the  Indiana  State  Medical  Asso- 


ciation, through  its  executive  offices,  will  be 
pleased  to  make  arrangements  for  such  a course 
if  application  is  made  to  the  executive  offices  and 
wishes  made  known  as  to  the  kind  of  course  de- 
sired. We  also  have  another  suggestion  which 
we  have  borrowed  from  the  programs  of  some 
other  states,  which  carries  with  it  the  necessity  of 
some  capable  and  experienced  men,  accustomed  to 
teaching,  preparing  themselves  to  give  postgrad- 
uate instruction  of  a practical  kind  to  classes 
made  up  of  members  of  county  medical  societies 
or  other  reputable  practitioners  of  medicine,  with 
a definite  charge  for  the  same  to  cover  expenses 
and  give  a modest  honorarium  to  the  one  giving 
the  course.  To  be  most  successful,  these  courses 
should  be  given  by  men  of  unquestioned  ability 
and  ethical  standing.  The  bumptuous  exploiter 
and  particularly  the  physician  of  questionable 
ethical  standing,  should  be  barred.  Certainly  if 
these  postgraduate  courses  are  successful  in  many 
other  states  and  continue  to  be  in  demand,  they 
should  be  successful  and  in  demand  in  Indiana, 
for  we  have  no  reason  to  think  that  we  are  so 
much  smarter  than  our  confreres  in  other  states 
or  that  we  do  not  need  the  broadening  influence 
of  postgraduate  teaching. 

EDITORIAL  NOTES 


Dear  Doctor. 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  jre»  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Have  you  paid  your  dues?  February  first  is 
the  deadline.  After  that  date  you  are  delinquent 
and  lose  the  perquisites  that  go  with  your  mem- 
bership in  the  Indiana  State  Medical  Association. 


Two  new  vitamins,  not  yet  named,  have  been 
discovered  recently  by  English  scientists.  If  we 
keep  on  finding  new  vitamins,  and  determine  the 
value  of  each  as  food  for  the  human  economy,  we 
may  solve  many  of  our  problems  that  have  a 
dietary  etiology. 


The  governor  is  right  in  his  decision  not  to 
give  additional  state  funds  to  make  up  deficits 
caused  by  grafting  of  school  funds.  Now  if  he 
will  stop  pardoning  so  many  murderers,  hold-up 
men,  and  rapists,  we  may  think  that  he  is  a pretty 
good  governor  after  all. 
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And  now  children  are  getting  irradiated  er- 
gosterol,  but  it  would  be  well  to  follow  the  advice 
of  a well  known  pediatrician  who  says  that  actual 
experience  with  children  indicates  that  some  of 
them  may  be  more  sensitive  to  irradiated  ergos- 
terol  than  others  in  whom  it  may  be  harmful, 
despite  animal  experimentation  which  apparently 
indicates  that  the  preparation  is  harmless  in  any 
dosage. 


A Chicago  physician  who  advertises  himself 
as  a beauty  surgeon  and  who  was  found  guilty 
of  malpractice  when  he  attempted  to  beautify  a 
girl’s  legs  and  gangrene  set  in.  is  due  to  lose  his 
license  if  the  authorities  of  Illinois  have  their 
way.  The  fact  that  he  is  not  of  very  good  moral 
character  and  has  a record  of  a prison  term  in 
New  York  may  help  to  decide  his  right  to  practice 
medicine. 


What  has  become  of  our  postgraduate  courses 
in  Indiana  ? Any  county  medical  society  can  have 
such  courses  if  it  puts  forth  an  effort  to  obtain 
them.  The  Indiana  University  School  of  Medicine 
will  sponsor  such  a course,  or  ask  our  genial  Tom 
Hendricks,  secretary  of  the  Indiana  State  Medical 
Association,  to  make  suitable  arrangements.  Just 
name  the  course  you  would  like  to  have  and  Tom 
will  do  the  rest. 


The  American  Liberty  League,  Inc.,  of  Chi- 
cago, says  that  children  who  are  given  antitoxin 
for  diphtheria,  and  the  treated  children  subse- 
quently die,  are  legally  murdered  by  the  physician 
in  attendance.  Just  why  someone  does  not  curb  the 
author  of  such  a statement  is  hard  to  understand. 
The  best  punishment  would  be  a good  thrashing, 
for  an  idiot  like  that  has  more  respect  for  phys- 
ical punishment  than  anything  else. 

Uncle  Sam  was  generous  in  giving  a Christ- 
mas present  to  those  paying  income  tax  on  earned 
income.  We  never  have  had  to  pay  a very  large 
income  tax,  but  we  are  thankful  that  this  year 
the  amount  will  be  cut  down  as  the  result  of  the 
reduction  that  went  into  effect  and  applies  to  the 
year  1929.  Incidentally  we  are  pleased  to  know 
that  expense  attending  medical  conventions  can 
be  deducted  from  income  tax  returns. 


We  commend  to  our  readers  a book  published 
by  the  Bobbs-Merrill  Company,  of  Indianapolis, 
entitled  “Medical  Leaders  from  Hippocrates  to 
Osier.”  The  book  is  just  what  its  title  indicates, 
and  will  prove  delightful  and  entertaining  read- 
ing for  physicians  who  should  know  something 
about  medicine  and  surgery  as  practiced  from 
medieval  times  down  to  the  present  and  it  gives 
some  intimate  information  concerning  our  medical 
heroes. 


Let  the  printers  or  the  office  cat  take  the  blame 
for  the  idiotic  way  in  which  the  index  was  printed 
in  the  December  number  of  The  Journal.  Our 
printers  have  their  grief,  but  so  do  editors ! We 
apologize  for  the  errors  in  mechanical  makeup 
entrusted  to  those  who  know  how  to  arrange  forms 
for  periodicals  or  books  but  occasionally  “slip  a 
cog.”  If  anyone  desires  an  extra  copy  of  the 
index  for  use  in  binding,  same  will  be  supplied, 
without  charge,  by  addressing  The  Journal. 


The  Indiana  law  now  allows  the  physician 
making  the  statement  accompanying  the  allega- 
tion of  insanity  three  dollars,  and  the  two  medical 
examiners  for  making  out  the  certificate  and  at- 
tending the  hearing  three  dollars  per  day  and 
ten  cents  per  mile  for  each  mile  necessary  to 
travel  to  make  such  examination  or  attend  such 
hearing.  A boy  running  an  elevator  makes  more 
than  three  dollars  per  day  as  a usual  thing,  but 
the  professional  services  of  a physician  are  placed 
below  the  services  of  an  elevator  boy. 


An  advertising  agency  with  whom  we  have  had 
no  dealings  has  asked  us  to  publish  a free  reading 
notice  concerning  a new  proprietary  antiseptic 
which  a client  of  the  agency  is  putting  on  the 
market.  Therapeutic  indications,  price  and  other 
information  are  given  in  the  reading  notice.  It 
takes  a lot  of  nerve  to  make  such  a request,  but 
leave  it  to  the  average  advertising  agency  to  ask 
for  unusual  and  gratuitous  favors.  It  reminds  us 
of  the  fellow  in  the  olden  days  who  got  a free 
lunch  without  buying  a ,glass  of  beer. 


Along  about  the  first  of  the  year  one  of  our 
medical  friends  remarked,  “I  am  busier  than  a 
tax  assessor,  for  I am  getting  out  my  annual  state- 
ment to  patients  and  it  is  some  job.”  We  could  not 
help  telling  our  indifferent  friend  that  he  is,  from 
the  standpoint  of  example,  a disgrace  to  the  med- 
ical profession  because  he  is  doing  an  infinite 
amount  of  harm  to  himself  as  well  as  to  his 
patients.  Monthly  statements  are  the  rule  with 
most  physicians,  and  as  a matter  of  fact  there  are 
many  people  who  will  refuse  to  patronize  a phy- 
sician who  does  not  send  out  statements  the  first  of 
every  month. 


Just  as  long  as  physicians,  boards  of  health 
and  school  physicians  fail  to  do  their  duty  in 
urging  people  to  be  vaccinated,  we  are  going  to 
have  smallpox  in  Indiana.  There  has  been  alto- 
gether too  much  laxity  in  the  consideration  of  this 
matter.  No  child  not  recently  vaccinated  should 
be  permitted  in  our  public  schools.  If  the  Christ- 
ian Scientists  and  anti-vaccinationists  refuse  to 
have  their  children  vaccinated,  then  let  them  herd 
their  youngsters  together.  A few  cases  of  small- 
pox in  the  families  of  Christian  Scientists  and 
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anti-vaccinationists  will  cause  such  families  to 
have  a wholesome  respect  for  vaccination  and  our 
health  laws. 


The  retail,  wholesale  and  manufacturing  phar- 
macists are  becoming  interested  in  the  threatened 
plan  to  do  away  with  the  private  practitioner  of 
medicine,  and  for  the  reason  that  if  the  practice 
of  medicine  is  in  the  hands  of  industrial  concerns, 
insurance  companies,  or  the  government,  a very 
large  percentage  of  the  business  now  going  to 
the  pharmacist  will  be  cut  off  entirely  or  diverted 
to  concerns  that  are  owned  and  controlled  by  the 
organizations  that  are  monopolizing  medical  prac- 
tice. Incidentally,  the  American  pharmaceutical 
manufacturers’  association  is  starting  an  adver- 
tising campaign  with  the  slogan,  “Keep  well. 
Consult  your  family  physician.” 


A physician  writes  us  that  he  recently  has  re- 
turned from  a year  in  Europe  where  he  studied 
under  some  famous  masters  and  equipped  himself 
in  an  unusual  manner  to  care  for  patients  in  his 
chosen  specialty.  He  further  announces  that  he 
will  be  found  at  a certain  address,  at  certain 
hours,  and  invites  the  profession  and  public  to 
extend  patronage.  He  winds  up  with  a request 
that  we  courteously  publish  the  announcement  as 
given.  Certainly,  as  a seeker  for  free  advertising 
he  exhibits  monumental  nerve  exceeding  anything 
we  have  encountered  heretofore.  Like  the  Irish- 
man, we  are  “naming  no  names,”  as  that  would 
suit  the  self-exploiter’s  purposes  altogether  too 
well. 


Some  recent  investigators  have  had  so  much  to 
say  concerning  the  etiology  of  influenza,  based 
upon  bacteriologic  research,  that  the  lay  press  has 
given  the  erroneous  impression  that  our  problems 
concerning  influenza  have  been  solved  and  that 
now  we  may  expect  a vaccine  or  serum  to  banish 
influenza  as  we  were  able  to  banish  diphtheria. 
The  Jour,  of  the  A.  M . A.,  of  December  28,  1929, 
editorially  says,  “To  intimate,  a§l  was  done  in 
numerous  interviews,  editorials  and  other  public- 
ity relative  to  this  discovery,  that  the  way  is  now 
clear  for  a vaccine  or  antitoxin  or  any  other  speci- 
fic method  of  treating  influenza,  is  to  go  far  be- 
yond the  actual  evidence  provided  by  this  bacter- 
iologic research.”  : 

— 

In  a special  report  before  the  Section  on  Oph- 
thalmology at  the  Portland  session  of  the  Amer- 
ican Medical  Association,  July,  1929,  a committee 
on  optics  and  visual  physiology  declares  that  the 
diagnosis  of  eye  symptoms  and  the  treatment:  of i 
eyestrain  should,  so  far  as  possible,  be  done  by 
men  and  women  educated  in  medicine.  The  rea- 
sons are  set  forth,  clfcarly,  and  it  would  be  well  for 
all  practicing  physicians  to  pay  some  attention  to 


the  recommendations,  in  the  interests  of  better 
service  to  their  patients  who  oftentimes  pay  the 
penalty  for  having  their  refractive  errors  given 
attention  by  non-medical  men  who  frequently 
overlook  serious  eye  pathology  which  should  be 
given  early  treatment. 


The  medical  profession  seems  to  have  gone 
crazy  concerning  serums  and  vaccines.  There  is 
considerable  evidence  to  show  that  a large  major- 
ity of  physicians  who  are  checking  up  their  results 
are  looking  upon  most  of  the  serums  and  vaccines 
with  disfavor,  except  in  the  prevention  or  cure 
of  such  diseases  as  diphtheria,  scarlet  fever  and 
erysipelas.  The  conservative  physician  will  follow 
the  advice  given  by  Kinsella  ( Journal  of  the  A. 
M.  A.,  November  16,  1929),  who  says  that  it  is 
far  better  to  await  the  results  of  further  study  by 
those  whose  lives  are  devoted  to  investigation  of 
this  type  of  preventive  and,  curative  therapeutics 
than  to  plunge  madly  into  the  promiscuous  use 
of  vaccines  and  serums. 


Nothing  so  hurts  the  individual  practitioner  of 
medicine  and  indirectly  the  entire  medical  pro- 
fession as  the  superficial  or  “lick-and-promise” 
examination  given  by  some  physicians.  Some  well- 
trained  physicians,  as  well  as  others  who  are  not 
so  well  trained,  occasionally  guess  right  when  they 
jump  at  conclusions,  but  more  often  they  fail  to 
do  justice  to  themselves  or  their  patients,  and 
rightfully  secure  the  disrespect  and  ill-will  of  the 
public.  The  majority  of  people  expect  a trust- 
worthy opinion  and  for  the  most  part  are  willing 
to  pay  fairly  well  for  it.  On  the  other  hand,  the 
physician  owes  it  to  himself  as  well  as  to  his 
patient  to  give  trustworthy  advice  and  service, 
and  he  cannot  do  that  and  be  superficial  in  his 
thinking  or  habits. 


One  of  our  pet  peeves  is  to  be  furnished  with 
information  to  the  effect  that  a Christian  Scientist 
has  refused  to  obey  our  health  laws  concerning 
quarantine  of  communicable  disease,  and  gets 
away  with  it.  That  has  happened  in  Indiana.  We 
have  no  objection  when  a Christian  Scientist  elects 
to  expose  himself  to  smallpox,  scarlet  fever,  diph- 
theria, or  any  other  communicable  disease,  for  we 
know  they  are  just  as  susceptible  as  any  other 
class,  and  it  probably  would  be  a good  thing  if 
some  Christian  Scientists  would  contract  a com- 
municable disease,  as  it  might  establish  in  their 
minds  a question  of  doubt  as  to  the  consistency 
and  rationality  of  the  teachings  of  Mrs.  Eddy, 
but  we  do  object  to  having  Christian  Scientists 
carrying  disease  to  others  when  it  can  be  pre- 
vented. 


We1  agree  with  the  editor  of  the  Illinois  Med- 
ical Journal,  December,  1929,  that  President 
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Hoover  has  shown  poor  judgment  in  failing  to 
recognize  the  medical  profession  in  his  appoint- 
ment of  a committee  for  work  on  the  question  of 
the  health  and  protection  of  children.  Neither  the 
American  Pediatric  Society  nor  the  American 
Medical  Association  were  asked  to  cooperate.  A 
sum  of  $500,000  from  private  sources  has  been 
placed  at  the  disposal  of  the  president  to  cover  the 
expenses  of  the  preliminary  committee,  the  coun- 
cils, and  the  follow-up  work  which  will  be  re- 
quired to  carry  out  the  conclusions.  In  all,  the 
committee  comprises  sixteen  men  and  eight 
women,  not  a one  of  whom  is  recognized  as  prac- 
ticing medicine,  and  only  two  of  whom  really  are 
known  to  know  anything  about  medicine. 


On  Christmas  day  a small  boy  in  one  of  our 
Indiana  cities  received  an  air  gun  as  a Christmas 
present.  Before  the  day  was  over  he  had  received 
a severe  eye  injury  that  will  impair  sight  in  that 
eye  for  life.  Just  a year  ago  a similar  incident 
occurred  and  in  that  case  the  injured  eyeball  was 
removed.  Probably  those  cases  are  only  two  out  of 
many  similar  ones  that  have  occurred  in  Indiana 
during  the  past  twelve  months.  When  will  we 
ever  secure  the  enactment  of  a law  that  will  pro- 
hibit the  sale  of  air  guns  as  also  prohibit  the 
possession  or  use  of  fire  arms  by  children?  Such 
a law  is  just  as  necessary  as  a law  prohibiting 
children  from  driving  automobiles.  Why  should 
not  the  medical  profession  take  the  lead  in  secur- 
ing such  legislation?  The  manufacturers  will  ob- 
ject but  should  their  interests  be  considered? 


In  an  article  in  the  Jour,  of  the  A.  M.  A.,  for 
August  10,  Buka  recommends  more  rational  foot- 
wear for  both  sexes,  and  this  leads  the  British 
Medical  Journal  (October  12th)  to  say  that  ever 
since  civilized  man  abandoned  the  habit  of  going 
barefoot  or  wearing  sandals,  and  first  encased 
his  feet  in  boots  or  shoes,  he  has  had  trouble,  but 
that  while  efforts  to  produce  and  bring  into  use 
suitable  shoes  are  laudable,  the  old  proverb  of 
the  horse  and  the  water  comes  to  mind,  and  the 
modern  young  woman  may  be  shown  the  reform 
shoes  but  cannot  be  induced  to  wear  them.  We 
might  add  that  the  English  woman  is  far  more 
sensible  than  any  of  the  female  sex  in  the  United 
States  when  it  comes  to  sensible  shoes.  In  this 
country  the  average  woman  will  wear  stilts  if 
some  arbiter  of  fashion  so  decrees. 


It  appears  to  us  that  the  American  Birth  Con- 
trol League  has  a good  press  agent.  It  needs  such 
an  avenue  for  extending  its  propaganda,  but  not 
every  fish  swallows  the  bait  that  is  thrown  out. 
Birth  control  may  have  its  place,  but  when  in- 
formation concerning  the  subject  is  broadcasted 
by  lay  individuals  and  without  regard  to  whom 
the  information  is  given,  infinite  harm  may  result. 


It  is  reported  that  a knowledge  of  harm  already 
done  by  the  League’s  activities  was  what  led  to  a 
closing  of  the  clinic  in  New  York  City,  even 
though  under  pressure  the  clinic  was  reopened  in 
a day  or  so.  However,  the  laws  of  the  state  of 
New  York  are  rather  stringent  and  call  for  rather 
severe  penalty  for  the  promiscuous  dissemination 
of  birth  control  information,  and  it  is  probable 
that  the  League  will  be  somewhat  careful  about 
its  operations. 


The  St.  Louis  Medical  Society  is  honoring  its 
members  who  have  practiced  medicine  for  fifty 
years  or  more,  and  intends  to  make  it  a yearly 
practice  to  honor  members  as  they  attain  a half 
century  of  professional  service.  It  is  barely  pos- 
sible that  some  men  who  have  practiced  for  fifty 
years  are  still  physically  and  mentally  young  and 
will  resent  having  attention  called  to  their  long 
period  of  service,  attention  to  which  may  be 
thought  detrimental.  It  is  gratifying  to  know  that 
now  days  fifty  years  of  service  doesn’t  mean  very 
much,  for  some  of  the  best  work  done  by  medical 
men,  both  in  practice  as  well  as  in  teaching  and 
writing,  has  been  done  after  the  fifty-year  period 
of  service.  Years  do  not  count,  and  it  is  time 
enough  to  call  attention  to  length  of  service  when 
incapacity  arrives  or  the  still  small  voice  calls 
to  the  final  service  in  the  land  beyond. 


Some  of  the  eastern  medical  societies  are  em- 
ploying press  representatives  with  a view  to  giv- 
ing the  public  trustworthy  information  concerning 
the  deliberations  and  findings  of  medical  societies 
and  in  giving  out  such  personal  and  news  notes 
as  seems  entirely  proper  for  lay  consumption. 
Christian  Scientists  and  all  the  pseudo-medical 
cults  long  have  employed  publicity  agents  of  one 
kind  or  another  to  spread  propaganda.  In  conse- 
quence the  public  has  received  an  erroneous  and 
oftentimes  harmful  impression  concerning  health 
problems,  and  until  recently  the  regular  medical 
profession  has  done  very  little  to  offset  this  mis- 
information. The  Indiana  State  Medical  Associa- 
tion has  set  a good  example  by  establishing  a 
Bureau  of  Publicity  which  now  has  operated  sev- 
eral years  most  successfully  and  with  a very  keen 
appreciation  on  the  part  of  press  and  public. 


The  manager  of  the  Better  Business  Bureau 
of  Fort  Wayne  is  patting  himself  on  the  back,  in 
the  public  press,  for  exposing  a fake  scheme  for 
collecting  money  for  tickets  to  a benefit  perform- 
ance, but  he  neglects  to  do  anything  toward  sup- 
pressing medical  fakes  and  quackery  as  advertised 
in  the  daily  press,  and  which  defrauds  a class  of 
people  who  can  ill  afford  the  loss.  To  take  a 
dollar  or  two  wrongfully  from  an  individual  for 
a benefit  performance  of  some  kind  is  a serious 
crime  in  the  eyes  of  the  secretary  of  the  Better 
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Business  Bureau  of  Fort  Wayne,  and  calls  for 
punishment  of  the  offender,  but  he  who  steals 
many  dollars  from  sick  victims  by  selling  them  a 
fake  medicine  or  appliance  that  the  seller  himself 
knows  to  be  next  to  worthless  if  not  wholly  so, 
evidently  is  considered  a real  benefactor  and  is 
not  to  be  molested.  Some  consistency  in  that  rea- 
soning ! 


The  self-styled  specialists,  or  as  someone  calls 
them,  “the  half-baked  specialists”,  have  come  in 
for  criticism  from  many  sources,  and  it  remains 
for  E.  J.  Torey,  in  Clinical  Medicine  and 
Surgery,  for  August,  1929,  to  offer  a remedy, 
which  is  as  follows : “See  that  every  medical  grad- 
uate gets  a diploma,  and  then  keep  him  in  general 
practice  for  at  least  ten  years,  for  he  should  have 
the  knowledge  and  experience  obtained  through 
such  contacts  in  order  to  make  him  a safe  advisor. 
Then,  unless  research  work  takes  his  time,  let 
him  have  the  right  to  take  special  work  after 
passing  an  examination  in  his  chosen  specialty. 
The  public  will  then  know  when  they  go  to  see 
him  for  their  ailments  that  they  are  in  the  hands 
of  a qualified  and  experienced  man,  instead  of  at 
the  mercy  of  a self-styled  specialist.  It  is  the 
only  way  that  the  public  can  be  protected,  and 
respect  for  the  general  medical  profession  be 
maintained.” 


This  winter  Indiana  physicians  have  had  a 
taste  of  the  discomforts  and  inconvenienes  of  what 
some  of  the  old  timers  call  an  “old-fashioned  win- 
ter.” One  physician  whose  home  is  in  one  of  the 
northern  Indiana  cities  had  his  automobile  stuck 
in  eight  feet  of  snow,  ten  miles  from  his  home, 
and  it  wasn’t  until  four  o’clock  on  the  following 
day  that  he  succeeded  in  getting  his  automobile 
dug  out  and  slowly  wended  his  way  home  after 
some  relief  had  been  afforded  by  one  of  the  state 
highway  snow  plows.  In  the  vicinity  of  the  block- 
ade each  farmhouse  was  offering  shelter  for  from 
twenty  to  thirty  stranded  automobilists.  The  fact 
that  there  was  a large  amount  of  snow  on  the  level 
and  in  drifts  was  not  so  much  of  a drawback  as 
the  blizzard  and  extreme  cold  which  made  travel- 
ing out  of  the  question.  Even  the  oldest  inhabit- 
ants do  not  remember  of  experiencing  such  a 
blockade  in  traffic,  and  that  means  a good  deal 
when  you  take  into  consideration  our  present 
paved  highways  which  make  it  easier  to  travel 
than  in  the  olden  days. 


Inasmuch  as  we  sympathize  with  the  county 
medical  society  secretary,  who  generally  is  not 
appreciated  and  whose  task  is  entirely  thankless, 
we  wish  to  say  a good  word  for  him,  and  partic- 
ularly when  he  is  active,  enterprising,  and  court- 
eous. Give  him  your  cordial  cooperation  and  as- 
sistance in  his  effort  to  make  your  society  amount 


to  something.  Don’t  kick  on  the  character  of  the 
program  furnished  when  there  is  no  valid  reason 
for  registering  a kick,  and  don’t  object  to  a few 
dollars  of  extra  expense  as  a tax  when  it  means 
so  much  toward  building  up  the  social  and  scien- 
tific interests  in  your  society.  You  pay  the  golf 
club  or  the  bootlegger  extravagantly  as  well  as 
cheerfully,  but  most  of  you  kick  like  a bay  steer 
when  it  comes  to  paying  anything  that  will  help 
you  in  the  practice  of  medicine  or  make  you  a 
more  wholesome  and  agreeable  fellow  among  your 
confreres.  You  will  “cut  your  belt”  for  almost 
anything  but  your  county  medical  society,  and  it 
is  high  time  that  you  learned  to  “cut  your  belt” 
for  the  latter  and  do  it  willingly  and  cheerfully 
without  being  clubbed  to  it. 


Physicians  sometimes  receive  Christmas  pres- 
ents from  grateful  patients  and  no  matter  what 
such  gifts  are  they  are  greatly  appreciated.  A 
few  years  ago  a poor  old  woman  sent  the  editor 
of  The  Journal  a pair  of  long-wristed,  old- 
fashioned  mittens  which  she  had  knitted.  The  gift 
was  in  grateful  remembrance  of  surgical  atten- 
tion administered  months  before.  Not  for  the 
world  would  we  have  permitted  that  dear  old  soul 
to  know  that  we  had  no  use  for  the  mittens,  for 
that  gift  touched  the  heart  more  than  anything 
received  during  the  holiday  period.  Most  of  the 
Christmas  giving  is  a sham,  and  represents  in- 
sincerity because  it  is  not  from  the  heart  but  is 
given  because  the  giver  thinks  he  must  give. 
The  physician  who  receives  a Christmas  re- 
membrance from  some  poor  patron  who  would 
pay  if  he  could,  places  that  patient  upon  a pin- 
nacle because  the  act  is  prompted  by  the  heart, 
and  the  angels  are  going  to  turn  their  faces  the 
other  way  if  the  physician  sheds  a tear  or  two 
in  appreciation  of  the  fact  that  sometimes  the 
simplest  token  means  more  in  satisfaction  than 
a big  fee. 


It  is  high  time  that  medical  school  examiners 
get  together  in  a sort  of  school  and  arrive  at  some 
definite  conclusion  as  to  just  what  health  advice 
is  to  be  given  pupils  in  the  public  schools.  One 
school  physician  sent  a pupil  home  from  school 
with  a diagnosis  that  was  contradicted  by  a very 
capable  family  physician.  Another  school  physi- 
cian talked  glibly  about  malnutrition  and  improp- 
er diet  to  a pupil  who  comes  from  a family  where 
well-balanced  diet  is  a rule  in  the  household,  and 
the  family  physician  who  has  cared  for  the  family 
for  years  sticks  up  his  nose  and  says,  “Pay  no 

attention  to  those  d fool  medical  examiners  • 

in  the  public  schools.”  Some  school  physicians 
constantly  are  finding  and  magnifying  defects  in 
children,  with  the  result  of  unduly  alarming  the 
parents.  Is  it  any  wonder  that  some  of  the  fam- 
ilies having  children  of  school  age  get  rather  dis- 
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gusted  with  physicians  in  general  when  they  dis- 
cover so  much  difference  of  opinion  as  to  what  and 
what  not  shall  keep  a pupil  out  of  school.  Perhaps 
if  the  school  physicians  would  get  together  and 
decide  on  a definite  policy  there  would  be  fewer 
complaints  concerning  incorrect  and  irrational 
opinions. 


After  the  annual  dinner  meeting  of  one  of 
the  county  medical  societies  in  Indiana,  the  effi- 
cient and  peppery  secretary,  who  has  served  for 
several  years  and  been  re-elected,  wrote  the  mem- 
bers in  part  as  follows : “After  the  party  was  all 
over  the  three  Yiddishers  got  together  and  one 
said,  ‘Merry  Syphilis/  the  next  ‘Clappy  New 
Year,’  and  the  third  ‘Gleetings.’  And  when  the 
last  medical  meeting  was  over  and  some  chronic 
kickers  got  out  their  copper-toed  boots  to  kick 
about,  first,  paying  a quarter  extra  for  the  turkey 
dinner,  second,  using  moving  picture  instruction 
films,  and,  third,  not  having  a real  program,  I 
decided  this  was  as  much  the  members’  job  to  be 
responsible  for  the  programs  as  mine,  and  from 
now  on  I am  passing  the  buck  to  you.  Because 
you  wouldn’t  furnish  me  with  papers  and  local 
talent  I have  had  to  get  out-of-town  assistance. 
Now  you  can  either  do  it  or  do  without  it,  or  get 
George  to  do  it  for  you,  NOT  ME.  Let  someone 
else  sit  on  a tack  for  a while.”  Other  pointed  and 
humorous  comments  were  made  and  indicated  that 
so  far  as  the  secretary  is  concerned  he  is  some- 
what disgusted  because  he  received  so  little  coop- 
eration and  assistance  from  the  members  of  his 
society. 


Some  of  the  Indiana  opticians  are  advertising 
themselves  boldly  as  “doctors”  by  prefixing  “Dr.” 
before  their  names  as  appearing  in  advertisements, 
which  of  course  misleads  the  public  into  believing 
that  these  glass  fitters  are  capable  of  diagnosing 
and  treating  pathologic  conditions  of  the  eyes. 
In  fact,  we  have  been  told  by  patients  that  they 
not  only  obtained  their  glasses  from  certain  opti- 
cians but  also  had  received  eye  drops  for  the  treat- 
ment of  supposed  eye  diseases.  In  one  or  two  in- 
stances it  was  alleged  that  the  opticians  used  pre- 
scriptions for  medicine  to  be  used  in  the  eyes  and 
such  prescriptions  were  filled  promptly  by  neigh- 
boring druggists.  Very  naturally  no  physician  is 
going  to  accept  the  responsibility  of  furnishing- 
evidence  for  prosecution,  for  he  is  not  the  one 
who  is  being  harmed,  and  he  does  not  relish  ob- 
taining a reputation  of  persecuting  another  on 
the  general  assumption  that  his  own  toes  are  being 
stepped  upon.  The  job  really  belongs  to  the 
Board  of  Medical  Registration  and  Examination, 
but  it,  too,  has  its  hands  full  in  trying  to  enforce 
laws,  and  largely  because  not  sufficient  money  is 
appropriated  for  the  enforcement  of  the  medical 
practice  act.  In  the  meantime  the  public,  which 


in  the  final  analysis  is  the  one  protected  by  any 
law,  continues  to  suffer. 


The  medical  profession  must  make  up  its  mind 
that  industrial  medicine  and  surgery  must  receive 
more  careful  and  competent  attention  in  the  future 
than  it  has  in  the  past.  In  one  sense  industrial 
medicine  and  surgery  is  a specialty  in  itself,  and 
he  who  practices  it  must  take  into  consideration 
not  only  industrial  conditions  and  the  legal  phase 
of  the  matter  as  it  pertains  to  both  employer  and 
employee,  but  he  must  have  a workable  knowledge 
of  industrial  conditions  as  they  apply  to  disease 
and  injury.  Some  industrial  companies  or  corpor- 
ations carry  their  own  indemnity  risks,  whereas 
others  employ  an  insurance  carrier,  and  in  either 
instance  the  question  of  putting  the  employee 
back  to  work  in  the  shortest  possible  time  and  in 
the  best  possible  physical  condition  necessitates 
skilled  service  and  analytical  judgment  of  all  of 
the  conditions  pertaining  to  employment  with  a 
view  to  economic  saving  not  only  for  the  employee 
who  may  be  losing  a portion  of  his  wages  as  a 
result  of  his  sickness  or  injury,  but  the  employer 
who  is  losing  the  services,  and  the  insurance  car- 
rier who  is  called  upon  to  pay  the  cost.  Perhaps 
in  no  other  work  does  the  incompetent  surgeon 
show  up  so  unfavorably  as  in  the  results  of  indus- 
trial surgery,  and  if  the  best  results  are  to  be 
secured  the  man  selected  for  this  work  must  be 
one  who  has  been  well  trained,  possessed  of  good 
judgment,  and  unquestioned  honesty. 

Every  thrifty  mechanic,  laborer,  or  person  be- 
longing to  the  class  known  as  being  in  moderate 
circumstances  usually  has  a thrift  or  savings  ac- 
count. If  he  encounters  illness,  that  account  is 
drawn  upon  and  sometimes  exhausted,  but,  as 
pointed  out  by  one  of  the  surgeons  at  a recent 
meeting  in  Chicago,  the  first  one  to  draw  upon 
that  account  is  the  hospital,  and  not  infrequently 
the  entire  savings  goes  to  the  hospital  and  the 
physician  gets  nothing.  Accordingly,  the  plea  is 
made  that  people  in  moderate  circumstances 
should  be  discouraged  in  seeking  expensive  hos- 
pital accommodations  with  all  of  their  unneces- 
sary frills,  not  alone  because  the  saving  in  money 
would  enable  the  patient  to  pay  the  members  of 
the  medical  profession  rendering  service,  but  false 
standards  would  be  avoided.  One  of  the  surgeons 
offered  the  suggestion  that  if  a moderately  cir- 
cumstanced patient  will  put  away  false  pride  and 
go  manfully  into  a hospital  ward  instead  of 
whining  for  a private  room  his  financial  worries 
will  be  reduced  largely  and  his  recovery  probably 
will  be  speedier.  In  well-conducted  hospitals  the 
average  ward  patient  receives  decidedly  better 
care  than  the  average  private  patient  no  matter 
how  rich  the  latter  may  be.  To  this  may  be  added 
the  observation  that  false  pride  and  the  morbid 
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solicitude  of  the  family  of  the  patient  is  what 
leads  to  excesses  in  the  cost  of  illness.  Physicians 
ought  to  do  more  toward  popularizing  the  wards 
in  our  hospitals. 


In  the  New  York  State  Journal  of  Medicine 
for  October  15,  1929,  Dr.  Edward  G.  Lear  dis- 
cusses the  pathologic  effects  of  the  ultraviolet  rays 
on  the  eye,  and  reports  some  interesting  cases,  the 
details  of  which  are  worth  remembering.  In  the 
first  case  a young  man  suffered  from  periodic  at- 
tacks of  photophobia  and  irritation  of  the  ocular 
and  palpebral  conjunctiva,  which  prevented  him 
from  doing  eye  work  and  caused  considerable  dis- 
comfort. By  a process  of  elimination  it  was  dis- 
covered that  these  attacks  followed  so-called  treat- 
ment by  the  ultraviolet  rays  given  after  a mas- 
sage and  bath  at  the  Y.  M.  C.  A.  In  the  second 
case  an  office  attendant  suffered  from  eye  inflam- 
mation as  a result  of  the  effects  of  ultraviolet  rays 
while  holding  a baby  undergoing  treatment  with 
ultraviolet  rays.  No  protective  glasses  were  worn. 
In  the  third  case  a workman  who  was  not  engaged 
in  welding  but  was  employed  a short  distance 
away  from  a welder  found  himself  suffering  from 
irritability  of  the  eyes  whenever  he  worked  in 
the  vicinity  of  the  welder. 

These  cases  indicate  the  necessity  of  making  a 
careful  search  for  the  etiological  factors  in  the 
production  of  a recurrence  of  irritability  about 
the  eyes.  It  would  be  an  easy  thing  to  overlook 
the  cases  that  follow  exposure  to  ultraviolet  ray 
administered  in  Y.  M.  C.  A.  clubs  and  bathing 
establishments.  Protective  goggles  always  should 
be  worn  while  taking  ultraviolet  ray  treatment  or 
administering  it  to  others. 


Concerning  diphtheria  prevention  and  medical 
ethics,  the  Commissioner  of  Health  for  the  State 
of  New  York  says,  “Until  the  medical  profession 
is  able  to  lay  aside  its  cloak  (of  ethical  reserve) 
and  forget  the  attitude  that  they  are  soliciting 
trade  from  patients,  the  campaign  will  never  be 
successful.  It  is  up  to  the  medical  profession  to 
have  the  children  of  their  clientele  immunized. 
The  campaign  will  never  succeed  unless  the  doc- 
tors are  willing  to  do  their  part  in  looking  after 
their  patients’  children  and  have  them  immunized 
continually.”  Commenting  editorially  on  this 
statement,  one  of  the  New  York  papers  said,  “The 
doctors  who  are  supporting  the  diphtheria  cam- 
paign are  not  soliciting  trade  when  they  urge  par- 
ents to  avail  themselves  of  the  protection  which 
toxin-antitoxin  affords  their  children.  Everyone 
who  knows  the  truth  about  this  saver  of  lives  is 
under  moral  obligation  to  pass  the  knowledge  on 
to  those  who  need  it.  Upon  whom  does  this  obli- 
gation rest  more  locally  than  the  physician,  the 
health  mentor  of  the  family? 

“Let  us  have  no  hesitation  about  urging  this 


health  measure  upon  all  with  whom  we  come  in 
contact.  Which  is  the  greater  risk:  the  fear  that 
we  shall  bear  some  childish  accusation  of  commer- 
cialism, or  the  fear  that  the  death  of  some  innocent 
diphtheria  victim  will  be  on  our  conscience  be- 
cause we  failed  to  do  everything  we  could  do  to 
secure  his  protection.” 

To  all  of  which  we  say,  “Amen.” 


Enter  gency  Surface  Sutures.  Mr.  H.  de  P.  B. 
Veale  (honorary  surgeon  to  the  Ilkley  Coronation 
Hospital)  writes:  I have  devised,  and  Messrs.  A. 
de  St.  Dalmas  and  Co.,  Ltd.  (Leicester)  have 
made  for  me,  what  may  be  described  as  “surface 
sutures”  (“Surfasutes”) . They  are  intended  to 
do  away  largely  with  the  necessity  for  using 
clips  or  a needle  to  suture  lacerated  wounds.  The 
device  consists  of  strips  of  specially  adhesive  plas- 
ter cut  in  various  shapes  and  sizes,  each  furnished 
with  small  smooth  eyelets.  As  shown  in  Fig.  1, 
after  the  laceration  has  been  cleaned,  sterilized, 
and  dried,  they  are  laid  in  interrupted  position 
on  each  side  of  the  wound,  the  eyelets  being  about 
half  an  inch  distant  from  the  cut  edge.  A sterile 


curved  needle  and  silk,  or  silkworm  gut,  is  then 
passed  through  the  eyelets  instead  of  the  skin,  and 
the  edges  of  the  wound  can  be  accurately  approxi- 
mated, as  shown  in  Fig.  2. 

There  are  many  obvious  advantages.  The  ster- 
ile surface  sutures,  needle,  and  silk  or  silkworm 
gut  can  be  carried  in  the  doctor’s  bag,  and  are  al- 
ways ready  for  immediate  use.  The  pain  of  stitch- 
ing is  entirely  done  away  with.  No  stitch  scars 
are  left,  and  there  is  no  danger  of  stitch  abscesses. 
Dressings  can  be  changed  without  disturbing  the 
surface  sutures.  The  plaster  strips  are  antiseptic 
and  specially  adhesive,  and  therefore  cannot  slip. 
The  smooth  surface  of  the  eyelets  is  in  contact 
with  the  skin,  and  therefore  there  is  no  chafing. 
The  eyelets  can  be  raised  for  the  ready  introduc- 
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tion  of  the  sutures,  because  the  adhesive  surface 
does  not  run  beyond  them,  but  is  enfolded  to 
strengthen  their  insertion. 

These  sutures  are  obtainable  from  Mr.  Chas. 
F.  Thackray,  Park  Street,  Leeds. — British  Med- 
ical Journal,  August  17,  1929. 


The  Chicago  Medical  Society,  including  all  of 
its  fifteen  branches,  has  voted  unanimously  to  un- 
dertake the  immunizing  with  toxin-antitoxin  in- 
jections of  all  Chicago  children  not  yet  so  inoc- 
ulated, the  number  of  which  is  thought  to  be  about 
500,000.  Because  of  the  cost  of  these  immunizing 
injections,  which  by  many  is  considered  high, 
thousands  of  children  fail  to  receive  protection 
from  diphtheria.  It  is  therefore  agreed  that  for 
the  purpose  of  obviating  this  objection,  all  physi- 
cians in  the  city  of  Chicago  will  give  these  injec- 
tions for  one  dollar  each,  the  supply  of  toxin- 
antitoxin  to  be  furnished  by  the  Public  Health 
Department.  These  injections  are  to  be  given  Sat- 
urdays only  for  a period  of  three  months,  at  hours 
designated  by  individual  physicians  of  the  city, 
and  it  is  expected  that  all  of  the  physicians  of 
Chicago  will  support  this  anti-diphtheria  drive  in 
the  hope  that  diphtheria  may  be  driven  out  of  the 
city.  Each  physician  signs  a card,  giving  his 
name,  office  address,  and  stating  the  hours  on 
Saturday  which  he  wishes  to  devote  to  this  work 
during  the  three  months  period.  The  public  will 
be  informed  through  the  lay  press  as  to  the  phy- 
sicians in  any  given  neighborhood  who  are  im- 
munizing in  accordance  with  the  plan.  It  is  felt 
that  the  benefit  derived  will  be  appreciable.  The 
humanitarian  factor,  the  new  contacts  established, 
and  the  increase  in  good  will  of  the  community 
far  outbalances  any  other  consideration.  The 
diphtheria  commission  will  undertake  the  financ- 
ing and  carrying  out  of  an  intensive  city-wide 
educational  campaign  to  induce  parents  and  those 
in  charge  of  children  from  one  to  ten  years  of 
age  to  take  them  to  their  physician  for  injections 
of  toxin-antitoxin.  Likewise  the  nursing  staff  of 
the  department  of  health  and  all  other  cooperative 
agencies  will  refer  all  children  with  whom  they 
come  in  contact  to  their  family  physicians.  This 
means  immunizing  about  500,000  children.  Such 
a campaign  to  eradicate  diphtheria  can  be 
carried  out  by  any  city  or  for  that  matter  by 
any  state.  The  example  set  by  Chicago  physicians 
well  may  be  followed  by  physicians  in  Indiana 
cities. 


We  are  beginning  to  think  that  if  our  governor 
continues  to  pardon  hardened  criminals  he  ought 
to  be  treated  for  a mental  disease.  In  fact,  it 
must  be  some  sort  of  a mental  disorder  that  justi- 
fies the  pardoning  of  criminals  who  have  been 
incarcerated  through  due  process  of  law  and  on 
the  judgment  of  a jury  supposed  to  have  analyzed 


carefully  and  conscientiously  all  the  evidence. 
That  several  of  the  pardoned  convicts  have  gone 
out  and  sinned  again,  finally  being  recommitted 
to  penitentiaries,  does  not  seem  to  alter  the  prac- 
tice of  our  pardoning  governor.  Pardoning  may 
be  all  right  when  there  is  evidence  to  the  effect 
that  there  has  been  a miscarriage  of  justice,  but 
to  pardon  a man  on  sentimental  grounds  alone, 
or  with  the  idea  of  reforming  the  criminal,  is  bad 
in  theory  or  practice,  and  the  records  to  date  seem 
to  prove  this  assertion. 

Another  thing  to  which  we  object  is  the  spoil- 
ing and  petting  of  prisoners.  For  instance,  the 
newspapers  announced  that  on  Thanksgiving  day 
the  murderers,  hold-up  men,  thieves,  and  crim- 
inals of  every  description  located  in  our  state 
prison  were  treated  to  a perfectly  wonderful  tur- 
key dinner,  with  all  the  frills,  and  the  day  wound 
up  with  a fine  moving  picture  entertainment  in 
the  evening.  Hundreds  of  poor  but  honest  people 
in  Indiana  would  have  been  very  grateful  had 
they  received  a sufficient  supply  of  bread  and  but- 
ter and  other  plain  articles  of  food  to  satisfy  hun- 
ger on  Thanksgiving  day.  The  enemies  of  society 
had  to  be  fed  bounteously  and  extravagantly  at 
state  expense  while  honest  citizens  had  to  suffer. 
The  most  appropriate  kind  of  prison  reform  is 
that  which  will  establish  impossibility  of  securing 
pardon  except  in  the  face  of  great  doubt  as  to 
guiltiness  of  the  criminal;  good  but  plain  food 
and  plenty  of  it;  manual  labor  and  plenty  of  it, 
the  proceeds  of  which  latter  could  go  to  the  state; 
and  humane  treatment  on  the  part  of  the  jailers. 
In  recent  years  we  have  had  altogether  too  many 
sob  sisters  trying  to  give  our  murderers  and  hold- 
up men  coddling  and  petting  that  they  do  not 
deserve.  It  is  high  time  that  these  jailbirds  suf- 
fer the  full  penalty  for  their  crimes. 

SECRETARIES  DEPARTMENT 


Happy  New  Year!  I am  busy  collecting  dues. 
When  I get  this  job  done  I will  write  about  the 
meeting  in  Chicago.  Hope  everybody  had  a merry 
Christmas. 

A.  M.  Mitchell,  M.D. 

MEDICO  LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR  INDIANA  STATE  MEDICAL 
ASSOCIATION 


Question.  What  is  the  law  in  regard  to  collec- 
tion agents  who  make  collections  and  fail  to  turn 
over  to  creditors  their  proper  share? 

Answer.  Our  statutes  defining  criminal  offenses 
make  the  failure  of  collectors  to  turn  over  to  their 
employers  the  money  collected,  after  deducting 
reasonable  fees,  the  crime  of  embezzlement.  Bums 
Indiana  Statutes  1926,  Section  2471,  defining  the 
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offense  and  providing  the  penalty,  reads  as  fol- 
lows : 

“Any  attorney-at-law,  or  person  engaged 
in  making  collections  for  others,  who,  having 
the  money  or  other  thing  of  value  in  his 
possession,  or  under  his  control,  received  for 
his  client  or  employer,  shall  fraudulently 
refuse  to  pay  over  or  deliver  the  same  to  his 
client  or  employer,  or  the  person  or  persons 
by  them  designated  to  receive  the  same,  less 
the  reasonable  charges,  fees  or  demands 
thereon,  shall  be  deemed  guilty  of  embezzle- 
ment, and,  on  conviction,  shall  be  imprisoned 
in  the  state  prison  not  less  than  two  years  nor 
more  than  fourteen  years,  fined  not  less  than 
one  dollar  nor  more  than  one  thousand  dol- 
lars, and  disfranchised  and  rendered  in> 
capable  of  holding  any  office  of  trust  or  profit 
for  any  determinate  period.” 

Under  this  statute  it  was  held  in  Fowler  vs. 
Wallace,  131  Ind.  347,  that  the  felonious  intent 
to  deprive  the  employer  of  his  money  need  not 
exist  at  the  time  the  money  was  obtained,  but  that 
if  the  intent  is  formed  at  any  time  it  gives  a 
criminal  character  to  the  act  and  constitutes  the 
crime  of  embezzlement.  All  these  agencies  that 
undertake  to  collect  doctors’  accounts  and  then 
refuse  to  pay  over  to  the  doctors  their  proper 
share  of  the  collections,  could  be  prosecuted  under 
this  statute.  The  information  upon  which  the 
prosecution  might  be  based  should  be  presented 
to  the  prosecuting  attorney  of  the  county  in  which 
the  crime  was  committed.  He  presents  such  in- 
formation to  the  grand  jury,  whose  duty  it  is  to 
return  an  indictment,  if  the  facts  warrant. 

If  there  was  a scheme  or  device  made  before 
the  collection  of  the  money  for  the  obtaining  of 
it,  then  a prosecution  might  be  had  in  the  federal 
courts  for  using  mails  to  promote  fraud.  Section 
338  of  Title  18,  being  on  page  487  of  the 
Q.  S.  Code  of  1926,  defines  this  crime  and  pro- 
vides the  penalty.  That  section  reads  as  follows : 
“Whoever,  having  devised  or  intended  to 
devise  any  scheme  or  artifice  to  defraud,  or 
for  obtaining  money  or  property  by  means  of 
false  or  fraudulent  pretenses,  representations, 
or  promises,  or  to  sell,  dispose  of,  loan,  ex- 
change, alter,  give  away,  distribute,  supply, 
or  furnish  or  procure  for  unlawful  use  any 
counterfeit  or  spurious  coin,  bank  note,  paper 
money,  or  any  obligation  or  security  of  the 
United  States,  or  of  any  State,  Territory, 
municipality,  company,  corporation,  or  per- 
son, or  anything  represented  to  be  or  inti- 
mated or  held  out  to  be  such  counterfeit  or 
spurious  article,  or  any  scheme  or  artifice  to 
obtain  money  by  or  through  correspondence, 
byf  what  is  commonly  called  the  “sawdust 
swindle,”  or  “counterfeit-money  fraud,”  or 
by . dealing  or  pretending  to  deal  in  what  is 
commonly  called  “green  articles,”  “green 


coin,”  “green  goods,”  “bills,”  “paper  goods,” 
“spurious  treasury  notes,”  “United  States 
goods,”  “green  cigars,”  or  any  other  names 
or  terms  intended  to  be  understood  as  relat- 
ing to  such  counterfeit  or  spurious  articles, 
shall,  for  the  purpose  of  executing  such 
scheme  or  artifice  or  attempting  so  to  do, 
place,  or  cause  to  be  placed,  any  letter,  postal 
card,  package,  writing  circular,  pamphlet,  or 
advertisement,  whether  addressed  to  any  per- 
son residing  within  or  outside  the  United 
States,  in  any  post  office,  or  station  thereof,  or 
street  or  other  letter  box  of  the  United  States, 
or  authorized  depository  for  mail  matter,  to 
be  sent  or  delivered  by  the  post  office  estab- 
lishment of  the  United  States,  or  shall  take 
or  receive  any  such  therefrom,  whether 
mailed  within  or  without  the  United  States, 
or  shall  knowingly  cause  to  be  delivered  by 
mail  according  to  the  direction  thereon,  or 
at  the  place  at  which  it  is  directed  to  be 
delivered  by  the  person  to  whom  it  is  ad- 
dressed, any  such  letter,  postal  card,  pack- 
age, writing,  circular,  pamphlet,  or  adver- 
tisement, shall  be  fined  not  more  than  $1,000, 
or  imprisoned  not  more  than  five  years,  or 
both.” 

The  information  upon  which  federal  prosecu- 
tion might  be  based  should  be  presented  to  the 
district  attorney.  He  would  cause  that  informa- 
tion to  be  brought  before  the  federal  grand  jury. 

It  will  be  noted  that  under  the  federal  statute 
the  scheme  or  artifice  for  obtaining  money  fraud- 
ulently by  the  use  of  the  mails  must  exist  at  the 
time  the  mails  are  being  used.  If  that  intent  did 
not  exist  at  the  time,  but  was  formed  after  the 
money  had  been  obtained,  then  the  federal  statute 
would  not  be  violated,  but  the  state  statute  would. 
Proof  of  intent  is  usually  made  by  evidence  of 
continuing  conduct. 


DEATH  NOTES 


George  M.  Robinson,  M.D.,  of  Loogootee, 
aged  eighty-two  years,  died  December  15th.  Dr. 
Robinson  was  a member  of  the  Daviess-Martin 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  a Fellow  of  the  American 
Medical  Association. 


D.  B.  Smoot,  M.D.,  of  Washington,  died  De- 
cember 2,  aged  sixty-seven  years.  Dr.  Smoot 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1862.  He  was  a member  of  Kos- 
ciusko County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


William  E.  Camp,  M.D.,  of  Clarksville,  died 
November  2,  aged  fifty-eight  years.  Dr.  Camp 
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graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1896.  He  was  a member  of  the 
Hamilton  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  the  American  Med- 
ical Association. 


Jonathan  C.  Hardesty,  M.D.,  of  Newcastle, 
died  November  22,  aged  eighty  years.  Dr.  Har- 
desty graduated  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1880.  He  was  a mem- 
ber of  the  Henry  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 


John  Elfers,  M.D.,  of  Rising  Sun,  died  De- 
cember 2,  1929,  of  cerebral  hemorrhage.  Dr.  El- 
fers was  seventy-seven  years  of  age.  He  grad- 
uated from  Miami  Medical  College,  Cincinnati,  in 
1878.  He  was  a member  of  the  Dearborn-Ohio 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  Asso- 
ciation. 


James  R.  Ball,  M.D.,  of  Lebanon,  died 
December  25,  at  a hospital  in  Indianapolis.  Death 
resulted  from  an  infected  scratch  on  his  hand. 
Dr.  Ball  graduated  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1891.  He  was  a mem- 
ber of  the  Boone  County  Medical  Society,  the 
Indiana  State  Medical  Association,  and  the 
American  Medical  Association. 


George  D.  Marshall,  M.D.,  of  Kokomo,  died 
December  20,  aged  fifty-seven  years.  Death  was 
thought  to  be  due  to  a heart  attack  from  over- 
exertion in  trying  to  get  his  automobile  out  of  a 
snowdrift.  Dr.  Marshall  graduated  from  the  Cen- 
tral College  of  P.  and  S.,  Indianapolis,  in  1904. 
He  was  a member  of  the  Howard  County  Medical 
Society,  the  Indiana  State  Medical  Association, 
the  American  Medical  Association  and  of  the 
Clinical  Orthopedic  Society. 
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Dr.  Victor  C.  Vaughan,  noted  scientist  and 
former  dean  of  the  University  of  Michigan,  died 
suddenly  at  Richmond,  Virginia,  November  21. 


Dr.  Harold  S.  Hatch,  of  Indianapolis,  pre- 
sented a paper  on  “Diagnosis  of  Allergic  Dis- 
eases” at  the  December  third  meeting  of  the 
Muncie  Academy  of  Medicine. 


The  Madison  County  Medical  Society  held  its 
regular  meeting  December  17,  at  the  Y.  M.  C.  A., 
Anderson.  A program  was  presented,  following 
a turkey  dinner.  Officers  were  elected  at  the  busi- 
ness session. 


Dr.  Donald  Bowers  was  elected  president  of 


the  Huntington  County  Medical  Society  at  a 
meeting  held  December  third.  Dr.  G.  M.  Nie  was 
made  vice-president,  and  Dr.  R.  G.  Johnston, 
secretary-treasurer. 


The  Indianapolis  city  council  has  appropriated 
$875,000  for  the  erection  of  an  out-patient  build- 
ing which  will  include  research  laboratories.  The 
building  is  the  second  unit  of  a group  of  new 
buildings  to  be  erected. 


The  Daviess-Martin  County  Medical  Society 
elected  officers  for  1930  at  its  regular  meeting 
held  December  10.  Officers  elected  are  as  follows: 
President,  B.  O.  Burress;  vice-president,  T.  A. 
Hayes;  secretary,  T.  F.  Spink. 


Thirty  members  of  the  Woman's  Auxiliary  to 
the  Vanderburgh  County  Medical  Society  met  at 
the  Y.  W.  C.  A.,  Evansville,  November  20th. 
Professor  Cressy,  of  Evansville  College,  gave  a 
very  interesting  talk  on  welfare  work. 


At  the  December  ninth  meeting  of  the  Ran- 
dolph County  Medical  Society,  Dr.  F.  A.  Zeller, 
of  Union  City,  was  made  president;  Dr.  C.  E. 
Martin,  of  Lynn,  vice-president;  and  Dr.  W.  S. 
Dininger,  of  Winchester,  secretary-treasurer. 


At  the  meeting  of  the  Northeastern  Academy 
of  Medicine,  held  December  5,  the  following  offi- 
cers were  elected:  President,  C.  E.  Munk,  Ken- 
dallville ; vice-president,  J.  E.  Rarick,  Wolcott- 
ville,  and  secretary-treasurer,  A.  J.  Hostetler,  La- 
grange. 


At  a recent  meeting  of  the  Clinton  County 
Medical  Society,  the  following  officers  were  elected 
to  serve  during  1930:  Dr.  A.  G.  Chittick,  Frank- 
fort, president;  Dr.  J.  A.  VanKirk,  Frankfort, 
vice-president;  Dr.  I.  E.  Carlyle,  Sedalia,  secre- 
tary-treasurer. 


Dr.  W.  H.  Stoner,  formerly  director  of  the 
medical  division  professional  service  department 
of  the  E.  R.  Squibb  and  Sons,  has  joined  the 
scientific  department  of  Hoffmann-LaRoche,  Inc., 
of  Nutley,  N.  J.,  where  he  has  assumed  the  duties 
of  medical  director. 


Dr.  W.  A.  Stauffer,  of  Elkhart,  was  made 
president  of  the  Elkhart  County  Medical  Society 
at  its  recent  monthly  meeting,  December  5.  Dr. 
G.  E.  Bowdoin,  of  Elkhart,  was  made  vice-presi- 
dent and  Dr.  S.  T.  Miller,  Elkhart,  re-elected 
secretary -treasurer. 


The  Noble  County  Medical  Society  held  its 
annual  meeting  in  Albion,  December  19.  Officers 
for  1930  were  elected  as  follows:  President,  Dr. 
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J.  D.  Seybert,  Kendallville ; vice-president,  Dr. 
J.  E.  Lucky,  Wolf  Lake,  and  secretary-treasurer, 
Dr.  W.  F.  Carver,  Albion. 

Dr.  F.  P.  Buche  was  made  president  of  the 
Wayne-Union  County  Medical  Society  at  the 
annual  meeting  and  banquet  held  December  12, 
at  Richmond.  Dr.  E.  C.  Denny,  of  Milton,  was 
made  vice-president  and  Dr.  Paul  S.  Johnson,  of 
Richmond,  secretary-treasurer. 

The  Whitley  County  Medical  Society  held  its 
regular  monthly  meeting  December  10  and  officers 
for  the  coming  year  were  elected  as  follows:  B.  F. 
Pence,  Columbia  City,  president;  W.  E.  Wilkins, 
South  Whitley,  vice-president;  O.  F.  Lehmberg, 
Columbia  City,  secretary-treasurer. 

Dr.  and  Mrs.  Frank  E.  Wiedemann,  of  Terre 
Haute,  left  the  tenth  of  January  to  go  to  the 
Antipodes.  They  will  visit  Tahiti  and  Raratongo 
enroute,  and  after  spending  the  remaining  winter 
in  New  Zealand  and  Australia  they  will  return 
by  way  of  Fiji,  Samoa  and  the  Hawaiian  Islands. 


The  December  third  meeting  of  the  Indian- 
apolis Medical  Society  was  a dinner  meeting,  with 
Dr.  S.  W.  Harrington,  of  the  Mayo  Clinic,  as 
guest  speaker,  his  subject  being  “Diaphragmatic 
Hernia”.  Case  reports  were  presented  by  Drs. 
E.  B.  Haggard,  O.  K.  McKittrick  and  E.  B. 
Mumford. 


The  December  seminar  of  the  Indiana  Univer- 
sity School  of  Medicine  was  held  in  the  Auditor- 
ium of  the  medical  school  building,  December  13. 
Cases  were  presented  by  Drs.  Edward  Billings, 
Joseph  Clevenger,  G.  Burch  Mehlin,  George  Gar- 
ceau,  Earl  Wiseman,  J.  H.  Weatherby,  G.  W. 
Gustafson  and  Willis  D.  Gatch. 


The  Northeastern  Indiana  Academy  of  Med- 
icine held  a meeting  at  the  Gawthrop  Hotel,  Ken- 
dallville, December  5.  Dr.  Harry  Mock,  of  North- 
western University  Medical  School,  presented 
“Clinical  Demonstrations  with  Lantern  Slides  of 
Reconstructive  Surgery  and  of  Injuries  to  the  In- 
testines.” This  was  the  first  of  a series  of  lectures 
from  Northwestern  University  Medical  School. 


Gamma  Chapter  of  Nu  Sigma  Phi,  a national 
woman’s  medical  fraternity,  held  its  annual  initia- 
tion and  banquet  at  the  Hotel  Lincoln,  Friday, 
December  13th.  The  initiates  were  Miss  Olga 
Banke,  Miss  Mary  Keller  and  Miss  Exie  Welch. 
Dr.  Amelia  Keller  acted  as  toastmistress.  Out 
of  town  guests  were  Dr.  Margaret  Telfer,  Bloom- 
ington, Indiana,  Dr.  Nettie  Powell,  Dr.  Eleanor 
Mcllwaine  and  Dr.  Frances  Johnson,  of  Marion, 
Indiana. 


Members  of  the  family  of  Thomas  Taggart, 
former  United  States  Senator  and  several  times 
mayor  of  Indianapolis,  in  his  memory  have  made 
a gift  to  the  Methodist  Hospital  in  Indianapolis 
for  construction  of  a solarium  and  children’s  floor 
in  the  new  $800,000  hospital  unit.  The  announce- 
ment mentioned  the  sum  of  $60,000  which  the 
widow  and  heirs  of  Mr.  Taggart  have  given  to 
the  Methodist  Hospital  trustees  to  be  applied  to 
construction  of  the  children’s  floor  that  will  be 
known  as  “The  Thomas  Taggart  Memorial.” 


Dr.  J.  A.  McDonald  was  elected  president  of 
the  Indianapolis  Medical  Society  at  a meeting 
held  December  third.  Dr.  H.  Joseph  Barry  was 
made  first  vice-president;  Dr.  Harry  J.  Weil, 
second  vice-president,  and  Dr.  Chester  A.  Stay- 
ton,  re-elected  secretary.  Drs.  J.  W.  Carmack  and 
Harry  L.  Foreman  were  elected  to  the  executive 
council,  and  the  following  were  chosen  as  dele- 
gates to  the  state  convention:  Drs.  A.  F.  Weyer- 
bacher,  R.  C.  Beeler,  H.  G.  Hamer,  Herman  G. 
Morgan  and  Frank  C.  Walker.  Dr.  S.  E.  Earp 
was  elected  librarian. 


At  the  December  third  meeting  of  the  Indian- 
apolis Medical  Society  the  following  officers  were 
elected  for  1930:  Dr.  J.  A.  MacDonald,  presi- 
dent; Dr.  M.  Joseph  Barry,  first  vice-president; 
Dr.  Harry  J.  Weil,  second  vice-president;  Dr. 
Chester  A.  Stayton,  secretary-treasurer;  Dr.  J.  W. 
Carmack  and  Dr.  Harry  L.  Foreman,  councilors; 
Dr.  Raymond  C.  Beeler,  Dr.  Walter  F.  Kelly, 
Dr.  A.  F.  Weyerbacher,  Dr.  H.  G.  Hamer,  Dr. 
Herman  Morgan  and  Dr.  Frank  C.  Walker,  dele- 
gates; Dr.  Murray  N.  Hadley,  Dr.  Karl  L. 
Ruddell,  Dr.  C.  H.  McCaskey,  Dr.  Cleon  A.  Nafe, 
Dr.  M.  J.  Spencer,  and  Dr.  J.  R.  Lewis,  alternate 
delegates,  and  Dr.  S.  E.  Earp,  librarian. 


At  the  Portland  session  of  the  American  Med- 
ical Association  last  July,  resolutions  were  passed 
endorsing  the  medical  work  of  the  Department  of 
Commerce,  its  methods  of  physical  examination 
and  its  method  of  selection  of  medical  examiners, 
and  urged  that  the  same  high  standards  be  con- 
tinued and  offered  the  support  of  the  American 
Medical  Association  in  furthering  the  specialty  of 
aviation  medicine.  All  applicants  for  federal 
pilot  licenses,  either  for  flying  or  for  training  as 
pilots,  must  pass  physical  examinations  before 
physicians  designated  by  the  Secretary  of  Com- 
merce and  they  must  be  re-examined  periodically. 
Examinations  cover  a rather  detailed  examination 
of  the  eyes,  a brief  examination  of  the  ear,  nose 
and  throat,  equilibrium,  general  physical  exam- 
ination and  a detailed  examination  of  the  nervous 
system.  There  are  now  about  seven  hundred  fifty 
medical  examiners  so  designated  throughout  the 
country.  All  examinations  are  reviewed  in  Wash- 
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ington  where  the  applicant  is  finally  certified  as 
qualified  or  disqualified  for  the  grade  for  which 
he  has  applied. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Curdolac  Food  Co. 

Curdolac  Soya  Flour 

Curdolac  Casein-Bran  Improved  Flour 

Curdolac  Soya-Bran  Flour 

Curdolac  Breakfast  Cereal 

Curdolac  Casein  Compound 

Curdolac  Wheat-Soya  Flour 

Curdolac  Soya-Cereal  Johnny  Cake  Flour 

Curdolac  Soya-Bran  Breakfast  Food. 

Cutter  Laboratory 

Ampoule  Solution  Silver  Nitrate,  1 per  cent 
Typhoid  Paratyphoid  Prophylactic  hospital  size 
package 

Polyanaerobic  Antitoxin 
De  Pree  Chemical  Co. 

Sulpharsphenamine-De  Pree,  0.5  Gm.  Ampules 
Sulpharsphenamine-De  Pree,  0.9  Gm.  Ampules 

H.  K.  Mulford  Co. 

Gelatin  Compound  Phenolized-Mulford 
Diphtheria  Toxoid-Mulford,  30  cc.  vial 
Erysipelas  Streptococcus  Antitoxin,  Concen- 
trated, 10  cc.  syringe 

Typho-Bacterin  Mixed  (Triple  Vaccine  TAB), 
thirty  1 cc.  vial  package 
Typho-Serobacterin-Mulford  (Sensitized  Ty- 
phoid Vaccine),  3 syringe  package 
Normal  Horse  Serum  without  Preservative 
Alder  Pollen  Extract-Mulford ; Alfalfa  Pollen 
Extract-Mulford ; Annual  Sage  Pollen  Ex- 
tract-Mulford; Apple  Pollen  Extract-Mul- 
ford, Aster  Pollen  Extract-Mulford;  Blue 
Beech  Pollen  Extract-Mulford;  Boneset  Pol- 
len Extract-Mulford ; Brown  Grass  Pollen 
Extract-Mulford;  Burning  Bush  Pollen  Ex- 
tract-Mulford; Burweed  Marsh  Elder  Pol- 
len Extract-Mulford;  Buttercup  Pollen 
Extract-Mulford;  California  Mugwort  Pol- 
len Extract-Mulford;  Careless  Weed  Pollen 
Extract-Mulford;  Cedar  Tree  Pollen  Ex- 
tract-Mulford; Clover  Pollen  Extract-Mul- 
ford ; Crab  Grass  Pollen  Extract-Mulford ; 
Dahlia  Pollen  Extract-Mulford ; Dragon 
Sage  Pollen  Extract-Mulford;  Elm  Tree 
Pollen  Extract-Mulford;  English  Plantain 
Pollen  Extract-Mulford ; Fescue  Pollen  Ex- 
tract-Mulford ; Golden  Glow  Pollen  Extract- 
Mulford;  Hickory  Tree  Pollen  Extract-Mul- 
ford; Milo-Maize  Pollen  Extract-Mulford; 
Mock  Orange  Pollen  Extract-Mulford;  Oat 


Pollen  Extract-Mulford ; Olive  Pollen  Ex- 
tract-Mulford; Pecan  Tree  Pollen  Extract- 
Mulford;  Pine  Tree  Pollen  Extract-Mul- 
ford; Poverty  Weed  Pollen  Extract-Mulford; 
Prairie  Grass  Pollen  Extract-Mulford; 
Privet  Pollen  Extract-Mulford ; Quack  Grass 
Pollen  Extract-Mulford ; Rabbit  Brush  Pol- 
len Extract-Mulford;  Rose  Pollen  Extract- 
Mulford  ; Salt  Bush  Pollen  Extract-Mul- 
ford ; Shad  Scale  Pollen  Extract-Mulford ; 
Sheep  Sorrel  Pollen  Extract-Mulford;  Slen- 
der Ragweed  Pollen  Extract-Mulford; 
Spring  Amaranth  Pollen  Extract-Mulford ; 
Sudan  Grass  Pollen  Extract-Mulford ; Vel- 
vet Grass  Pollen  Extract-Mulford;  Western 
Giant  Ragweed  Pollen  Extract-Mulford ; 
Wheat  Pollen  Extract-Mulford ; Wild  Oats 
Pollen  Extract-Mulford;  Willow  Tree  Pol- 
len Extract-Mulford ; Winter  Grass  Pollen 
Extract-Mulford;  Yellow  Foxtail  Grass  Pol- 
len Extract-Mulford. 

National  Drug  Co. 

Diphtheria  Toxoid 

Thompson’s  Malted  Milk  Co.,  Inc. 

Thompson's  Maltose  and  Dextrin. 


INDIANA  UNIVERSITY  NEWS  NOTES 

A college  aptitude  examination  will  be  part  of 
the  entrance  requirements  of  Indiana  University, 
if  the  recommendation  of  the  committee  on  cur- 
riculum is  adopted  by  the  faculty.  Under  this 
plan  an  entering  student  must  attain  a “tollege 
Aptitude”  rating  of  at  least  thirty-five.  This 
rating  will  represent  the  average  of  two  other 
ratings.  One  of  the  ratings  will  be  on  the  stu- 
dent’s scholastic  standing  among  all  the  graduates 
of  his  own  high  school  class.  The  other  rating 
will  be  based  on  a standard  psychological  test. 
The  curriculum  revision  committee,  headed  by 
Dr.  H.  H.  Carter,  has  investigated  similar  en- 
trance requirements  at  other  institutions,  partic- 
ularly at  the  University  of  Minnesota.  The  results 
indicate  that  almost  without  exception  a student 
who  has  failed  in  the  “College  Aptitude”  examin- 
ation and  is  admitted  on  condition  fails  to  do 
satisfactory  work  and  is  soon  eliminated.  The 
“College  Aptitude”  examination  proposed  would 
show  first  by  psychological  tests  whether  or  not 
the  student  possesses  the  necessary  intelligence. 
It  would  show  from  his  high  school  standing  the 
other  equally  important  asset,  namely,  his  quali- 
ties of  persistence  at  his  studies.  The  aim  is  to 
make  eliminations  in  the  beginning  which  are 
practically  certain  to  be  made  later  and  thus  pre- 
vent waste  of  the  state’s  money,  waste  of  the  stu- 
dent’s time,  and  overcrowding  of  the  university 
with  unsatisfactory  students  to  the  exclusion  of 
more  worthy  boys  and  girls  who  may  seek  ad- 
mission. 
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Pi  Lambda  Upsilon,  honorary  chemistry  fra- 
ternity, will  place  on  a bronze  tablet  the  name  of 
the  male  junior  student  in  chemistry  attaining 
the  highest  scholastic  standing  at  the  end  of  the 
second  semester.  The  award  will  be  made  each 
year  for  the  purpose  of  stimulating  interest  in 
high  scholastic  standards  in  chemistry. 


More  than  ten  thousand  solutions  for  the  cul-  • 
tivation  of  pollen  of  about  seven  hundred  species 
of  flowering  plants  have  been  studied  by  Dr. 
F.  M.  Andrews,  of  the  botany  department.  Dr. 
Andrews’  studies  involve  percentage  of  growth 
of  pollen  in  different  solutions  from  ordinary  tap 
water  through  nine  different  solutions  of  sugar, 
the  length  of  time  it  takes  growth  to  begin,  the 
length  of  life  of  the  pollen,  and  the  use  of  im- 
proved apparatus  for  making  the  studies.  Dr. 
Andrews  has  received  letters  from  many  parts  of 
the  country  inquiring  about  his  study. 


Dean  W.  A.  Rawles,  of  the  Indiana  Univer- 
sity school  of  commerce  and  finance,  speaking 
before  the  Phi  Beta  Kappa  society,  reported  en- 
couraging progress  toward  the  elevation  of  busi- 
ness into  a real  profession.  He  set  out  the 
qualifications  of  a profession  as  follows:  adequate 
knowledge  of  the  profession  and  proficiency  in 
its  practice,  a purpose  and  willingness  to  use  such 
knowledge  primarily  for  the  benefit  of  others, 
avowed  allegiance  to  and  compliance  with  the 
standards  of  conduct  adopted  by  the  profession, 
and  interest  in  extension  of  the  knowledge  on 
which  the  profession  is  based. 


Forty  Indiana  University  students  are  helping 
make  their  way  through  college,  and  at  the  same 
time  are  gaining  valuable  experience  as  assistants 
in  the  Indiana  University  library.  In  1895,  with 
20,520  volumes,  the  library  required  three  student 
assistants.  On  December  11,  1929,  when  Librar- 
ian W.  A.  Alexander  made  his  report,  the  library 
had  209,637  volumes. 


The  report  from  the  university  physician,  Dr. 
J.  E.  P.  Holland,  shows  that  for  November  a 
total  of  six  hundred  ninety-two  cases  were 
treated.  Of  this  number  two  hundred  forty  were 
men  and  four  hundred  fifty-two  women.  One  hun- 
dred and  thirty-eight  conferences  and  one  hun- 
dred fifty-five  physical  examinations  were  given. 
Colds  led  the  list  of  ailments.  Only  one  patient 
was  cared  for  in  the  university  contagious  hos- 
pital during  the  month. 


Dean  Burton  I) .-Myers,  of  the  Indiana  Uni- 
versity School  of  Medicine  at  Bloomington,  has 
served  notice  through  the  columns  of  the  campus 
newspaper  that  any  student  who  wishes  to  be 
considered  as  an  applicant  for  matriculation  in 


the  Indiana  University  School  of  Medicine,  or  in 
any  other  medical  school  must  make  application 
on  or  before  March  1,  1930. 

“In  the  Indiana  University  School  of  Medicine 
at  this  time,”  says  Dean  Myers,  “there  are  ap- 
proximately thirty  students  fully  accepted  for 
matriculation  in  the  fall  of  1930,  and  eight  or 
ten  applications  with  credentials  are  on  my  table 
awaiting  action. 

“Apart  from  grades,  the  attitude  of  the  student 
and  the  personal  evaluation  of  the  student  by 
the  instructors  of  pre-medical  courses,  is  coming 
to  count  more  and  more  for  matriculation  in  all 
schools  of  medicine.” 


The  president  and  board  of  trustees  of  In- 
diana LTniversity  have  announced  the  establish- 
ment of  a foundation  for  nutritional  research  at 
the  Indiana  University  School  of  Dentistry,  un- 
der the  direction  of  Dr.  Sherman  L.  Davis.  For 
a number  of  years  this  school  has  been  making  a 
study  of  the  causes  and  sources  of  dental  dis- 
eases, pyorrhea  and  erosion,  says  Dean  F.  R. 
Henshaw.  Believing  that  all  these  problems  are 
associated  closely  with  nutrition  and  that  studies 
in  this  field  will  inevitably  result  in  the  better- 
ment of  the  human  family,  the  university  has  de- 
termined upon  the  foundation  as  the  best  means 
of  making  these  studies.  Dr.  Davis  received  the 
A.  B.  and  A.  M.  degrees  from  Indiana  University 
and  the  Ph.  D.  degree  from  the  University  of 
Marburg.  He  joined  the  I.  U.  faculty  in  1892 
and  became  a member  of  the  Dental  School  fac- 
ulty shortly  after  it  was  added  to  Indiana  Uni- 
versity. — 

Prof.  George  W.  Starr,  director  of  the  In- 
diana University  bureau  of  business  research,  is 
making  a survey  of  the  retail  drug  business  in 
Indiana.  The  survey  is  yet  in  progress.  It  covers 
about  one  fourth  of  the  drug  stores  in  Indiana, 
and  is  the  first  of  its  size  and  kind  made  in  any 
state  in  the  union.  When  completed  the  survey 
will  show  a complete  summary  of  operations  of 
drug  stores  in  the  state  by  size  of  towns  and  size 
of  stores.  The  bureau  also  has  in  preparation  a 
uniform  accounting  system  for  drug  stores,  some- 
thing which  has  never  been  worked  out  before. 
The  bureau’s  study  of  the  drug  business  is  one 
of  seven  special  business  problems  under  investi- 
gation this  year. 

SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
THE  COUNCIL 

The  regular  mid-winter  meeting  of  the  Council  of  the 
Indiana  State  Medical  Association  was  called  to  order 
by  E.  E.  Padgett,  of  Indianapolis,  temporary  chairman, 
at  10:45  a.  m.,  Thursday,  December  19,  at  the  Indian- 
apolis Athletic  Club,  Indianapolis.  The  roll  call  showed 
the  following  present:  Charles  E.  Gillespie,  M.D.,  presi- 
dent, 1929;  A.  Cl  McDonald,  president,  1930;  A.  B. 
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Graham,  president-elect,  1931;  W illiam  A.  Doeppers, 
treasurer. 

Members  of  the  Council 

First  District — John  H.  Hare,  Evansville. 

Second  District — G.  D.  Scott,  Sullivan. 

Third  District — Walter  Leach,  New  Albany. 

Fourth  District — H.  P.  Graessle,  Seymour. 

Fifth  District — Not  represented. 

Sixth  District — B.  G.  Keeney,  Shelbyville. 

Seventh  District — E.  E.  Padgett,  Indianapolis. 

Eighth  District — M.  A.  Austin,  Anderson. 

Ninth  District — Not  represented. 

Tenth  District — Not  represented. 

Eleventh  District — Ira  E.  Perry,  North  Manchester. 

Twelfth  District — H.  O.  Bruggeman,  Fort  Wayne. 

Thirteenth  District — J.  B.  Rogers,  Michigan  City. 

Albert  Stump,  attorney  for  the  Association. 

Thomas  A.  Hendricks,  executive  secretary. 

Dr.  Padgett  complimented  the  members  present  upon 
the  spirit  which  brought  them  to  the  meeting  despite 
the  fact  that  some  of  the  roads  of  the  state  were  im- 
passable due  to  one  of  the  worst  snowstorms  and  bliz- 
zards in  years,  making  it  impossible  for  several  of  the 
councilors  and  many  of  the  committee  chairmen  to  be 
present. 

Upon  the  motion  of  Dr.  Scott,  the  reading  of  the  min- 
utes of  the  Council  meetings  during  the  annual  session  at 
Evansville  last  September  was  dispensed  with  as  these 
were  printed  in  the  October  number  of  The  Journal  and 
approved. 

Re-ports  of  C ouncilors  by  Districts 

Each  councilor  gave  a short  informal  report  of  the 
conditions  of  medical  organization  in  his  district.  In 
general  these  reports  showed  a prosperous  condition  in 
each  district.  All  districts  are  holding  regular  annual 
meetings  except  the  Eighth.  Dr.  Austin,  council  of  the 
Eighth  District,  said  that  a multiplicity  of  county  medical 
meetings  were  held  in  the  district  and  hence  no  district 
meeting  had  been  held  during  the  last  few  years.  On  the 
other  hand.  Dr.  Leach,  councilor  of  the  Third  District, 
said  that  although  the  county  society  meetings  in  his 
district  as  a rule  were  not  popular  and  very  well  attended, 
the  district  meetings  were  always  conspicuous  for 
their  fine  programs  and  big  attendance.  Dr.  Rogers  of 
the  Thirteenth  District  and  Dr.  Austin  of  the  Eighth 
spoke  of  the  fine  response  received  when  moving  pictures 
showing  technical  procedures  of  outstanding  men  are 
given. 

Reports  of  Officers 

Informal  reports  were  given  by  Dr.  Gillespie,  retiring 
president,  Dr.  McDonald,  president,  1930,  and  Dr. 
Graham,  president-elect.  Dr.  William  A.  Doeppers  gave 
the  following  treatsurer’s  report : 

INDIANA  STATE  MEDICAL  ASSOCIATION 
APPLICATION  OF  FUNDS  FOR  THE  YEAR  ENDED 
DECEMBER  31,  1929. 


INCOME 

2,733  Members  Dues  @ $7.00 $19,131.00 

Income  from  Exhibits 2,345.00 

Interest  on  Certificates  of  Deposits 

and  Bank  Balances 1,102.12 

Interest  on  Liberty  Bonds — . . 212.50 

Interest  on  Realty  Bonds 155.00 


Total  income  for  period $22,945.62 

EXPENDITURES 

Executive  Secretary’s  Office $10,069.20 

Medical  Defense  . 965.25 

Publicity  Committee . 438.68 

Public  Policy : 383.71 

Journal  L— 5,466.00 

Other  Committees^ 154.77 

Council _ — 177.63 

Officers  — * ’ 436.50 

Annual  Session  ^ .^rr.: : 2,698.80 

Attorney  300.00 


Total  expenditures  1 $21,090.54 


Net  Income  for  1929 1,855.0*8 

. ;>•>»:!>?  •7*- 


Surplus  at  January  1,  1929 26,181.94 


Surplus  at  December  31,  1929 $28,037.02 

ANALYSIS  OF  SURPLUS  ACCOUNT  AT 
DECEMBER  31,  1929 

Certificate  of  Deposit  with  Meyer-Kiser  Bank $15,000.00 

Certificate  of  Deposit  with  Meyer-Kiser  Bank 3,000.00 

Checking  Account  Balance  at  Meyer-Kiser  Bank 25.87 

Petty  Cash  Account  Balance  in  Bankers  Trust  Co.  11.15 

Liberty  Bonds  held  in  Safety  Deposit  Box 5,000.00 

Real  Estate  Bonds  in  Safety  Deposit  Box 5,000.00 


$28,037.02 

The  above  statement  shows  the  application  of  funds 
for  the  period  from  January  1,  1929,  to  December  31, 
1929,  as  reflected  by  the  books  at  that  date. 

R.  E.  Welch,  Auditor 
Wm.  A.  Doeppers,  Treasurer. 

COMPARATIVE  STATEMENT  OF  INCOME  AND 
EXPENSES  FOR  THE  YEARS  OF  1928  AND  1929 
INCOME 


^Increase 


Year  Ended 

Year  Ended 

or 

Dec. 31, 1928  Dec. 31, 1929  Decrease 

Dues  _ . 

-819,166.00 

$19,131.00 

$ 35.00 

Exhibits  

- 2,600.00 

2,345.00 

255.00 

Interest  on  Deposits  

- 1,468.10 

1,102.12 

365.98 

Interest  on  Liberty  Bonds 

212.50 

212.50 

Interest  on  Real  Estate  Bonds 

— 

155.00 

*155.00 

Total  Income  . . - .. 

-$23,446.60 

$22,945.62 

$500.98 

EXPENDITURES 

Executive  Secretary’s  Office— 

-$10,798.68 

$10,069.20 

$729.48 

Medical  Defense  

1,650.00 

965.25 

684.75 

Publicity  Committee  _ 

512.99 

438.68 

74.31 

Journal  . - 

5,468.00 

5,466.00 

2.00 

Public  Policy  — . . 

309.52 

383.71 

*74.19 

Other  Committees  

153.42 

154.77 

*1.35 

Council  

227.20 

177.63 

49.57 

Officers  - _ - 

217.50 

436.50 

*219.00 

Annual  Session  - - 

2,242.61 

2,698.80 

*456.19 

300.00 

300.00 

200.00 

200.00 

Total  Expenditures 

-$22,079.92 

$21,090.54 

$989. 3S 

NET  INCOME $ 1,366.68  $ 1,855.08  *$488.40 

Dr.  Doeppers  spoke  of  the  fine  financial  condition  of 
the  Association.  The  treasurer  was  complimented  and 
the  report  was  accepted  by  the  Council  as  read.  Follow- 
ing the  acceptance  of  this  report  Dr.  Doeppers  said  that 
money  might  be  saved  upon  badges  insofar  as  §130.00 
was  spent  last  year  on  badges.  Following  a discussion 
Dr.  Rogers  suggested  permanent  badges  that  would  be 
worn  each  year  by  the  physicians  attending  the  meeting. 
Several  doctors  spoke  of  eliminating  badges  altogether, 
while  Dr.  Gillespie  spoke  favoring  the  use  of  identifying 
badges.  No  definite  action  was  taken  upon  the  discussion. 

Special  Action  by  the  Council 
The  Council  expressed  its  sympathy  to  Dr.  MacDonald 
in  his  recent  loss.  The  Council  instructed  the  executive 
secretary  to  write  a message  to  Albert  E.  Bulson,  M.D., 
editor  of  The  Journal,  who  is  in  the  hospital,  ex- 
pressing the  wish  of  that  body  for  Dr.  Bulson’s  early 
recovery  and  greetings  for  the  season. 

Questions  Referred  to  the  Council 
The  following  two  questions  have  been  presented  'to 
the  Executive  Committee  of  the  Indiana  State  Medical 
Association  by  William  F.  King,  M.D.,  secretary  of  the 
Indiana  State  Board  of  Health  and  have  been  referred 
by  the  Executive  Committee  to  the  Council  for  consid- 
eration. 

1.  Should  the  State  Association  adopt  standing  orders 
for  the  public  health  nurses  of  the  state  ? 

2.  Should  the  State  Board  of  Health  laboratory  supply 
the  Tuberculosis  Association  the  names  of  positive 
cases  of  tuberculosis  as  found  in  the  laboratory,  in 
order  that  these'  cases  may  be  referred  back  to  the 
tuberculosis  nurses  in  the  home  community  of  the 
case  ? 

v :».jpr  '■ 
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In  the  discussion  that  followed  upon  these  two  ques- 
tions Dr.  Bruggeman  was  of  the  opinion  that  the  state 
association  cannot  regulate  public  health  nurses  but  that 
this  is  a matter  distinctly  up  to  each  county  medical 
society.  Dr.  Hare  spoke  of  the  fact  that  the  Vanderburgh 
County  Medical  Society  had  a committee  to  which  all 
public  health  agencies  and  associations  could  bring  their 
problems.  In  this  way  an  understanding  between  the 
county  society  and  the  various  public  health  nurses  was 
maintained.  Dr.  MacDonald  said  that  he  thought  the 
matter  was  distinctly  one  for  the  county  societies  and  that 
it  was  up  to  each  county  society  to  draw  up  rules  and 
regulations  for  the  guidance  of  public  health  nurses.  Dr. 
Rogers  said  that  a tuberculosis  clinic  had  been  held 
recently  in  Michigan  City  in  LaPorte  county  and  that 
the  people  were  asked  to  take  their  children  to  this  clinic 
for  examination.  He  said  that  he  felt  that  the  public 
should  not  be  asked  to  attend  these  clinics  but  that  the 
patient  in  each  case  should  be  brought  to  the  clinic  only 
by  the  family  physician.  Dr.  Austin  spoke  of  the  fact 
that  Dr.  James  H.  Stygall,  working  for  the  state  anti- 
tuberculosis society,  comes  to  Madison  county  once  a 
month.  He  said  that  the  majority  of  patients  that  go  to 
Dr.  Stygall  are  those  who  ordinarily  would  not  go  to  a 
physician  in  time  to  be  helped  if  they  had  tuberculosis. 
He  said  that  the  physicians  were  glad  to  have  Dr.  Sty- 
gall’s  help  and  he  felt  sure  that  if  the  physicians  in  the 
various  counties  worked  in  cooperation  with  the  physi- 
cian representing  the  State  Tuberculosis  Society,  a bene- 
ficial understanding  could  be  developed  between  the  local 
physicians  and  the  physicians  sent  out  by  the  tuberculosis 
society.  Dr.  Graessle  said  the  Tuberculosis  Association  is 
trying  to  find  some  way  to  increase  interest  in  wiping 
out  tuberculosis  in  his  county  and  he  thought  that  the 
Tuberculosis  Association  had  adopted  the  best  available 
policy  possible  in  asking  the  cooperation  of  the  county 
medical  society  of  which  he  is  a member.  Although  the 
Tuberculosis  Association  adopted  this  policy  of  coopera- 
tion with  the  county  medical  society,  “they  didn’t  get 
very  far.”  The  medical  society  members  were  to  bring 
patients  to  the  tuberculosis  clinic.  The  action  of  the 
Tuberculosis  Association  met  with  very  little  interest 
among  the  members  of  the  medical  society.  The  Tuber- 
culosis Society  in  this  particular  case  tried  to  make  the 
clinic  a county  medical  society  matter  and  it  was  not 
successful,  the  fault  being  that  of  the  physicians,  accord- 
ing to  Dr.  Graessle. 

Dr.  Gillespie  said  that  although  his  feelings  in  the 
matter  may  be  out  of  tune  with  those  of  the  other  mem- 
bers of  the  Council,  he  felt  that  the  State  Board  of 
Health  should  give  the  names  of  tuberculosis  cases  that 
had  been  reported  to  the  State  Board  of  Health  to  the 
Tuberculosis  Association,  if  any  good  could  be  derived 
from  the  use  of  these  names. 

Albert  Stump,  attorney  for  the  Association,  said  that 
under  the  statute  creating  the  State  Board  of  Health,  the 
State  Board  could  pass  rules  and  regulations  which  could 
govern  its  actions  in  giving  the  names  of  tubercular 
cases  to  the  Indiana  Tuberculosis  Association.  According 
to  Mr.  Stump  it  was  an  ethical  rather  than  a legal 
question. 

Following  this  discussion  Dr.  Keeney  made  the  motion 
that  the  Council  uphold  Dr.  King  in  keeping  the  names 
of  positive  cases  of  tuberculosis  confidential  in  his  office 
and  further  that  the  Council  should  go  on  record  with 
the  statement  that  the  various  county  societies  rather  than 
the  State  Association  should  adopt,  where  necessary, 
standing  orders  for  public  health  nurses.  Motion  sec- 
onded and  carried. 

Advisory  Committee  for  Womans  Auxiliary 

The  Executive  Committee  notified  the  Council  that 
the  Bureau  of  Publicity  had  been  named  to  act  as  an 
advisory  committee  from  the  State  Association  for  the 
Woman’s  Auxiliary.  By  action,  of  the  House  of  Delegates 
at  the  Evansville  session  provision  was  made  for  the 


creation  of  an  advisory  committee  of  the  Indiana  State 
Medical  Association  to  act  with  the  Woman’s  Auxiliary. 
No  provision,  however,  was  made  concerning  the  com- 
position of  this  committtee.  Th,e  Executive  Committee, 
acting  in  its  administrative  capacity  at  those  times  wThen 
the  House  of  Delegates  and  the  Council  are  not  in  ses- 
sion, named  the  Bureau  of  Publicity  to  act  as  the  advis- 
ory committee  from  the  State  Association  for  the  Wom- 
an’s Auxiliary.  Upon  the  motion  of  Dr.  Rogers,  seconded 
by  Dr.  Austin,  the  action  of  the  Executive  Committee 
received  the  approval  of  the  Council. 

Complaint  Against  Riley  Hospital  Bulletins 

In  answer  to  the  complaint  made  by  the  Council 
against  the  Riley  Hospital  bulletins  and  certain  actions 
of  the  Riley  Hospital  nurses,  Dr.  B.  D.  Myers,  dean  of 
the  Indiana  University  School  of  Medicine  at  Bloom- 
ington, appeared  upon  invitation  of  the  Council.  Dr. 
Myers  read  the  following  report : 

“To  the  Council  of  the  Indiana  State  Medical  Ass’n. 
“My  dear  sirs: 

“In  the  minutes  of  the  Council  as  printed  in  The 
Journal  for  October,  1929,  page  458,  there  is  an  item 
entitled  ‘Complaint  Against  the  Riley  Hospital  Bulletin.’ 
At  a recent  meeting  of  the  Committee  further  complaints 
were  made. 

“Analyzing  the  whole  situation,  it  seems  clear  that 
these  complaints  should  be  considered  under  three  heads: 

1.  Complaints  against  the  Riley  management  or  admin- 
istration. 

2.  Complaints  of  the  Riley  Hospital  Bulletin. 

3.  Complaints  relating  to  the  University  nurses  who 
visit  the  counties. 

“Before  taking  up  a consideration  of  these  complaints, 
let  me  make  a clear  statement  of  the  attitude  of  the 
Riley  Hospital  Board  as  an  aid  to  an  understanding  of 
the  essentials  of  the  situation. 

“First  of  all,  you  should  know  it  is  generally  rec- 
ognized that  the  honor  for  the  conception  of  a children’s 
hospital  as  a memorial  to  Riley  belongs  to  a member  of 
the  medical  profession,  the  late  Dr.  Lafayette  Page,  up 
to  the  time  of  his  death  a member  of  the  Executive  Com- 
mittee of  the  Riley  Board.  At  a meeting  called  at  his 
home,  Dr.  Page  sold  the  idea  to  a group  of  leading  busi- 
ness men  who  later  became  the  leaders  of  the  Riley 
Hospital  Board.  The  Board  also  included  Dr.  Carl  Mc- 
Culloch. 

“Before  making  a start  toward  securing  funds  for 
the  construction  of  the  Riley  Hospital,  a survey  was 
made  to  determine  the  need  of  such  a hospital.  The  sur- 
vey showed  there  were  approximately  10,000  crippled 
children  in  the  state  needing  the  facilities  of  a great 
children’s,  hospital.  The  Committee  saw  in  these  child- 
ren, citizens  of  Indiana,  handicapped  by  remediable  de- 
fects and  they  conceived  the  function  of  this  projected 
hospital  to  be  the  relief  of  remediable  defects  and  the 
cure  of  the  sick  dependent  children  of  the  entire  state. 

“A  trip  wras  made  to  those  cities  where  the  leading 
children’s  hospitals  of  America  were  located  in  order  to 
ascertain  how  other  places  had  made  provision  for  sick 
and,  crippled  children,  and  that  information  might  be 
secured  as  to  the  character  of  the  building  and  size  of 
the  building  best  adapted  to  local  needs.  The  architect 
accompanied  the  Committee  on  this  trip  of  investigation, 
and  points  of  advantage  or  disadvantage  were  noted  and 
discussed. 

“Finally,  the  project  wras  presented  to  the  people  of 
Indiana  and  campaigns  for  funds  wrere  launched  in  every 
county  of  the  state.  Moved  by  purely  selfish  motives,  or 
by  a great  fear  of  state  medicine,  or  by  loyalty  to  a 
newly  established  or  projected  local  hospital  whose  prob- 
lems on  a small  scale  were  very  like  those  of  the  Riley — 
some  members  of  the  medical  profession  not  only  failed 
to  support  this  great  humanitarian  project,  but  actively 
opposed  it. 
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“With  this  bit  of  history  in  mind,  one  can  readily  un- 
derstand that  when  complaint  is  made  of  the  Riley,  to 
receive  sympathetic  consideration,  the  Riley  Committee 
must  be  assured  it  is  not  the  continued  protest  of  those 
who  would  have  prevented  the  construction  of  the  Riley 
Hospital,  could  they  have  done  so. 

“The  Riley  Committee  feel  themselves  pledged  to  the 
30,000  citizens  of  Indiana  who  contributed  to  the  Riley 
fund  that  this  hospital  shall  render  a great  and  needed 
service  to  the  people  of  the  whole  state.  They  believe  it 
of  great  civic  importance  that  children  growing  into 
young  manhood  and  womanhood  shall  enter  upon  the 
full  duties  of  citizenship  as  little  handicapped  as  pos- 
sible by  remediable  defects  or  curable  illness.  They  be- 
lieve no  individual  or  group  of  individuals  can  rightfully 
stand  between  the  people  and  the  service  this  hospital  is 
prepared  to  render. 

“The  situation  is  relieved  by  the  fact  that  many  doc- 
tors did  give  their  active  support  to  this  project  of  the 
Riley  Hospital,  so  obviously  for  the  benefit  of  the  people 
of  the  state.  I know  communities  in  which  a large  part 
of  the  county  subscription  was  secured  by  some  doctor 
who  carried  Riley  notes  with  him  on  his  rounds. 

“With  this  statement,  necessary  to  an  understanding 
of  the  whole  problem,  let  us  examine  the  complaints 
against  the  Riley. 

1.  The  complaints  against  the  management  or  adminis- 
tration of  the  hospital  are  two  in  number : 

a.  There  is  the  complaint  formally  registered  a year 
ago  at  the  midwinter  meeting  of  the  Council,  that  patients 
were  being  accepted  by  the  Riley  who  were  not  indigent. 
A year  ago,  a,nd  recently  at  the  Executive  Committee 
meeting.  I replied  that  if  this  statement  were  true,  the 
fault  -was  that  of  the  doctor  and  judge  certifying  the 
patient,  and  not  the  fault  of  the  hospital.  I believe  any 
fair-minded  person  must  accept  this  statement  as  valid, 
and  I believe  the  leadership  of  the  Indiana  State  Medical 
Association  does  so. 

“But  snapshot  judgments  like  snapshot  diagnoses  are 
liable  to  error.  So  let  us  examine  this  complaint  a bit. 
One  doctor  in  support  of  his  complaint  made  this  state- 
ment to  me.  ‘I  know  the  child  is  not  indigent  for  the 
father  paid  me  $150  for  an  operation  three  months  ago.’ 
Instead  of  proof  of  non-indigencv,  this  may  be  the  ex- 
planation of  present  indigency,  if  the  $150  was  the  total 
savings  of  the  family. 

“Here  is  a mother  and  daughter — the  daughter  a 
teacher.  The  mother,  seriously  ill,  spent  twenty-four 
weeks  in  a hospital.  The  total  expense  was  $1,500,  which 
was  the  entire  savings  of  the  two  people.  The  next  time 
either  is  sick,  the  one  sick  will  have  to  be  a charity  case. 

“Here  is  a mother  ill  as  a pay  patient  in  one  hospital, 
with  her  child  in  the  Riley.  Wrong!  Wrong!  Someone 
shouts.  But  the  situation  is  one  in  which  the  family 
budget  is  such  that  either  the  mother  or  child  must 
receiVe  free  care.  Does  it  matter  which  is  the  charity 
patient  ? 

“Here  is  a family  (father,  mother,  a boy  and  a girl), 
self-supporting,  independent.  The  father  becomes  ill  and 
finally  undergoes  a mastoid  operation.  Wages  stop  for 
nine  weeks,  debts  pile  up.  They  live  in  two  rooms,  poorly 
clothed  and  undernourished,  in  constant  fear  of  a pos- 
sible further  illness  of  some  member  of  the  family. 

“It  is  not  in  the  interests  of  society  or  the  medical 
profession  that  because  of  illness,  the  future  of  a family 
should  be  mortgaged.  > 

“The  trouble  here  is  that  we  have  been  going  on  the 
theory  that  indigency  is  a definitely  definable  state, 
whereas,  in  reality,  indigency  is  a relative  condition. 
Judges  and  socially  minded  doctors  of  medicine  will 
give  their  interpretation  to  the  term,  and  those  in  posi- 
tion to  know  all  the  facts  are  in  the  best  position  to  judge 
what  should  be  done.  In  consideration  of  the  family,  the 
facts  are  not  given  publicity.  With  part  of  the  facts  in 
mind,  it  is  as  illogical  to  jump  to  a conclusion  as  it 


would  be  to  jump  to  a diagnosis  with  only  part  of  the 
symptoms  of  a case  before  one. 

“There  may  be  cases  in  which  the  doctor  and  judge 
err  in  favor  of  the  patient.  It  is  believed  the  number  of 
such  cases  is  not  great.  The  hospital  management  must 
and  does  go  on  the  theory  that  the  doctor  and  judge  are 
truthful,  trustworthy  people. 

b.  Another  complaint  against  management  of  the  hos- 
pital is  that  patients  are  sent  to  the  hospital  by  physi- 
cians and  that  when  discharged,  the  doctor  is  not  notified 
nor  is  he  called  upon  for  such  follow-up  service  as  may 
be  necessary.  Instead  of  this,  it  is  charged  that  the  patient 
is  sent  home  under  the  care  of  some  social  service  worker 
and  the  doctor  responsible  for  certifying  the  case  is 
ignored.  N 

“I  replied  to  this  complaint  that,  though  I had  not 
discussed  the  matter  with  Dr.  Thompson,  I was  sure  it 
was  not  the  hospital  policy,  and  that  if  there  had  been 
such  a case,  it  was  an  oversight  and  Dr.  Thompson 
would  be  more  than  ready  to  report  cases  back  to  the 
doctor  sending  them. 

“I  have  since  discussed  this  matter  with  Dr.  Thomp- 
son, and  he  assures  me.  that  the  policy  is  to  report  back 
to  the  doctor  certifying  the  patient,  but  that  for  a short 
time,  under  pressure  of  too  much  work,  the  report  back 
was  delayed. 

2.  Complaint  relating  to  the  Riley  Hospital  Bulletins 
was  found  in  the  minutes  of  the  Council,  page  458. 
These  complaints  were  repeated  a few  wTeeks  ago  in 
the  meeting  of  the  Executive  Committee  of  the  State 
Medical  Association. 

“I  called  attention  to  the  fact  that  the  character  of  the 
bulletin  had  already  been  changed  under  Dr.  Thomp- 
son’s oversight.  The  last  bulletin  was  entirely  acceptable 
to  the  Executive  Committee  and  was  one  of  the  newsiest, 
most  informing  bulletins  yet  issued.  I am  very  certain 
that  the  bulletin  issued  under  the  supervision  of  Dr. 
Thompson  wall  tell  more  about  the  hospital  than  ever 
has  been  told,  and  tell  it  in  a way  that  the  medical  pro- 
fession will  not  merely  accept  it  without  criticism,  but 
will  positively  like  it. 

3.  Complaints  relating  to  the  nurses  arise  from  the 
fact  that  these  nurses  operate,  not  at  invitation  of  and 
in  collaboration  with  the  county  medical  society,  but 
with  the  county  or  city  nurse,  the  county  superinten- 
dent of  schools,  or  some  other  lay  person  or  organiza- 
tion. 

“The  Riley  Committee  is  willing  to  give  the  plan  you 
propose,  of  having  these  nurses  go  into  the  counties  on 
invitation  of  the  county  medical  society,  a trial. 

“Recently,  in  reporting  to  the  Riley  Association,  I con- 
cluded, as  follow's  : 

“Cooperation  with  the  leadership  of  the  State  Med- 
ical Association  can  be  secured,  in  my  judgment,  on  the 
basis  summarized  below  : 

1.  Reporting  back  to  doctors  who  have  committed  a 
patient — when  the  patient  is  discharged. 

2.  A continuance  of  the  medical  bulletin  under  super- 
vision of  Dr.  Thompson,  giving  not  the  ‘sob  story’  of 
individual  cases,  but  reports  of  matters  of  more  gen- 
eral interest,  written  by  a doctor  of  medicine  for 
doctors  of  medicine,  and  as  such,  none  the  less  inter- 
esting to  the  public. 

3.  And  finally — by  sending  the  University  nurses  into 
the  counties  on  invitation  of  the  County  Medical 
Society. 

“I  trust  I did  not  overstate  the  case,  but  that  you 
will  support  me  in  this  representation  of  the  matter  to 
that  Committee,  which  while  most  deeply  interested  in 
the  Riley,  has  none  but  best  wishes  for  the  personnel  of 
the  State  Medical  Association. 

Burton  D.  Myers, 
December  19,  1929.’’ 

Motion  made  by  Dr.  Keeney,  seconded  by  Dr.  Austin, 
that  the  Council  accept  the  report  of  Dr.  Myers  and 
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call  the  matter  a closed  incident.  Passed  unanimously 
by  the  Council. 

SUGGESTIONS  AND  PROPOSALS  FOR  THE  1930 
MEETING  AT  FORT  WAYNE 

1.  Type  of  Program  Desired.  Dr.  Bruggeman  spoke 
of  the  fact  that  Indiana  should  make  a greater  attempt 
to  develop  its  local  talent  and  that  the  best  opportunity 
for  developing  this  talent  is  at  the  State  Association 
sessions.  No  definite  action  taken  upon  the  question  as  to 
whether  the  program  should  be  of  out-state,  local  talent, 
or  a mixed  program.  That  will  be  left  entirely  to  the 
Scientific  Committee  of  the  State  Association. 

2.  Recommendatio7is  Concerning  Pro  gram.  The  fol- 
lowing recommendation  of  the  Executive  Committee  con- 
cerning the  scientific  program  was  brought  before  the 
Council : 

Thursday  morning — General  meeting  as  in  the  past. 

Thursday  afternoon — Section  meetings. 

Friday  morning — General  meeting  with  star  program 
and  three  nationally  known  speakers. 

This  was  suggested  in  order  to  do  away  with  the  poor 
attendance  at  the  Friday  morning  section  meetings  where 
speakers  of  note  too  often  talk  to  too  few. 

Both  Dr.  Rogers  and  Dr.  Bruggeman  expressed  the 
desire  that  the  social  end  of  the  convention  and  the  golf 
tournament  be  deferred  until  Friday  . 

Dr.  McDonald  said  that  in  his  opinion  there  should 
be  more  general  meetings  than  section  meetings. 

Dr.  Graham  said  that  Indiana  is  not  developing  the 
talent  that  is  in  the  state  and  that  we  should  have  more 
papers  from  our  own  state  men  and  encourage  them  to 
write  better  papers  by  giving  them  places  on  the  program 
at  the  state  association.  He  spoke  in  favor  of  having 
out-state  guests  speak  at  night. 

Dr.  Austin  said  that  in  his  opinion  the  program  would 
always  undergo  change  and  readjustment,  and  that  it 
would  be  well  to  stress  general  programs  one  year,  sec- 
tion programs  the  next  year,  and  change  about  according 
to  circumstances. 

Dr.  Rogers  made  a motion  that  all  meetings  be  general 
and  that  golf  be  not  considered.  In  the  discussion  that 
followed  this  motion.  Dr.  Gillespie  spoke  in  favor  of 
having  a golf  tournament  on  Friday  morning.  Dr.  Leach 
spoke  in  favor  of  having  some  section  meetings  on  the 
program.  Dr.  Rogers  then  amended  his  motion  to  read 
that  all  meetings  at  Fort  Wayne  be  general  meetings 
and  that  the  golf  tournament  be  held  Friday  morning. 
This  motion  seconded  but  lost  on  roll  call.  Dr.  Hare 
then  made  the  motion  that  the  following  scientific  pro- 
gram be  arranged  for : 

Wednesday,  September  24,  2 p.  m. — General  meeting. 

Thursday  morning,  September  25 — Section  meetings. 

Thursday  afternoon,  September  25 — General  meeting. 

Friday  morning,  September  26 — Golf  tournament. 

This  motion  seconded  and  carried  by  unanimous  vote. 

With  this  program  for  the  scientific  meetings  in  vogue 
the  general  arrangement  for  the  program  of  events  will 
be  somewhat  as  follows  : 

WEDNESDAY,  SEPTEMBER  24,  1930 
12  noon — Council  luncheon. 

2 p.  m. — General  scientific  meeting. 

6 p.  m. — House  of  Delegates  dinner  meeting. 

8:15  p.m. — Smoker,  theater  party  or  whatever  local  ar- 
rangements committee  at  Fort  Wayne  decides. 

THURSDAY,  SEPTEMBER  25,  1930 
9 a.  m. — Section  meetings. 

2 p.  m. — General  scientific  meeting. 

Evening — Banquet  or  public  meeting  as  decided  by  local 

arrangements  committee. 

FRIDAY,  SEPTEMBER  26,  1930 

7 a.  m. — Second  meeting  of  House  of  Delegates,  Council 

meeting  immediately  upon  adjournment  of  House  of 

Delegates. 

9 a.  m. — Golf  tournament. 


3.  Scientific  Exhibit.  The  Council  moved  to  continue 
the  scientific  exhibit  upon  its  present  lines.  Dr.  Brugge- 
man pointed  out  that  the  scientific  exhibit  held  in  con- 
nection with  a medical  association  session  originated  in 
Indiana  and  that  Dr.  Frank  B.  Wynn,  the  originator  of 
the  idea  in  Indiana,  established  the  exhibit  in  the  Amer- 
ican Medical  Association  sessions,  and  for  years  acted 
as  chairman  of  the  Scientific  Exhibit  Committee  of  the 
A.  M.  A. 

4.  Employment  of  Professional  Medical  Stenog- 
raphers. Upon  the  motion  of  Dr.  Bruggeman,  seconded 
by  Dr.  Keeney,  the  Council  voted  unanimously  to  em- 
ploy competent,  experienced  medical  stenographers  for 
all  scientific  meetings. 

5.  Preliminary  Report  Upon  Arrangements  for  Fort 
Wayne  Session  1930. 

To  the  Council  and  Officers  of  the 
Indiana  State  Medical  Association 
Gentlemen  : 

Herewith  is  presented  the  preliminary  report  of  ar- 
rangements for  the  Fort  Wayne  session  of  the  Indiana 
State  Medical  Association,  September  24,  25  and  26, 
1930. 

It  is  apparent  that  we  cannot  at  this  time  give  more 
than  a resume  concerning  our  activities  but  we  wish 
to  inform  you  of  our  plans  and  to  gain  permission  from 
the  Council  to  carry  out  our  program  of  arrangements. 

1.  Convention  H eadquarters . 

The  Anthony  Hotel  is  suggested  as  convention  head- 
quarters. 

2.  Hotels  Available  for  C onvention  Guests. 

Hotels  of  Fort  Wayne,  number  of  rooms  and  rates  are 
as  follows : 


H ot  el 

No.  Rooms 

Rates  (Single) 

Anthonv  Hotel  

...320 

(200  Baths)  $2.00-$6.00 

Baltes  Hotel  

...  60 

1.00-  3.50 

Cortland  Hotel  - . 

...  22 

1.00-  2.00 

Hayes  Hotel  

...  3 5 

1.00- 

Hotel  Calhoun  

...  24 

1.00-  2.00 

Hotel  Centlivre  

...  60 

1.25-  2.00 

Hotel  Dowell  

...  34 

1.00- 

Hotel  Indiana  - — 

...200 

* 

2.50-  4.50 

Hotel  Keenan  

...300 

(300 

Baths)  2.00-  4.00 

Hotel  Mack  

...  13 

1.25- 

Hotel  Main  

...  24 

.75-  1.00 

Lake  Shore  Hotel 

...  34 

.50- 

Lincoln  Hotel  

...  22 

1.00-  1.50 

Palace  Hotel  

...  39 

1.00-  1.50 

Randall  Hotel  

...  95 

1.00-  1.50 

Rich  Hotel  

...  34 

1.00-  1.50 

Vernon  Hotel  

...  24 

1.50- 

Wayne  Hotel  

-102 

1.25-  5.00 

Weber  Hotel  

...  29 

.75-  1.50 

Kindler  Hotel  

...  75 

1.50-  3.00 

Hotel  Allen  

...  60 

1.50  up 

3.  Routes  to  Fort  Wayne. 

Routes  to  Fort  WAyne  via  numbered  highways  include 
State  road  No.  2 from  South  Bend,  Elkhart,  Goshen, 
etc.  ; U.  S.  No.  30  from  Valparaiso.  Plymouth,  Warsaw, 
etc.;  U.  S.  No.  24  from  Huntington,  Marion  (State 
road  No.  9),  Anderson  (State  road  No.  67),  Indian- 
apolis, etc.  ; State  road  No.  3 from  Hartford  City,  Bluff- 
ton,  etc.  ; U.  S.  No.  27  from  Winchester,  Richmond, 
Portland,  Decatur,  etc.  ; U.  S.  No.  30  from  all  cities  east 
to  Ohio  line  and  U.  S.  No.  27  from  Angola,  Auburn, 
Garrett  and  all  cities  north. 

Railroads  leading  into  Fort  Wayne  are  the  Pennsyl- 
vania, Wabash,  Nickel  Plate,  and  New  York  Central: 
or  in  other  words,  all  trunk  line  systems  of  the  United 
States  connect  with  Fort  Wayne  and  two  main  lines 
(Pennsylvania  and  Nickel  Plate.)  Interurbans  connect 
Fort  Wayne  with  all  cities,  north,  east  or  south  of  Fort 
Wayne,  known  as  lines  of  the  Indiana  Service  Corpora- 
tion. 


January,  1930 


SOCIETY  PROCEEDINGS 


41 


4.  Accommodations  for  Scientific  Sessions  and  Scientific 
Exhibits. 

Rooms  of  the  Hotel  Anthony  to  be  used  for  scientific 
exhibits  are  just  off  the  mezzanine  floor. 

General  meeting  hall  has  a seating  capacity  of  500 
persons.  There  will  be  no  outside  noise  in  this  room  and 
amplifiers  are  not  necessary.  A second  room  of  400 
seating  capacity  is  available  in  the  hotel  and  a third 
large  room,  if  needed,  is  available  at  the  Chamber  of 
Commerce. 

5.  Accommodations  for  Clinics. 

Ample  accommodations  for  clinics  will  be  provided  if 
desired. 

6.  A ccom?nodations  for  Lay  Meeting. 

The  Shrine  auditorium  is  available  for  a public  lay 
meeting  at  no  cost  to  the  society,  provided  the  banquet 
is  also  held  in  this  building,  and  with  the  understanding 
that  a theater  party  instead  of  a smoker  be  given  at  which 
the  society  will  buy  a block  of  800  seats.  The  auditorium 
seats  2,064  persons  and  regularly  rents  for  $300  to  $400 
a night. 

The  manager  of  the  Shrine  has  personally  assured  Mr. 
Schomp,  convention  manager  of  the  Chamber  of  Com- 
merce of  Fort  Wayne,  that  he  will  give  the  auditorium 
free  for  the  lay  meeting  in  accordance  with  the  stipula- 
tions noted  here.  With  this  set-up  it  would  be  possible 
for  the  doctors  to  go  direct  to  the  lay  meeting  from  the 
banquet,  provided  both  are  held  on  the  same  night, 
without  leaving  the  Shrine  building.  The  banquet  can 
be  carried  to  the  usual  conclusion  for  those  who  would 
rather  attend  the  banquet  than  the  lay  meeting. 

7.  Banquet. 

The  banquet  would  be  served  to  as  many  guests  as 
desired  up  to  a maximum  of  2,000  at  a price  not  under 
$2.00  a plate. 

8 . Co  mm  ercial  Exh  i bit . 

a.  Commercial  exhibit  to  be  held  on  mezzanine  floor 
of  the  Hotel  Anthony. 

b.  There  are  local  decorating  firms  who  can  set  up 
exhibit  booths  and  decorate  them. 

c.  The  hotel  will  supply  a reasonable  number  of 
sample  room  tables  and  chairs  for  the  exhibit  booths  at 
no  charge. 

d.  Electric  current  is  A.  C.  110  volts.  60  cycle. 

e.  There  is  plenty  of  room  for  a registration  desk. 

9.  Lanterns. 

An  adequate  supply  of  lanterns  is  available. 

10.  R egistration . 

Registration  will  be  handled  by  the  convention  bureau 
of  the  Chamber  of  Commerce  supnlying  as  many  girls 
and  typewriters  as  needed.  Mr.  Schomp  will  be  in  per- 
sonal charge  of  this  desk  and  ready  to  answer  any 
question  put  by  a delegate,  member  or  visitor.  A copy 
of  the  registration  form  accompanies  this  report.  In- 
formation desk  is  included  under  this  feature  of  arrange- 
ments. 

11.  Information  Desk. 

Chamber  of  Commerce  will  supply  everything  neces- 
sary. 

12.  Types  of  Meetings  Wanted  by  Local  Society. 

It  is  probable  that  both  general  and  sectional  meetings 
will  be  provided  for. 

13.  Entertainment. 

The  committee  asks  the  privilege  of  working  out  the 
details  of  entertainment. 

Convention  bureau  does  not  dictate  type  of  entertain- 
ment convention  shall  have  but  advises  that  society 
seriously  consider  the  theater  party  as  a possibility.  The 
Shrine  auditorium  is  the  finest  of  its  kind  in  the  coun- 
try and  with  such  fine  facilities  available  in  Fort  Wayne 
the  convention  should  surely  make  use  of  them. 

Convention  bureau  will  be  glad  to  provide  an  his- 
torical tour  of  the  city  in  large  motor  coaches  for  the 
ladies,  a shopping  tour,  a trip  through  the  Perfection 
Biscuit  Company  plant  and  facilities  of  the  Fort  Wayne 


Women’s  Club,  finest  in  the  state,  will  be  available  for 
luncheons,  breakfasts  etc.,  and  the  auditorium  of  the 
Women’s  club  is  offered  for  any  meetings  they  may 
wish  to  have.  This  room  seats  400  and  is  most  lovely  in 
decoration  and  lighting. 

14.  Golf  Tournament. 

Golf  tournament  would  be  played  either  at  the  Fort 
Wayne  Country  Club  or  the  Elks  Club.  Both  are  18-hole 
courses.  Friday  is  suggested  as  the  best  day  for  the 
tournament  as  it  will  hold  the  members  at  the  convention 
and  on  that  day  neither  course  will  be  crowded.  Arrange- 
ments can  be  made  for  both  men  and  women  who  desire 
to  play  golf. 

15.  Ar  ames  of  Committee  M embers . 

The  appointment  of  committees  is  going  forward  and 
will  be  completed  in  ample  time. 

The  hotel,  banquet  or  public  meeting,  golf,  registra- 
tion. entertainment  and  reception  committees  can  re- 
ceive valuable  assistance  from  the  Convention  Bureau’s 
office.  Much  of  the  detail  work  of  these  committees  named 
here  can  be  handled  to  good  advantage  through  the 
Convention  Bureau. 

16.  Requests  of  Getieral  Chairman. 

In  conclusion,  the  general  chairman  would  request 
that  he  and  his  committee  be  privileged  to  arrange  the 
details  of  entertainment,  including  for  instance,  sub- 
stitution of  the  theater  party  for  the  smoker  > and  the 
substitution  of  a public  health  meeting  for  the  banquet. 

I should  like  the  privilege,  if  the  committee  deems  it 
advisable,  to  create  a separate  section  on  obstetrics,  in 
case  on  further  inquiry,  the  success  of  such  a section 
seems  assurred. 

Respectfully  submitted. 

Miles  F.  Porter,  Sr.,  M.D., 
Chairman.  Local  Committee  on 
Arrangements  for  1930  Convention 
A ssisted  by 

J.  Ray  Schomp,  Manager, 

Fort  Wayne  Chamber  of  Commerce 
C onvention  Bureau 

SURVEY  OF  ACCOMMODATIONS  AT  FORT 
WAYNE  FOR  ANNUAL  SESSION 
SEPTEMBER  24,  25  AND  26,  1930. 

(1)  Following  the  meeting  of  December  13  of  the 
officers  of  the  Fort  Wayne  Medical  Society  to  arrange 
a preliminary  report  for  the  Council  of  the  Indiana  State 
Medical  Association,  A.  C.  McDonald,  president  of  the 
Association,  and  your  executive  secretary  were  taken  by 
J.  Ray  Schomp.  manager,  Convention  Division,  Cham- 
ber of  Commerce  of  Fort  Wayne,  to  visit  the  following 
buildings  in  view  of  surveying  the  facilities  of  each  as 
the  meeting  place  for  the  1930  state  convention: 

(a)  Shrine  and  Chamber  of  Commerce. 

These  two  adjoining  buildings  form  a fine  place  for 
convention  headquarters  providing  the  scientific  pro- 
gram consists  of  general  meetings.  The  large  auditorium 
of  the  Shrine  with  its  2,000  seating  capacity  is  more  than 
ample  for  such  general  meetings,  the  only  criticism  being 
that  the  acoustics  are  said  to  be  bad.  This,  of  course, 
could  be  corrected  by  the  installation  of  amplifying 
equipment.  The  foyer  may  be  used  to  advantage  for  com- 
mercial exhibits  and  headquarters  for  registration. 

The  Chamber  of  Commerce  with  its  very  attractive 
convention  facilities,  especially  for  women,  would  be  fine 
for  auxiliary  meetings,  etc. 

The  disadvantage  mentioned  in  connection  with  the 
use  of  the  Shrine  would  be  the  expense  of  renting  the 
building.  There  is  no  place  in  the  Commercial  Club 
suitable  for  housing  commercial  exhibits  and  the  only 
place  in  the  Shrine  building  where  such  exhibits  could 
be  suitably  housed  would  be  in  the  foyer  provided  that 
enough  general  meetings  are  to  be  held  in  the  Shrine 
auditorium. 
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(b)  Catholic  Community  Center. 

This  is  another  beautiful  building  with  a convention 
hall  adeauate  to  take  care  of  the  general  meetings  and 
other  rooms  where  section  meetings  could  be  con- 
ducted. There  would  be  no  place  there  suitable  for  either 
commercial  or  scientific  exhibits. 

(c)  Anthony  Hotel. 

This  place  would  have  the  advantage  of  practically 
housing  and  taking  care  of  the  daytime  activities  of 
the  convention  all  under  one  roof.  This  being  a fact,  from 
the  standpoint  of  the  commercial  exhibits  it  is  probably 
more  desirable  than  either  of  the  other  two  locations  for 
the  annual  session  of  the  Association.  In  fact,  from  an 
exhibit  standpoint  it  is  ideal.  The  exhibits,  both  the 
scientific  and  commercial,  and  the  registration  desk  could 
be  arranged  on  the  mezzanine  floor  directly  in  connec- 
tion with  an  adequate  hall  for  the  general  meetings.  One 
section  meeting  could  be  held  in  a large  sized  room  on 
the  main  floor  of  the  hotel.  The  only  drawback  might 
be  some  noise  from  street  traffic.  Both  of  these  rooms 
referred  to  are  attractive.  The  use  of  these  rooms  and 
the  mezzanine  floor  would  cost  us  nothing.  If  the  scien- 
tific exhibits  are  placed  in  rooms  on  the  mezzanine  floor 
we  probably  would  have  to  pay  just  as  was  done  at 
Evansville.  If  section  meetings  are  decided  upon  at  least 
one  section  probably  would  have  to  meet  outside  of  the 
hotel. 

(2)  Additional  Comments. 

If  the  Shrine-Commercial  Club  group  is  selected  as 
the  meeting  center,  the  House  of  Delegates’  breakfast, 
which  comes  on  Friday  morning,  September  26,  could  be 
served  in  one  of  the  dining  rooms  of  the  Commercial 
Club  or  in  the  Shrine  basement. 

The  first  meeting  of  the  House  of  Delegates  could  be 
held  in  the  Shrine  auditorium.  If  the  meeting  is  held 
at  the  Anthony  Hotel  the  first  meeting  of  the  House  of 
Delegates  could  be  held  in  the  auditorium  on  the  mezza- 
nine floor,  and  the  breakfast  meeting  of  the  House  of 
Delegates  could  be  held  in  one  of  the  private  dining 
rooms. 

Irrespective  of  where  the  meetings  during  the  day 
are  to  be  held,  the  Shrine  building  or  the  Catholic  Com- 
munity Center  is  a fine  place  for  a meeting  for  the  lay 
public  if  such  is  decided  upon.  The  Shrine  Auditorium, 
on  the  one  hand,  has  an  advantage  over  the  Catholic 
Community  Center  in  that  the  Shrine  Auditorium  has 
a permanent  seating  arrangement,  while  folding  chairs 
are  used  at  the  Catholic  Community  Center.  On  the  other 
hand,  the  Catholic  Community  Center  has  a balcony 
which  would  increase  its  seating  capacity  to  2,500  while 
only  2,000  could  be  taken  care  of  at  the  Shrine. 

If  the  decision  is  reached  to  have  both  a banquet 
and  a public  meeting  on  Thursday  evening,  September 
25,  Mr.  Schomp  says  that  a banquet  could  be  served  in 
the  basement  of  the  Shrine  and  the  public  meeting  could 
be  held  in  the  auditorium  of  the  Shrine,  the  physicians 
holding  their  banquet  and  going  to  the  public  meeting 
afterwards.  If  a banquet  were  served  at  the  Shrine,  the 
Association,  according  to  Mr.  Schomp,  wTould  receive 
the  Shrine  auditorium  free  of  charge  except  for  lighting 
and  janitor’s  services. 

Mr.  Schomp  also  said  that  for  the  Wednesday  evening 
entertainment  a musical  comedy  of  some  sort  could  be 
brought  to  Fort  Wayne  and  given  in  the  Shrine  auditor- 
ium provided  that  the  physicians  guaranteed  to  take  a 
block  of  600  seats,  and  the  rest  could  be  sold  to  the 
public.  If  this  were  done  it  is  my  understanding  that  the 
Shrine  Auditorium  could  be  obtained  free  of  charge  on 
the  following  night  for  the  public  meeting. 

A.  C.  McDonald,  President,  1930. 

T.  A.  Hendricks,  Executive  Secretary. 

The  Council  voiced  its  commendation  upon  Mr.  Por- 
ter’s splendid  report. 


Dr.  Bruggeman  said  that  in  order  of  desirability 
probably  the  hotels  available  for  convention  guests  at 
Fort  Wayne  could  be  rated  as  follows: 

1.  Hotel  Keenan 

2.  Hotel  Indiana 

3.  Hotel  Anthony. 

In  regard  to  the  request  by  the  general  chairman,  Dr. 
Hare  moved  that  the  chairman,  Dr.  Miles  Porter,  Sr., 
and  his  committee  be  allowed  to  decide  locally  whether 
or  not  a theater  party  shall  be  substituted  for  a smoker, 
and  a public  meeting  for  the  banquet.  Motion  carried. 

The  Council  referred  Dr.  Porter’s  suggestion  concern- 
ing the  creation  of  a separate  section  on  obstetrics  to 
the  Scientific  Program  Committee. 

6.  Arrangements  for  Amplifier . The  local  committee 
is  to  act  as  necessity  demands. 

M ember  ship  Report  by  Districts 

MEMBERSHIP  REPORT 
INDIANA  STATE  MEDICAL  ASSOCIATION 
December  31,  1929 

New  Re-  De-  Rein- 
Dec. 31  Dec. 31  Loss  Delin-  Mem-  mo-  ceas-  state- 


County  Soc.  1929  1928  Gain  quent  bers  val  ed  ments 

First  District 

Posey  13  12  1 2 1 

Vanderburgh  99  95  4 6 5 4 6 2 

Warrick  9 12  —3  3 2 

Spencer  10  11—1  2 1 1 

Perry  10  11-1  2 1 1 

Gibson  22  21  1 4 2 1 4 1 

Pike  7 7 1 


Total  BBS 170  169  1 19  9 7 14  3 

Second  District : 

Knox  33  32  1 11  1 1 1 

Daviess-Martin  24  26  —2  3 1 2 1 

Sullivan  20  21  —1  1 2 

Greene  13  15  —2  4 2 1 

Owen  8 8 11  1 

Monroe  24  25  —1  2 6 1 


Total  122  127  -5  21  3 11  6 2 

Third  District : 

Lawrence  _ 24  23  1 2 2 2 

Orange  17  16  14  1 2 

Crawford  4 5—13 

Washington  . 8 9—11 

Scott  3 3 2 

Clark  17  17  1111 

Floyd  30  29  1 1 1 1 

Harrison  6 6 1 2 11 

Dubois  14  14  2 

Total  123  122  1 15  5 6 6 1 

Fourth  District: 

Brown  

Bartholomew  22  23  —1  3 2 

Decatur  17  19  —2  1 

Jackson  19  19  1 

Jennings  10  10  1 

Ripley  - 1111  212  1 

Jefferson  18  20  —2  1 1 1 

Switzerland  7 7 1 

Dearborn-Ohio  20  18  2 1 4 1 


Total  124  127  -3  7 2 4 9 2 

Fifth  District : 

Parke-Vermillion  ..  15  12  3 7 2 21 

Putnam  15  16  —1 

Vigo  120  117  3 4 3 7 4 3 

Clay  16  15  1 4 2 3 1 

Total  166  160  6 15  7 7 9 5 

Sixth  District : 

Hancock  16  16  1 1 

Henry  27  30  -3  6 1 2 4 1 

Wayne-Union  48  53  —5  6 1 5 1 

Fayette  12  12  1 1 

Rush  20  22  -2  1 1 

Shelby  20  20  8 1 1 3 

Franklin  6 6 2 

Total  149  159  -10  23  3 8 10  4 

Seventh  District : 

Hendricks  17  16  1 1 1 3 1 

Marion  472  466  6 17  24 

Morgan  20  21  -1  5 1 2 

Johnson  10  12  —2  6 1 

Total  519  515  4 29  26  3 4 
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Eighth  District : 


Madison  

59 

59 

6 

1 

1 

2 

1 

Delaware-Blkford 

..  66 

69 

-3 

5 

1 

5 

8 

1 

Jay  

...  13 

18 

-5 

5 

1 

1 

Randolph  

...  23 

24 

-1 

1 

1 

Total  

...161 

170 

-9 

17 

2 

6 

12 

3 

Ninth  District: 

Benton  

...  12 

12 

Fountain- Warren 

..  22 

22 

1 

I 

1 

Tippecanoe  

_ 72 

68 

4 

6 

2 

1 

1 

Montgomery  — 

...  27 

27 

4 

1 

1 

1 

Clinton  . 

...  22 

21 

1 

2 

2 

1 

2 

Tipton  

. 9 

10 

-1 

2 

1 

1 

Boone  — 

...  9 

9 

7 

1 

1 

Hamilton  

...  22 

22 

2 

1 

1 

White  . 

_ 8 

10 

-2 

1 

2 

1 

1 

Total  - 

...203 

201 

2 

19 

7 

10 

7 

6 

Tenth  District : 

Lake  - 

_.198 

197 

1 

17 

14 

8 

5 

1 

Porter  

...  19 

21 

-2 

4 

1 

1 

Jasper-Newton 

...  18 

18 

5 

1 

Total  

...235 

236 

-1 

26 

14 

9 

6 

2 

Eleventh  District : 

Carroll  

...  20 

21 

-1 

1 

Cass  — 

...  37 

38 

-1 

6 

1 

2 

2 

liami  . 

...  24 

22 

2 

3 

1 

1 

Vabash  

...  27 

29 

-2 

1 

1 

3 

2 

.'  untington  

...  25 

24 

1 

1 

2 

Howard  

...  39 

39 

■ 1 

7 

Grant  

...  42 

40 

2 

2 

1 

3 

1 

4 

Total  ... 

..214 

213 

1 

13 

5 

6 

15 

7 

Twelfth  District: 

LaGrange  

_ 14 

13 

1 

1 

1 

I 

Steuben  

...  13 

12 

1 

1 

1 

Noble  

...  24 

23 

1 

1 

1 

1 

1 

DeKalb  

...  21 

21 

3 

2 

3 

Whitley  

...  11 

13 

-2 

2 

1 

Allen  

...134 

130 

4 

11 

10 

8 

3 

2 

Wells  

...  18 

19 

-1 

3 

1 

Adams  — 

...  19 

19 

1 

1 

Total  

_.254 

250 

4 

19 

12 

16 

10 

4 

Thirteenth  District 

LaPorte  

...  48 

43 

5 

2 

5 

1 

1 

St.  Joseph  

...134 

127 

7 

5 

8 

4 

4 

1 

Elkhart  — 

...  71 

69 

2 

1 

4 

1 

Starke  

Pulaski  

...  4 

8 

-4 

5 

Fulton  ... . 

...  18 

19 

-1 

2 

Marshall  

Kosciusko  - 

...  18 

20 

-2 

1 

Total  

...293 

286 

7 

10 

14 

9 

9 

3 

SUMMARY  BY 

DISTRICTS 

First  District  

...170 

169 

1 

19 

9 

7 

14 

3 

Second  District  

...122 

127 

-5 

21 

3 

11 

6 

2 

Third  District  

...123 

122 

1 

15 

5 

6 

6 

1 

Fourth  District  

...124 

127 

-3 

7 

2 

4 

9 

2 

Fifth  District  

...166 

160 

6 

15 

7 

7 

9 

5 

Sixth  District  

...149 

159  - 

-10 

23 

3 

8 

10 

4 

Seventh  District  .. 

...519 

515 

4 

29 

26 

3 

4 

Eighth  District  .... 

...161 

170 

-9 

17 

2 

6 

12 

3 

Ninth  District  

...203 

201 

2 

19 

7 

10 

7 

6 

Tenth  District  

...235 

236 

-1 

26 

14 

9 

6 

2 

Eleventh  District  ... 

...214 

213 

1 

13 

5 

6 

15 

7 

Twelfth  District  

...254 

250 

4 

19 

12 

16 

10 

4 

Thirteenth  District. 

...293 

286 

7 

10 

14 

9 

9 

3 

Total  

.2733 

2735 

-2 

233 

109 

102 

117 
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COMPARATIVE  STATEMENT  OF  MEMBERSHIP 
DUES  FOR  YEARS  OF  1928  AND  1929 


No.  of 

Amt.  of 

No.  of 

Amt.  of  Inc.* 

or  Dec. 

Memb’ 

s Dues 

Memb’s 

Dues  Memb’ 

s Dues 

1928 

1929 

Adams  

19  $ 

133.00 

19 

$ 

133.00 

Allen  

130 

910.00 

134 

938.00  *4 

*$28.00 

Bartholomew  

23 

161.00 

22 

154.00  1 

7.00 

Benton  

12 

84.00 

12 

84.00 

Boone  

9 

63.00 

9 

63.00 

Carroll  

21 

147.00 

20 

140.00  1 

7.00 

Cass  

38 

266.00 

37 

259.00  1 

7.00 

Clark  

17 

119.00 

17 

119.00 

Clay  

15 

105.00 

16 

112.00  *1 

*7.00 

Crawford  

5 

35.00 

4 

28.00  1 

7.00 

Clinton  

21 

147.00 

22 

154.00  *1 

*7.00 

Daviess-Martin 

26 

182.00 

24 

168.00  2 

14.00 

Dearborn-Ohio 

18, 

126.00 

20  . 

140.00  *2 

*14.00 

Decatur  

194 

133.00 

17 

119.00  2 

14.00 

DeKalb  

21 

147.00 

21 

147.00 

Delaware- Blkfrd 

69 

483.00 

66 

462.00  3 

21.00 

Dubois  

14  1 

98.00 

14 

98.00 

Elkhart  

69.  , 

i , 483.00 

Til id 

497.00  *2 

*14.00 

)CEEDINCrb 

43 

Fayette  — 

..  12 

84.00 

12 

84.00 

Floyd  

. 29 

203.00 

30 

210.00 

*1 

*7.00 

Fount’n- Warren 

22 

154.00 

22 

154.00 

Franklin  

6 

42.00 

6 

42.00 

Fulton  . 

..  19 

133.00 

18 

126.00 

1 

7.00 

Gibson  

..  21 

147.00 

22 

154.00 

*1 

*7.00 

Grant  

..  40 

280.00 

42 

294.00 

*2 

*14.00 

Greene  

- 15 

105.00 

13 

91.00 

2 

14.00 

Hamilton  

..  22 

154.00 

22 

154.00 

Hancock  

_ 16 

112.00 

16 

112.00 

Harfison  

- 6 

42.00 

6 

42.00 

Hendricks  

16 

112.00 

17 

119.00 

*1 

*7.00 

Henry  

..  30 

210.00 

27 

189.00 

3 

21.00 

Howard  

39 

273.00 

39 

273.00 

Huntington  

..  24 

168.00 

25 

175.00 

*1 

*7.00 

Jackson  

..  19 

133.00 

19 

133.00 

Jasper  

..  18 

126.00 

18 

126.00 

Jay  

..  18 

126.00 

13 

91.00 

5 

35.00 

Jefferson  

..  20 

140.00 

18 

126.00 

2 

14.00 

Jennings  

..  10 

70.00 

10 

70.00 

Johnson  

..  12 

84.00 

10 

70.00 

2 

14.00 

Knox  

..  32 

224.00 

33 

231.00 

*1 

*7.00 

Kosciusko  

..  20 

140.00 

18 

126.00 

2 

14.00 

LaGrange  

..  13 

91.00 

14 

98.00 

*1 

*7.00 

Lake  

..  200 

1,400.00 

198 

1,386.00 

2 

14.00 

LaPorte  

..  43 

301.00 

48 

336.00 

*5 

*35.00 

Lawrence  

..  23 

161.00 

24 

168.00 

*1 

*7.00 

Madison  

..  59 

413.00 

59 

413.00 

Marion  .1 

..  466 

3,262.00 

471 

3,297.00 

*5 

*35.00 

Miami  

..  22 

154.00 

24 

168.00 

*2 

*14.00 

Monroe  

..  25 

175.00 

24 

168.00 

1 

7.00 

Montgomery  

- 27 

189.00 

27 

189.00 

Morgan  

21 

147.00 

20 

140.00 

1 

7.00 

Noble  ..... 

23 

161.00 

24 

168.00 

*1 

*7.00 

Orange  

..  16 

112.00 

17 

119.00 

*1 

*7.00 

Owen  

..  8 

56.00 

8 

56.00 

Parke-  Vermilion 

12 

84.00 

15 

105.00 

*3 

*21.00 

Perry  

_ 11 

77.00 

10 

70.00 

1 

7.00 

Pike  

7 

49.00 

7 

49.00 

Porter  

..  21 

147.00 

19 

133.00 

2 

14.00 

Posey  

..  12 

84.00 

13 

91.00 

*1 

*7.00 

Pulaski  

...  8 

56.00 

4 

28.00 

4 

28.00 

Putnam  

_ 16 

112.00 

15 

105.00 

1 

7.00 

Randolph  

24 

168.00 

23 

161.00 

1 

7.00 

Ripley  

~ 11 

77.00 

11 

77.00 

Rush  

...  22 

154.00 

20 

140.00 

2 

14.00 

Scott  . .. 

...  3 

21.00 

3 

21.00 

Shelby  

_ 20 

140.00 

20 

140.00 

Spencer  

..  11 

77.00 

10 

70.00 

1 

7.00 

Steuben  

...  12 

84.00 

13 

91.00 

*1 

*7.00 

St.  Joseph  

..  127 

889.00 

134 

938.00 

*7 

*49.00 

Sullivan  

...  21 

147.00 

20 

140.00 

1 

7.00 

Switzerland  

..  7 

49.00 

7 

49.00 

Tippecanoe  

..  68 

476.00 

72 

504.00 

*4 

*28.00 

Tipton  

...  10 

70.00 

9 

63.00 

1 

7.00 

Vanderburgh  

_ 95 

665.00 

99 

693.00 

*4 

*28.00 

Vigo  

...  117 

819.00 

120 

840.00 

*3 

*21.00 

Wabash  . 

._  28 

196.00 

28 

196.00 

Warrick  

...  13 

91.00 

9 

63.00 

4 

28.00 

Washington  

9 

63.00 

8 

56.00 

1 

7.00 

Wayne-Uniori 

...  53 

371.00 

48 

336.00 

5 

35.00 

Wells  

...  19 

133.00 

18 

126.00 

1 

7.00 

White  

...  10 

70.00 

8 

56.00 

2 

14.00 

Whitley  

...  13 

91.00 

11 

77.00 

2 

14.00 

Totals  

..2738 

$19,166.00 

2733 

$19,131.00 

5 

$35.00 

POLITICAL  AND  LEGISLATIVE  PROBLEMS 

1.  Question  in  regard,  to  the  rights  of  a 'physician  in 
collecting  a bill  from  the  estate  of  a deceased  patient. 
This  question  was  discussed  thoroughly  by  Mr,  Stump,  a 
detailed  account  of  which  may  be  found  later  in  the 
Medico-Legal  Department  in  The  Journal. 

2.  Insanity  inquest  fees.  A resolution  was  introduced 
at  the  meeting  of  the  House  - of  Delegates  at  Evansville 
asking  that  remedial  legislation  be  introduced  in  the 
next  General  Assembly  in  order  that , a physician  may 
receive  more  than  |3  a day  for  services  actually  rendered 
in  insanity  inquests.  This  question  was  referred  to  the 
attorney  of  the  State  Association,  whose  opinion  was 
printed  in  the  December  number  of  The  Journal.  Mr. 
Stump  expressed  his  opinion  that  in  view  of  the  rights 
that  a physician  already  has  in  insanity  inquests  it 
seemed  to  him  that  there  was  not  enough  at  stake  to 
justify  the  efforts  that  would  be  necessary  to  change 
the  present  law.  It  is  Mr.  Stump’s  opinion  that  “the  fact 
that  a physician  obtaioaetj  $3  a day  allowed  him  by  the 
law  from  the  county  would  not  (of  itself  prevent  his 
obtaining  pay  for  his  professional  services  from  those 
responsible  for  the,  allegedly  insane,  if  the  physician 
had  made  sych  a. , contract,  either  expressed  or  implied.” 
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Mr.  Stump  further  brought  out  the  fact  that  “The  exam- 
ining physician  may  refuse  to  serve  under  the  appoint- 
ment of  a court  unless  he  has  been  paid  an  adequate  fee 
for  his  professional  services  as  an  expert  witness.” 

3.  Special  report  of  Legislative  Committee  upon  State 
Board  of  Health  laboratories . The  Council  was  informed 
that  no  action  as  yet  has  been  taken  upon  the  special 
report  of  the  Legislative  Committee  made  at  the  Evans- 
ville session,  recommending  that  the  private  laboratories 
appoint  a committee  to  meet  w7ith  the  State  Board  of 
Health  and  talk  over  the  question  of  Wassermann  tests. 
According  to  the  recommendation  of  the  Legislative  Com- 
mittee, which  was  adopted  by  the  House  of  Delegates, 
this  group,  composed  of  representatives  of  the  private 
laboratories  and  representatives  of  the  State  Board  of 
Health,  was  to  meet  and  to  report  back  to  the  state 
Legislative  Committee  its  findings.  The  state  Legislative 
Committee  in  turn  was  to  report  back  to  the  House  of 
Delegates  at  the  Fort  Wayne  session  in  September, 
1930.  Dr.  William  F.  King,  of  the  State  Board  of 
Health,  wTho  attended  the  luncheon  of  the  Council,  said 
that  no  official  action  had  been  taken  yet  upon  this  ques- 
tion, and  that  there  had  been  no  meeting  between  repre- 
sentatives of  the  private  laboratories  and  representatives 
of  the  State  Board  of  Health. 

COUNTY  SOCIETY  ACTIVITIES 

1.  Suggestions  for  county  society  pro  grams . At  sev- 
eral times  during  the  Council  meeting  mention  was  made 
of  the  popularity  of  medical  films  on  county  society 
programs.  Dr.  William  N.  Wishard,  chairman  of  the 
Bureau  of  Publicity,  at  the  Council  luncheon  mentioned 
the  fact  that  the  Bureau  of  Publicity  always  was  prepared 
to  supply  speakers  when  asked  by  the  various  county 
societies. 

2.  No  county  societies  exist  in  Brown,  Marshall  and 
Starke  counties.  Dr.  McDonald  spoke  of  the  plan  that 
was  being  considered  to  consolidate  Marshall  Starke 
and  Kosciusko  counties  into  an  organization  which 
could  carry  on  post-graduate  work. 

3.  Dr.  Hare  spoke  of  the  arrangement  that  formerly 
existed  in  Cass  county  for  handling  charity  work.  He 
said  that  details  of  that  work  could  be  gotten  from  the 
Cass  County  Society  secretary,  if  it  is  still  carried  on. 
The  secretary  wras  instructed  to  obtain  these  details  and 
make  a report  upon  work  being  done  in  Cass  county 
at  the  next  meeting  of  the  Council. 

ANNUAL  SESSION  OF  AMERICAN  MEDICAL 
ASSOCIATION  AT  DETROIT,  JUNE  23-27,  1930 
The  question,  “Do  you  think  it  would  be  well  to  try 
to  get  up  a special  train  for  Indiana  physicians?”  re- 
ceived the  answer  of  “No”  from  the  Council.  The  execu- 
tive secretary  was  instructed  to  attend  this  session. 

The  meeting  continued  at  luncheon  which  was  held  at 
the  Indianapolis  Athletic  Club. 

REPORTS  OF  STANDING  COMMITTEES 
Reports  were  made  by  the  chairmen  of  the  various 
standing  committees  of  the  State  Association  at  the  Coun- 
cil luncheon. 

In  addition  to  these  reports  Dr.  William  F.  King, 
secretary  of  the  State  Board  of  Health,  made  a short 
talk. 

The  report  of  Dr.  Stygall  suggesting  certain  anti- 
diphtheria posters  was  referred  to  the  Executive  Com- 
mittee for  action.  It  was  suggested  that  Dr.  Stygall  be 
asked  to  attend  the  January  meeting  of  the  Executive 
Committee  in  order  to  place  his  plans  before  that  body. 

Upon  the  recommendation  of  the  Executive  Committee 
the  salary  of  the  executive  secretary  was  increased  $1,000 
a year,  starting  January  1,  1930. 

PROBLEMS  OF  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EXAMINATION 
1.  Successor  for  Dr.  E.  M.  Shanklin.  The  Council 
expressed  its  appreciation  for  the  faithful  service  per- 
formed by  Dr.  E.  M.  Shanklin,  of  Hammond,  both  as 


a member  and  secretary  of  the  Indiana  State  Board  of 
Medical  Registration  and  Examination,  and  expressed 
regret  that  Dr.  Shanklin  was  resigning  from  the  Board. 
Report  was  made  concerning  Dr.  Shanklin’s  likely  suc- 
cessor and  encouraging  and  pleasant  interviews  upon 
State  Board  matters  with  Governor  Leslie. 

2.  Funds  for  Investigation  Work  of  Board. 

The  following  letter  was  received  from  William  R. 
Davidson,  M.D.,  present  secretary  of  the  State  Board 
of  Medical  Registration  and  Examination : 

“I  thank  you  for  your  invitation  to  attend  the  meeting 
of  the  Council  of  the  State  Medical  Association,  and 
greatly  regret  that  I cannot  attend.  It  would  be  like  old 
times  to  be  there. 

The  State  Board  of  Medical  Registration  has  avail- 
able a small  fund  which  may  be  used  for  the  purpose 
of  investigating  the  ways  of  violators  of  the  medical 
practice  act.  Obviously,  it  cannot  do  this  on  a large 
scale  yet,  but  as  time  goes  on  and  the  value  of  this  is 
shown,  it  is  very  possible  that  the  legislature  may  allow 
a larger  fund. 

“The.  Board  would  be  glad  to  have  the  names  of 
gross  violators  of  the  law  given  it.  Needless  to  say,  it 
must  have  the  names  of  witnesses  who  will  appear  in 
court.  The  Board  cannot  go  into  court  on  hearsay ; it 
must  be  able  to  prove  any  statement  as  must  any  other 
complainant.  The  Board  now  has  the  names  of  men  who 
are  persistently  and  openly  violating  the  law  and  cannot 
prosecute  because  of  lack  of  witnesses.  Complaints  are 
very  easily  and  readily  made,  but  all  prosecutions  must 
be  made  in  a legal  way,  and  that  is  not  alwrays  an  easy 
matter.  Personalities,  spite  and  jealousy  cannot  inspire 
any  cause  of  action,  for  the  animals  may  be  shown  and 
the  case  promptly  be  dismissed. 

“Please  give  greetings  to  all  the  members  of  the  Coun- 
cil.” 

QUESTIONS  IN  REGARD  TO  COMPENSATION 
LAW 

The  following  communication  from  Dr.  Crockett, 
chairman  of  the  standing  Committee  on  Civic  and  Indus- 
trial Relations,  was  read : 

I have  had  an  interesting  question  come  up  on  my 
Committee  of  Industrial  and  Civic  Relations.  It  seems 
that  some  farmers  have  formed  a partnership  and  bought 
a threshing  outfit.  It  wTas  not  incorporated.  The  law  re- 
quires such  a threshing  ring  to  take  out  compensation 
insurance  under  the  Indiana  Compensation  Law.  The 
members  of  this  threshing  ring  then  proceeded  to  act 
as  employees,  receiving  pay  at  certain  rates  per  day  for 
whatever  time  they  put  in  helping  each  other  thresh. 
One  of  the  members  of  the  threshing  ring  who  was  so 
employed  by  the  threshing  ring,  sustained  an  injury  w'hile 
at  work  calling  for  the  attention  of  a doctor.  On  passing 
in  the  usual  compensation  forms,  the  insurance  adjuster 
finally  gave  the  opinion  that  the  injured  man  was  not 
an  employee  but  was  an  employer  and  hence,  not  com- 
pensable under  the  policy. 

If  this  is  true,  it  makes  a peculiar  situation  in  that 
the  law  is  supposed  to  compel  a carriage  of  compension 
insurance  in  a situation  where  no  one  could  be  injured 
to  take  the  benefit  of  it,  if  the  interpretation  of  the 
adjuster  is  correct. 

“Please  advise  me  where  I might  go  to  get  some 
information  on  this  point.” 

.Dr.  Perry  said  that  several  cases  of  that  sort  had 
arisen  in  his  experience  and  the  insurance  company  had 
always  paid. 

THE  COMMONWEALTH  FUND 
COMMUNICATION 

A letter  telling  of  the  establishment  of  The  Common- 
wealth Fund  in  Indiana  w7as  read  to  the  Council  along 
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with  the  following  letter  from  Olin  West,  M.D.,  secre- 
tary of  the  American  Medical  Association : 

“I  have  your  letter  of  December  13  concerning  the 
Commonwealth  Fund  of  New  York. 

“That  organization  was  established,  as  I understand  it, 
through  the  beneficence  of  the  Harkness  family  and 
has  at  its  command  several  million  dollars,  the  income 
of  which  has  been  spent  in  various  ways.  Much  of  the 
work  of  the  Fund  has  dealt  in  some  manner  with  public 
health. 

“The  executive  officer  of  that  Fund  is  Mr.  Barry 
Smith.  Mr.  Smith  has  attended  the  Conferences  on  Pub- 
lic Health  which  have  been  held  here  under  the  auspices 
of  the  American  Medical  Association  and  his  views  as 
expressed  in  discussions  on  the  floor  of  those  Conferences 
and  in  at  least  one  paper  that  he  contributed  to  a pro- 
gram of  a Conference  have  led  me  to  believe  that  the 
views  of  the  officers  of  the  Commonwealth  Fund  with 
respect  to  the  conduct  of  public  health  activities  are 
much  more  sound  than  are  those  entertained  by  any 
of  the  other  great  funds  with  the  possible  exception  of 
the  International  Health  Board  of  the  Rockefeller  Foun- 
dation. 

“The  Commonwealht  Fund,  according  to  my  informa- 
tion, has  financed  several  movements  that  have  been 
conducted  in  various  sections  of  the  United  States,  some 
of  which  were  originally  called  child  health  demonstra- 
tions. I think  in  the  early  days  of  this  work  some  rather 
serious  mistakes  were  made  but  I get  the  impression 
that  these  have  been  corrected  and  that  the  movements 
in  which  that  Fund  is  now  participating  are  conducted 
in  a manner  that  enlists  and  maintains  the  cordial  co- 
operation of  physicians  in  the  communities  in  which  the 
work  is  being  done.  I happen  to  know  that  the  Com- 
monwealth Fund  financed  to  a large  extent  the  county 
hospital  in  Rutherford  county,  Tennessee.  The  physi- 
cians of  the  county  have  been  enthusiastically  behind 
this  movement  and  the  Commonwealth  Fund  has  made 
it  possible  for  members  of  the  profession  in  the  county 
to  go  away  for  postgraduate  instruction  without  sustain- 
ing financial  losses  to  themselves.  The  idea  of  this 
Fund  seems  to  be  that  the  community  physicians  should 
be  helped  to  equip  themselves  to  provide  a well  rounded 
service  for  the  people  of  their  county. 

“Mr.  Smith  in  his  discussions  here  has  always  taken 
the  position  that  the  practicing  physician  is  the  most 
important  element  in  any  health  program  and  that  the 
organized  medical  profession  in  any  community  should 
be  consulted  before  any  activities  affecting  public  health 
are  begun. 

“I  am  sending  you  a reprint  in  which  you  will  find 
the  paper  presented  by  Mr.  Smith  at  the  Conference  on 
Public  Health  held  last  March. 

“Please  understand  that  this  letter  reflects  nothing 
more  than  my  personal  impressions  and  opinions.” 

Dr.  Graessle  reported  that  a nurse  who  is  now  work- 
ing in  the  Child  Hygiene  Department  of  the  State  Board 
of  Health  formerly  had  done  work  for  the  Common- 
wealth Fund.  He  suggested  that  the  executive  secretary 
interview  her  in  order  to  get  first-hand  information  con- 
cerning the  work  that  was  done  by  the  Commonwealth 
Fund. 

ILLEGALITY  OF  ACTION  GIVING  STATE 
BOARD  OF  HEALTH  REPRESEN- 
TATION IN  HOUSE  OF 
DELEGATES 

The  attention  of  the  Council  was  called  to  the  fact 
that  in  accordance  with  the  opinion  of  Albert  Stump, 
attorney  for  the  Association,  the  action  of  the  House  of 
Delegates  giving  the  State  Board  of  health  representa- 
tion in  the  House  of  Delegates  was  illegal.  The  illegal- 
ity of  the  action  of  the  House  of  Delegates  was  noted  by 
Dr.  Bulson,  editor  of  The  Journal.  Mr.  Stump’s  com- 
ment upon  the  action  follows : 


“I  have,  at  the  request  of  your  Executive  Secretary,  ex- 
amined that  part  of  the  minutes  of  the  first  meeting  of 
the  House  of  Delegates  at  the  1929  session,  which  have 
to  do  with  the  attempted  amendment  to  the  by-laws 
admitting  a member  of  the  State  Board  of  Health  to 
the  House  of  Delegates. 

“In  connection  with  the  examination  of  that  part  of 
the  minutes  of  the  session  I also  studied  the  Constitution 
of  the  Association,  and  the  By-Laws. 

“From  such  examination  and  study  of  the  minutes, 
the  Constitution  and  the  By-Laws,  it  is  my  opinion 
that  the  action  of  the  House  of  Delegates  was  not  effec- 
tive to  accomplish  the  amendment  of  the  By-Laws  so 
that  a member  of  the  State  Board  of  Health  could  be 
admitted  to  the  House  of  Delegates.  The  ‘Editorial  Notes’ 
commenting  on  the  situation  presents  the  reasons  for  the 
conclusion  I have  reached  as  clearly  as  I could  do.  The 
Constitution  can  be  amended  only  in  the  manner  provided 
in  the  Constitution.  That  is,  by  presenting  in  open  meet- 
ing at  an  annual  session  the  proposed  amendment,  then 
publishing  it  twice  during  the  ensuing  year  in  The  Jour- 
nal, and  then  the  House  of  Delegates  adopting  the  pro- 
posed amendment  by  a two-thirds  vote  of  the  delegates 
present  at  the  annual  session  following  that  annual  ses- 
sion in  which  the  proposed  amendment  had  been  pre- 
sented in  open  meeting.  The  Constitution  itself  provides 
who  can  be  delegates. 

‘The  By-Laws  can  be  amended  only  in  the  manner 
provided  in  the  By-Laws.  That  is  by  a majority  vote 
of  all  the  delegates  present  at  any  annual  session  after 
the  proposed  amendment  has  lain  on  the  table  for  one 
day.  The  scope  of  the  By-Laws  cannot  be  enlarged  to 
change  the  Constitution.  The  By-Laws  are  effective 
only  as  to  matters,  consistent  with  the  Constitution,  con- 
cerning which  the  Constitution  has  not  made  provision. 

“I  would  suggest  that  the  purpose  sought  to  be  achieved 
by  the  attempted  amendment,  enlarging  the  qualifications 
for  membership  in  the  House  of  Delegates,  might  be 
achieved  by  permitting  some  member  of  the  State  Board 
Health  to  attend  and  participate  in  discussions  in 
the  meetings  of  the  House  of  Delegates,  but  not  to  have 
any  right  to  vote.  If  this  suggestion  should  meet  with 
your  approval  the  plan  might  be  followed  as  a temporary 
expedient  until  the  Constitution  could  be  amended'  in 
the  regular  constitutional  manner.” 

It  was  pointed  out  in  the  discussion  that  the  criticism 
of  the  action  of  the  House  of  Delegates  was  brought  about 
through  no  animus  toward  the  State  Board  of  Health, 
and  the  matter  was  brought  up  merely  to  make  sure 
that  the  business  of  the  Association  always  shall  be  car- 
ried on  in  accordance  with  its  constitution.  It  was  sug- 
gested that  Albert  Stump,  the  attorney  for  the  Associa- 
tion, draw  up  the  amendment  to  the  Constitution  in  the 
necessary  form  and  make  sure  that  it  is  presented  by 
Dr.  Bulson  at  the  next  meeting  of  the  House  of  Dele- 
gates. 

ELECTIONS  FOR  1930 

Dr.  David  Ross  and  Dr.  William  H.  Kennedy  were 
re-elected  unanimously  as  members  of  the  Executive 
Committee  for  1930. 

Dr.  E.  E.  Padgett,  of  Indianapolis,  temporary  chair- 
man of  the  Council,  was  elected  permanent  chairman  of 
the  Council  for  1930. 

Padgett  announced  that  he  would  appoint  the  new 
Liaison  Committee  for  1930  at  a later  date;.  This 
Liaison  or  Contact  Committee  is  to  act  informally  for 
the  State  Association  when  called  upon  by  state  or  gov- 
ernment officials. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  December  18,  1930. 

Thomas  A.  Hendricks, 

Executive  Secretary. 
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STATEMENT  OF  INCOME  AND  EXPENSES  FOR  1929 
AS  COMPARED  WITH  THE  BUDGET 


INCOME 


Budget 

Figure 

Dues  - $19,000.00 

Exhibits  2,500.00 

Interest  on  Deposits 1,200.00 

Interest  on  Liberty  Bonds 212.50 

Interest . on  Realty  Bonds 


Total  Income  $22,912.50 


Actual 

Income 

$19,131.00 

2,345.00 

1,102.12 

212.50 

155.00 

$22,945.62 


Requested  by  Allowed  by 
Increase  or  Committees  Budget  Comm. 
Decrease  for  1930  for  1930 

$ 131.00  $19,000.00 

155.00  2,500.00 

97.88  1,000.00 

212.50 

155.00  175.00 

$ 33.12  $22,887.50 


EXPENDITURES 


Executive  Secretary’s  Office : 


Office  Rent  

Lights  

Towel  Service  

Telephone  - 

Office  Supplies  

Postage  

Stationery  and  printing 

Telegraph  and  Telephone  Tolls. 
Traveling  Expenses  and  Misc 


Total  $11,161.20 


Attorneys’  Fees 


Clipping  Service  — 

Stationery  

Postage  

Traveling  Expenses 

Printing  

Miscellaneous  


Total 


Requested  by 

Allowed  by 

Budget 

Actual 

Increase  or 

Committees 

Budget  Comm. 

Figure 

Income 

Decrease 

For  1930 

For  1930 

..$ 

6,000.00 

$ 6,000.00 

$ 7 000  00 

3,042.00 

3,035.00 

7.00 

3^276.00 

350.00 

12.00 

338.00 

350.00 

__ 

350.00 

11.00 

339.00 

50.00 

19.20 

19.20 

19  20 

175.00 

163.96 

11.04 

200.00 

300.00 

142.01 

157.99 



200.00 

300.00 

219.33 

80.67 

300.00 

250.00 

114.14 

135.86 

250.00 

75.00 

48.65 

26.35 

60.00 

300.00 

303.91 

3.91 

— 

175.00 

..$11,161.20 

$10,069.20 

$1,092.00 

$11,880.20 

MEDICAL  DEFENSE 

■$ 

2,200.00 

$ 965.25 

$1,234.75 

$1,000.00 

$ 2,032.50 

PUBLICITY 

COMMITTEE 

~$ 

100.00 

$ 80.31 

$ 19.69 

$ 100.00 

$ 100.00 

100.00 

144.97 

44.97 

100.00 

100.00 

100.00 

157.20 

57.20 

100.00 

100.00 

100.00 

45.91 

54.09 

100.00 

100.00 

100.00 

100.00 

100.00 

100.00 

50.00 

10.29 

39.71 

50.00 

50.00 

-$ 

550.00 

$ 438.68 

$ 111.32 

$ 550.00 

$ " 550.00 

PUBLIC  POLICY 


Traveling  Expenses  

Postage  — 

Printing  

Entertainment  

Telegraph  and  Telephone- 
Miscellaneous  — 


100.00 

25.00 

25.00 

350.00 


Total  $ 500.00 


45.00 

12.00 


323.51 
3.20 
$ 383.71 


55.00 

13.00 

25.00 
26.49 


3.20 


$ 116.29 


$ 100.00 


$ 100.00 


JOURNAL 

Subscriptions  - $ 5,500.00  $ 5,466.00 

OTHER  COMMITTEES 

Stationery  r — -— $ . 25.00  $ 4.65 

Medical  Education  rol  40.0.00  38.76 

Scientific  Com.  Speakers.— r.  ijr  ^UOO'.OO  3.20 

Industrial  _ — , w*n.-:i(io'j5O,Q.0  

Secretaries’  Conference  .... — 100,00  108.16 


Total 


375., 0Q  $ 154.77 

■ ;ii  -C; 

, . : .COUNCIL 


Traveling  Expenses  . 
Expense  of  Meetings. 


150.00 

100.00 


Total  — — $ 250.00 


$ 131.63 

46.00 

$ 177.63 


$ 34.00 


$ 20.35 

61.24 
96.80 
50.00 
8.16 

$ 220.23 


$ 18.37 

54.00 

$ 72.37 


100.00 

50.00 

1,000.00 


$ 5,4-20.00 


50.00 

1,000.00 

$ 1,050.00 


$ 200.00 
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Treasurer’s  Office  

Auditing  

Bond  and  Safety  Box 

Total  


Entertainment  

Booths  and  Signs 

Programs  and  Printing 

Reporters  

Badges  

Speakers  

Exhibit  Circulars  

Trav.  Exp.  Ex.  Sec’y.  Office — 
House  of  Delegates  Breakfast. 
Miscellaneous  

Total  

Attorney  

Grand  Total  


Dues  

Exhibits  

Interest  on  Deposit 

Int.  on  Liberty  Bonds. 
Int.  on  Realty  Bonds 

Total  Income  


Executive  Sec’y.  Office. 

Medical  Defense  

Publicity  Committee  ... 

Public  Policy  

Journal  

Other  Committees  

Council  

Officers  

Annual  Session  

Attorney  

Total  


OFFICERS 


. 

$ 2.50 

$ 

2.50 

225.00 

375.00 

150.00 

50.0 

59.00 

9.00 

.$  275.00 

$ 436.50 

$ 

161.50 

ANNUAL  SESSION 

.$  500.00 

$ 530.00 

$ 

30.00 

850.00 

790.19 

59.81 

125.00 

148.09 

23.09 

300.00 

300.00 

150.00 

131.53 

18.47 

275.00 

673.06 

398.06 

69.50 

69.50 

135.05 

135.05 

125.00 

125.00 

200.00 

96.38 

103.62 

.$  2,400.00 

$ 2,698.80 

$ 

298.80 

..$  300.00 

$ 300.00 

.$23,511.20 

$21,090.54 

$2,420.66 

RECAPITULATION 

INCOME 

$19,000.00 

$19,131.00 

$ 

131.00 

_ 2,500.00 

2,345.00 

155.00 

. 1,200.00 

1,102.12 

97.88 

212.50 

212.50 

155.00 

155.00 

.$22,912.50 

$22,945.62 

$ 

33.12 

EXPENDITURES 

.$11,161.20 

$10,069.20 

$1,092.00 

. 2,200.00 

965.25 

1,234.75 

550.00 

438.68 

111.32 

500.00 

383.71 

116.29 

. 5,500.00 

5,466.00 

34.00 

375.00 

154.77 

220.23 

250.00 

177.63 

72.37 

275.00 

436.50 

161.50 

_ 2.400.00 

2,698.80 

298.80 

300.00 

300.00 

.$23,511.20 

$21,090.54 

$2,420.6  6 

150.00 

59.00 


$ 209.00 


$ 500.00 

800.00 

150.00 

450.00 

135.00 

300.00 
70.00 

135.00 

125.00 

100.00 


$ 2,765.00 
$ 400.00 


$24,606.70 


$19,000.00 

2,500.00 

1,000.00 

212.50 

175.00 


$22,887.50 


$11,880.20 

2,032.50 

550.00 

100.00 

5.420.00 

1.050.00 

200.00 

209.00 

2.765.00 

400.00 


$24,606.70 


BUREAU  OF  PUBLICITY 

November  22,  1929. 

Meeting  called  to  order  at  3:30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  J.  A. 
MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

Minutes  of  the  meeting  held  November  1 read  and 
approved. 

No  action  was  taken  on  the  release  for  publication  No- 
vember 30th,  entitled,  “Where  Do  You  Sleep?”  The  sec- 
retary was  instructed  to  refer  this  release  directly  to 
the  other  two  members  of  the  Publicity  Committee. 

The  following  requests  for  speakers  were  received : 
December  2 — Rush  County  Medical  Association,  Rush- 

ville,  Ind.  Speaker  to  be  obtained. 

December  3 — Rotary  Club,  Kokomo,  Indiana.  “Periodic 
Health  Examination.”  Speaker  to  be  obtained. 

The  following  report  of  medical  meeting  was  received  : 

October  30 — Grant  County  Medical  Society,  Marion, 
Ind.  “Orthopedics  from  the  Standpoint  of  the  General 
Practitioner.” 

Advertisement  and  article  in  an  Indianapolis  news- 


paper concerning  the  “free”  lectures  of  “Professor” 
Bragg  who  was  to  give  a series  of  talks  at  the  Murat 
theater,  brought  to  the  attention  of  the  Bureau.  Com- 
plaint concerning  “Professor  Bragg”  whose  exploits  have 
received  much  attention  from  Better  Business  Bureaus  in 
other  cities  and  the  Department  of  Investigation  of  the 
American  Medical  Association,  was  brought  to  the 
attention  of  the  Indianapolis  Better  Business  Bureau,  the 
Indiana  State  Medical  Association  cooperating  in  this 
action  with  the  Indiana  Manufacturers  of  Dairy  Products 
and  the  Indiana  Bakers  Association.  Full  information 
concerning  “Professor”  Bragg  and  his  activities  may  be 
obtained  by  writing  the  headquarters  office  of  the  Indiana 
State  Medical  Association. 

The  question  was  put  to  the  Bureau  of  Publicity  con- 
cerning the  ethics  of  the  following  : An  article/*  WTitten 
by  a physician,  which  commented  upon  certain  medical 
uses  of  tomato  juice,  appeared  in  The  Indianapolis  Med- 
ical Journal.  A canning  company  asked  The  Journal 
for  the  permission  of  making  reprints  of  this  article  and 
sending  them  to  physicians.  The  editors  of  The  Journal 
asked  the  Bureau  of  Publicity  for  its  opinion  concerning 
the  ethics  of  doing  this.  The  opinion  of  the  Bureau  was 
that  reprints  could  be  sent  provided  nothing  was  mailed 
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with  them  which  would  give  a direct  or  indirect  tie-up 
between  the  article  written  and  any  commercial  product 
sold  by  the  company.  It  would  be  all  right,  according  to 
the  Bureau,  to  mail  the  article  plain,  without  any  letter- 
head, any  accompanying  letter  or  envelopes,  or  any  ac- 
companying literature,  which  wrould  name  the  company 
in  any  way. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  November  29,  1929. 


December  3,  1929. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  C.  P. 
Emerson,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  November  22  read  and 
approved. 

The  release,  “Smog  Sickness”,  read,  corrected,  and 
approved  for  publication  Saturday,  December  14. 

The  following  radio  talks  of  the  Marion  County 
Tuberculosis  Society  to  be  given  over  station  WFBM 
during  the  regular  weekly  time  allotted  the  Bureau  of 
Publicity  were  approved : 

November  30 — “The  Greatest  Life  Saving  Cam- 
paign.” 

December  7 — “The  Symbol  of  Mercy.” 

December  14 — “Save  the  Children.” 

December  21 — “A  Mighty  Christmas  Gift.” 

Letter  received  from  the  secretary  of  the  LaPorte 
County  Medical  Society  stating  that  the  preventive  medi- 
cine campaign  of  the  LaPorte  Chamber  of  Commerce  had 
received  the  hearty  endorsement  of  the  LaPorte  County 
Medical  Society. 

The  attention  of  the  Bureau  was  called  to  the  bulletin 
issued  by  the  Better  Business  Bureau  November  14  an- 
nouncing the  fact  that  the  advertising  of  the  Koch  Can- 
cer Foundation  had  been  stopped  in  Indianapolis.  The 
report  of  the  Better  Business  Bureau  follow's  : 

'‘Some  weeks  ago  this  outfit,  under  the  guise  of 
offering  a treatise  on  the  ‘Danger  Signals  of  Cancer’  as 
pointed  out  by  a ‘famous  physician  and  biological  chem- 
ist’ and  offering  in  this  connection  a ‘limited  author’s 
edition  of  this  book  at  two  dollars  a copy’  secured  the 
publication  of  an  advertisement  in  one  local  paper.  The 
attention  of  the  paper  was  called  to  a report  which  we  had 
on  Dr.  Koch  and  his  treatment,  with  the  result  that  the 
paper  promised  that  no  further  advertising  of  this  con- 
cern would  be  acceptable.  All  daily  papers  were  like- 
wise notified  and  no  further  advertising  has  appeared. 

“Koch  has  been  in  the  limelight  with  his  ‘cancer  cure’ 
for  some  time.  At  his  request,  we  are  advised,  the  Wayne 
County,  Michigan,  Medical  Society  has  at  different  times 
appointed  three  committees  for  the  investigation  and 
report  on  the  Koch  treatment.  Each  of  the  three  reports 
has  been  unfavorable.  The  last  report  closed  with  the 
statement:  ‘Out  of  the  hundreds  of  cases  Koch  has  prob- 
ably treated  these  were  demonstrated  to  us  as  his  best 
results.  In  no  instance  have  we  found  a case  where  the 
diagnosis  of  cancer  was  absolutely  established  and  where 
no  other  form  of  treatment  had  been  used  in  which  a 
cure  or  any  decided  benefit  had  ever  been  obtained.’  In 
1926  the  American  Medical  Association  wrote  in  their 
publication  : ‘Seven  years  have  passed,  during  which  time 
Dr.  Koch  has  seen  fit  to  keep  his  secret  to  himself.  Dur- 
ing that  same  time  we  have  been  unable  to  learn  of  a 
single  instance  in  which  a case  of  unquestioned  malig- 
nant disease  has  been  cured  by  the  Koch  treatment.  On 
the  other  hand,  we  have  received  information  regarding 
individuals  who  ‘promptly  died’  after  taking  the  treat- 
ment.’ 

“Recently  complaint  has  been  made  to  the  Bureau  that 
there  are  some  doctors  in  IndianaDolis  who  are  using 
this  treatment  on  their  patients,  and  those  coming  to 


our  attention  indicate  that  the  treatment  has  been  value- 
less to  them.  In  one  case  the  patient  had  been  treated 
with  the  Koch  treatment  for  nearly  a year  and  stated  that 
she  was  gradually  getting  worse. 

“The  Koch  Cancer  Foundation  is  the  latest  promotion 
of  Koch.  In  this  connection  he  has  also  organized  the 
Koch  Laboratories,  Inc.,  which  latter  organization  is  the 
sole  owmer  and  manufacturer  of  what  Koch  calls  his 
‘antitoxin.’  ‘It  is  said  that  there  is  a contract  betw'een 
the  Koch  Laboratories  and  the  Koch  Cancer  Foundation 
whereby  ‘the  antitoxin  will  be  distributed  through  the 
Foundation  only  to  its  stockholders  and  members.’ 
Through  a press  agent  in  New  York  City  mimeographed 
material  has  been  sent  to  papers  throughout  the  country, 
prepared  in  the  form  of  news  articles  for  ‘immediate 
release.’  The  headlines  were  so  worded  as  to  catch  the 
eye  of  any  who  may  be  interested  in  the  subject  of  cancer, 
and  specially  so  as  to  disguise  the  advertising  feature 
of  these  unpaid  advertisements.  A more  complete  report 
on  this  concern,  its  history  and  some  of  the  unfavorable 
results,  is  in  our  files  for  the  benefit  of  anyone  inter- 
ested.” 

The  secretary  was  instructed  to  get  information  from 
the  Better  Business  Bureau  in  regard  to  newspaper  pub- 
licity given  from  time  to  time  upon  the  findings  of  the 
Better  Business  Bureau.  This  information  was  to  be 
used  in  order  that  the  Bureau  of  Publicity  of  the  Indiana 
State  Medical  Association  might  draw  ud  a resolution 
formally  recommending  that  the  newspapers  publish  the 
findings  of  the  Better  Business  Bureau  as  regular  news 
items. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a w'hole  December  10,  1929. 


December  10,  1929. 

Meeting  called  to  order  at  4:30  p.  m. 

Present:  C.  P.  Emerson,  M.D.,  J.  A.  MacDonald, 
M.D.,  and  Thomas  A.  Hendricks,  executive  secretary. 
fDr.  Wishard,  chairman,  reviewed  the  work  of  the  Com- 
mittee on  December  11) 

Minutes  of  the  meeting  held  December  3 read  and 
approved. 

The  release,  “Tribute  to  United  States  Public  Health 
Service,”  read  and  approved  for  publication  Saturday, 
December  21. 

Radio  release,  December  14,  “Save  the  Children.” 

The  following  reports  of  medical  meetings  were  re- 
ceived : 

December  2 — Rush  County  Medical  Society,  Rush- 
ville,  Ind.  “Pediatrics — New  Developments.” 

December  3 — Rotary  Club,  Kokomo,  Ind.,  “Modern 
Life  and  Heart  Disease — Periodic  Health  Examination.” 

In  accordance  with  the  instructions  of  the  Committee, 
the  secretary  made  the  following  report  upon  the  man- 
ner in  which  confidential  bulletins  of  the  Better  Business 
Bureau  are  distributed  to  the  newspapers : 

“At  the  request  of  the  Publicity  Bureau  your  execu- 
tive secretary  talked  with  T.  M.  Overley,  manager  of 
the  Better  Business  Bureau,  in  regard  to  newspaper  pub- 
licity given  to  confidential  bulletins  of  the  Bureau.  Mr. 
Overley  said  that  a few  of  the  papers  get  the  bulletins, 
the  Bureau  having  only  the  right  to  send  these  bulletins 
as  exchanges  to  newspapers  under  the  postal  laws,  if  it 
is  to  retain  its  right  to  send  its  bulletins  as  second  class 
mailing  matter.  The  Bureau  has  alw'ays  treated  informa- 
tion contained  in  the  bulletins  as  more  or  less  confidential 
and  available  only  to  the  members  of  the  Better  Business 
Bureau.  The  Bureau,  however,  always  has  been  pleased 
to  send  the  bulletins  to  papers  who  have  asked  for  them 
but  except  in  a few  instances  never  has  asked  papers 
to  give  special  write-ups  on  findings  and  information 
contained  in  the  bulletins.  One  of  these  times  the  Bureau 
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did  ask  was  upon  the  Root  cancer  case.  From  time  to 
time  The  Indianapolis  Times  has  quoted  from  some  of 
the  Bureau  reports.” 

The  secretary  was  instructed  to  call  this  matter  to  the 
attention  of  the  Bureau  at  a future  meeting. 

The  Bureau  voted  not  to  subscribe  to  The  United 
States  Daily  as  information  contained  in  the  “Daily”  may 
be  obtained  from  the  various  medical  journals. 

The  following  letter  received  from  Director  of  Division 
of  Public  Health  of  the  Commonwealth  Fund,  New 
Y ork  : 

‘‘For  the  information  of  members  of  your  Society 
there  is  enclosed  an  announcement  of  a new  project  in 
the  field  of  public  health  to  be  undertaken  by  the 
« Commonwealth  Fund  beginning  January  1,  1930. 

‘‘This  project  will  involve  close  cooperation  with  the 
State  Health  Department  in  each  state  selected.  An  iden- 
tical announcement  has  therefore  been  sent  to  the  State 
Health  Officer  in  Indiana  and  also  to  the  deans  of  the 
medical  schools.  \Ye  are  sending  it  to  your  Society  be- 
cause we  desire  that  the  medical  profession  have  complete 
information  regarding  this  new  project  for  it  is  our  belief 
that  sound  public  health  work  depends  very  largely 
upon  the  cooperation  and  understanding  of  the  medical 
profession.” 

The  objects  of  this  fund,  as  set  out  in  a pamphlet 
accompanying  the  letter,  follow : 

1.  The  establishment,  under  direction  of  the  state 
health  department,  of  a field  unit  for  the  purpose  of  or- 
ganizing and  improving  county  or  district  health  service 
in  rural  communities. 

2.  Medical  education. 

(a)  Assistance  to  a Grade  A medical  school  which 
sends  a reasonable  percentage  of  its  graduates  into  the 
state  in  question : to  develop  courses  in  preventive  medi- 
cine, and  to  provide  special  facilities  and  opportunities 
for  postgraduate  work  by  rural  physicians.  The  appro- 
priation for  the  teaching  of  preventive  medicine  is  planned 
not  to  exceed  §10,000  per  year,  and  that  for  postgrad- 
uate facilities  not  to  exceed  §15,000  per  year. 

(b)  The  establishment  at  the  same  medical  school  of  a 
scholarship  or  loan  fund  for  the  use  of  not  less  than  five 
students  from  the  state  in  question  who  agree  to  go 
into  rural  practice  in  that  state  for  a stipulated  period 
after  graduation. 

(c)  The  establishments  of  postgraduate  fellowships 
for  physicians  in  each  state. 

3.  The  establishment  of  one  or  more  postgraduate 
fellowships  for  public  health  nurses. 

4.  Health  Education.  Assistance  to  the  state  normal 
schools,  or  other  teacher-training  institutions,  in  provid- 
ing facilities  for  the  training  of  teachers  in  the  purposes 
and  methods  of  health  education. 

Questionnaire  received  from  the  Medical  Society  of  the 
State  of  New  York  in  regard  to  periodic  health  exam- 
inations. 

L pon  request  of  the  Budget  Committee,  the  Bureau 
of  Publicity  has  asked  for  an  allowance  for  the  coming 
year  of  §550.00.  Letter  to  the  Budget  Committee  from 
the  Chairman  of  the  Bureau  of  Publicity  follows  : 

‘‘The  Bureau  of  Publicity  has  endeavored  to  be  very 
economical  in  the  expenditure  of  the  sums  allotted  to  it. 
We  are  coming  out  this  year  with  a very  small  balance.  I 
would  recommend  that  our  allowance  for  the  coming  year 
be  the  same  as  last  year,  viz.,  §550.00.  While  we  are 
not  spending  a penny  unnecessarily,  we  occasionally  have 
emergency  expenses  which  make  it  seem  unwise  to  ask  for 
less  than  we  had  last  year.” 

The  following  bill  was  approved  for  payment : 

Central  Press  Clipping  Service §6.90 

There  being  no  further  business,  the  meeting  was  ad- 
journed. The  above  minutes  were  approved  in  each  sep- 
arat  part  and  as  a whole  December  17,  1929. 


INDIANA  STATE  BOARD  OF  HEALTH 
DIVISION  OF  COMMUNICABLE  DISEASE 

Monthly  Report,  December,  1929 
The  current  prevalence  of  communicable  diseases  as 
indicated  by  the  reports  from  the  health  officers  of  the 
state  is  shown  below  by  the  number  of  diseases  from 
the  urban  and  rural  population  as  follows:  (urban  in- 
cludes cities  of  2,500  and  over,  rural  all  under  2,500 


population)  : 

Diseases 

T oted 

Urban 

Rural 

Tuberculosis 

. __  195 

136 

59 

Chickenpox  

548 

436 

112 

Measles  - 

92 

85 

7 

Scarlet  Fever 

521 

214 

307 

Smallpox  

653 

385 

268 

Typhoid  Fever 

8 

6 

2 

Whooping  Cough 

74 

55 

19 

Diphtheria  _ 

123 

71 

52 

Influenza  

129 

0 

129 

Pneumonia 

31 

0 

31 

Mumps  - - 

_ - _ 21 

21 

0 

Poliomyelitis  - - 

3 

1 

2 

C.  S.  Meningitis- 

i 56 

5 1 

5 

Tularemia  . 

7 

2 

5 

Smallpox  was 

the  most  prevalent 

diseases 

reported 

during  the  month 

. There  were  630 

cases  the 

previous 

month;  553  cases  reported  the  corresponding  month  the 
preceding  year.  The  estimated  expectancy  was  322  cases. 
The  estimated  expectancy  is  based  on  the  experience  of 
the  last  seven  years,  including  epidemics.  The  disease 
holds  its  reputation  for  prevalency.  Chickenpox  is  prev- 
alent when  there  are  many  cases  of  smallpox.  No  doubt, 
many  light  cases  of  the  disease  are  diagnosed  chickenpox. 
There  were  594  cases  of  chickenpox  reported  last  month. 

Scarlet  Fever  shows  a decline.  Five  hundred  fifty- 
seven  cases  were  reported  the  previous  month;  481 
cases  the  same  date  last  year.  Scarlet  fever  is  a cold 
weather  disease.  An  increase  will  be  shown  during  the 
winter  months. 

Typhoid  Fever  shows  a marked  decrease.  Twenty-two 
cases  last  month;  24  cases  same  month  last  year.  Eight 
cases  of  typhoid  is  the  least  number  of  cases  reported 
in  December  for  the  last  ten  years.  The  estimated  ex- 
pectancy was  fifty-seven  cases. 

Diphtheria  shows  a decided  decrease  over  the  previous 
month  when  211  cases  were  reported.  In  December  of 
last  year  216  cases  were  reported.  The  estimated  expec- 
tancy for  the  period  is  415  cases.  It  is  a fact  that  many 
cases  of  the  disease  is  not  reported  by  the  doctors  to 
the  health  officers  having  jurisdiction.  This  should  not  be 
as  the  reporting  of  diseases  is  a vital  procedure. 

Cerebro-Spinal  Meningitis  has  come  into  prominence 
as  a prevalent  disease,  especially  in  Indianapolis.  In 
fact,  the  disease  is  epidemic  in  Indianapolis.  The  dis- 
ease is  generally  endemic  in  the  state.  Every  month 
there  are  a few  sporadic  cases  reported.  The  report  shows 
fifty-six  cases.  Fifty-two  cases  in  Indianapolis  and  four 
cases  reported  out  in  the  state. 

Influenza  shows  a very  marked  increase.  There  were 
only  twenty-eight  cases  reported  last  month.  The  cor- 
responding month  last  year  7,502  cases  were  reported. 
The  129  cases  this  month  were  reported  from  the  rural 
population.  Strange  to  say,  the  cities  do  not  report  their 
cases. 

Tulareynia  shows  an  increase.  One  case  was  reported 
last  month  ; one  case  in  December  of  the  preceding  year 
No  doubt,  when  the  Doctors  familiarize  themselves  with 
this  disease,  more  cases  will  be  reported. 

During  the  month,  the  Director  investigated  a case 
of  poliomyelitis  in  Carroll  county  in  company  with  Dr. 
John  E.  Robinson,  Health  Commissioner  of  Clinton 
county. 

H.  W.  Me  Kane,  M.D. 

Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health 
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TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

December  12,  1929. 

The  Tippecanoe  County  Medical  Society  met  for  the 
December  meeting  at  the  Lincoln  Lodge  with  forty 
members  and  guests  for  the  dinner. 

The  minutes  of  the  previous  meeting  were  read  and 
approved  as  read. 

Motion  was  made  and  carried  that  the  program  com- 
mittee for  the  next  jear  be  selected  before  the  January 
meeting. 

Motion  was  made  and  carried  that  the  Society  pur- 
chase the  Tuberculosis  Health  Bond  as  we  have  done  in 
previous  years. 

Motion  was  made  and  carried  that  the  dues  of  Dr. 
George  F.  Beasley  be  paid  by  the  treasurer. 

Election  of  officers  was  the  next  order  of  business. 
Nominations  for  President  consisted  of  Dr.  O.  L.  McCay, 
of  Romney.  Motion  was  made  and  carried  that  nomina- 
tions be  closed.  Motion  was  made  and  carried  that  the 
Secretary  cast  the  unanimous  ballot  for  Dr.  O.  L. 
McCay  as  president.  Nominations  for  vice-president 
were:  Dr.  I.  G.  lkens.  Motion  was  made  and  carried 
that  nominations  be  closed.  Motion  was  made  and  carried 
that  secretary  cast  the  unanimous  ballot  for  Dr.  I.  G. 
Ikens  as  vice-president.  Nominations  for  secretary  con- 
sisted of  Dr.  J.  C.  Burkle.  By  consent,  J.  C.  Burkle  will 
serve  as  secretary  for  the  ensuing  year.  Nominations  for 
treasurer  consisted  of  Dr.  Charles  Hupe.  By  consent  Dr. 
Hupe  will  serve  as  treasurer  for  the  ensuing  year.  Nom- 
inations for  censor  for  three  years  consisted  in  the  nom- 
ination of  Dr.  F.  L.  Pyke  to  succeed  himself.  Motion 
was  made  and  carried  that  nominations  be  closed. 
Motion  was  made  and  carried  that  the  secretary  cast 
the  unanimous  ballot  for  Dr.  Pyke  as  censor.  Nomina- 
tions for  delegates  for  two  years  to  the  state  society  con- 
sisted of  Dr.  F.  T.  Romberger.  Motion  was  made  and 
carried  that  nominations  be  closed.  Motion  was  made  and 
carried  that  the  secretary  cast  unanimous  ballot  for  the 
society  for  Dr.  Romberger  as  delegate  for  two  years. 
Nominations  for  alternate  delegate  for  two  years  resulted 
in  the  nomination  of  Dr.  T.  C.  Burkle.  Motion  was  made 
and  carried  that  nominations  be  closed  and  that  the  bal- 
lot of  the  society  be  cast  for  J.  C.  Burkle  as  alternate 
delegate. 

A bill  for  five  dollars  for  decorations  and  expenses 
for  the  social  meeting  was  presented  and  allowed. 

It  was  reported  that  the  resolutions  on  the  death  of 
Dr.  W.  R.  Moffitt  were  returned  to  the  secretary  and 
copies  have  been  disposed  of  according  to  the  motion  in 
the  previous  meeting. 

Dr.  F.  S.  Crockett  stated  that  he  did  not  care  to  serve 
on  the  program  committee  another  year. 

Motion  to  adjourn  was  carried. 

At  the  social  gathering  following  the  business  meeting 
six  tables  were  in  use  at  cards.  Several  in  attendance 
were  compelled  to  leave  at  an  early  hour  but  a good 
number  remained  and  everyone  present  expressed  himself 
as  having  a good  time  and  enjoying  the  meeting  very 
much.  Honors  for  the  meeting  were  won  by  F.  T.  Rom- 
berger, high  score,  E.  VanReed,  low  score  ; for  the  ladies, 
Mrs.  A.  B.  Coyner,  high  score  and  Mrs.  R.  R.  Calvert, 
low  score.  A prize  was  also  offered  for  the  euchre  table. 

J.  C.  Burkle,  M.D. 

Secretary. 

The  following  resolutions  concerning  Dr.  Moffitt  are 
published  at  the  request  of  the  Tippecanoe  County  Med- 
ical Society  : 

DR.  WILLIAM  R.  MOFFITT 

Dr.  Moffitt  is  gone  ! Sorrowful  was  the  foregoing  mes- 
sage that  went  out  over  this  community  on  the  evening 
of  September  11,  1929. 

For  more  than  fifty  years  his  name  had  been  synonym- 
ous with  ministration  to  the  sick  and  afflicted  of  the 


city  and  surrounding  country.  In  all  those  years  his 
patients’  welfare  commanded  first  position  in  his  thoughts  ; 
his  own  desires  taking  second  place.  The  question  of 
recompense  was  never  considered  when  duty  called.  His 
services,  spanning  a period  of  more  than  a half  cen- 
tury, were  conspicuous  by  connecting  the  experiences  of 
the  “old  time’’  doctor  with  the  new.  Fifty  years  ago  last 
February  when  he  opened  his  office  in  what  is  now  West 
Lafayette,  that  settlement  was  then  such  a small  village 
that  his  practice  had  to  be  acquired  by  going  on  horse- 
back up  and  down  the  forest-covered  hills  bordering 
the  Wabash  river  or  by  going  way  out  into  the  bleak 
and  lonesome  reaches  of  the  Grand  Prairie.  Night  or 
day,  through  rain  or  shine,  heat  or  cold,  he,  with  his 
saddle  bags,  rode  over  unfrequented  paths  or  over  bot- 
tomless roads  administering  to  the  sick.  These  primitive 
conditions  were  followed  in  succession  by  better  roads 
and  buggies,  and  later  by  still  better  roads  and  automo- 
biles, along  with  hospitals  that  have  grown  during  his 
professional  days  from  a place  of  simple  neatness  and 
comfort  in  which  to  die  to  scientific  institutions  in  which 
every  opportunity  possible  is  provided  for  the  ailing  and 
sick  to  be  restored  to  health. 

Dr.  Moffitt  was  a native  of  this  county,  born  December 
8 1849.  He,  as  the  saying  goes,  worked  his  way  thromih 
school.  He  graduated  from  the  Indiana  Medical  College 
in  February,  1879. 

In  1881  he  became  a member  of  the  staff  of  St.  Eliza- 
beth Hospital,  which  position  he  held  up  to  the  time  of 
his  death.  Ten  years  ago  he  was  relieved  from  the  active 
duties  of  that  position,  since  when  he  has  been  classed 
as  an  honorary  member. 

He  has  been  an  active  member  in  the  Tippecanoe 
County,  the  Indiana  State  and  the  American  Medical 
Associations  during  almost  the  entire  time  he  has  been 
engaged  in  the  practice  of  medicine.  For  twenty  years 
he  was  a member  of  the  House  of  Delegates  of  the  State 
Association,  and  for  eight  years  Councilor  of  the  Ninth 
District.  4 

As  a physician  he  has  always  stood  high  among  his 
fellow  practitioners  and  was  a friend  and  wise  counselor 
to  the  young  doctor  just  starting  out  on  his  professional 
career.  Those  who  have  been  his  confreres,  feel  that 
their  lives  have  been  made  better  by  having  had  contact 
with  him. 

He  led  the  simple  life  and  had  the  confidence  of  his 
associates  and  neighbors.  He  loved  the  quiet  seclusion 
of  his  home  and  derived  great  pleasure  in  working  among 
the  flower  and  garden  beds  that  surrounded  it.  His  other- 
wise congenial  home  was  shadowed  for  many  years  by 
sickness,  terminating  finally  by  the  loss  of  his  life  part- 
ner. 

Personally  he  was  courteous,  sociable,  genial,  a good 
mixer.  He  looked  upon  the  bright  side  of  life ; to  him 
every  cloud  had  its  “silver  lining”. 

He  was  public  spirited  and  never  shirked  doing  his 
duty  as  he  saw  it. 

He  labored  long  and  builded  well,  and  now,  since 
his  task  has  been  laid  down  to  be  taken  up  by  others  : 

BE  IT  RESOLVED  : That,  in  the  passing  of  Dr 
William  R.  Moffitt,  his  medical  confreres  have  lost  an 
associate  who  was  an  inspiration  ; the  community  an  up- 
right, progressive  builder;  St.  Elizabeth  Hospital  one  of 
its  staunch  pillars  ; his  daughter  a kind,  affectionate  and 
indulgent  father  ; and  the  local,  state  and  national  med- 
ical organizations  a wise  counselor. 

And  be  it  further  resolved : That  this  be  spread  upon 
the  records  of  our  association ; a copy  sent  to  the  be- 
reaved daughter  ; and  a copy  furnished  to  the  local  press 
and  The  Journal  of  the  Indiana  State  Medical 
Association. 

Committee, 

Dr.  William  M.  Reser, 

Dr.  Charles  Hupe, 

Dr.  Frank  S.  Crockett. 
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JAY  COUNTY  MEDICAL  SOCIETY 

The  Jay  County  Medical  Society  met  at  the  Portland 
Country  Club,  Friday,  December  6th.  The  annual  elec- 
tion of  officers  -was  held  after  a turkey  dinner  which 
sixty-four  doctors,  their  wives  and  guests  enjoyed. 

Dr.  J.  E.  Nixon  was  made  president;  Russell  Clymer, 
vice-president  and  B.  M.  Taylor  re-elected  secretary. 

Dr.  Thurman  B.  Rice,  of  Indianapolis,  presented  the 
principal  address,  his  subject  being  “Health  Fads  and 
Foolishness.”  The  address  was  much  enjoyed  by  all. . 

This  year  has  been  the  best  and  most  active  year  in 
the  Society’s  history.  We  had  eleven  good  meetings  out 
of  the  twelve,  missing  onlv  October,  when  the  speaker 
failed  to  come.  We  intend  to  make  1930  still  better,  with 
100  percent  membership,  and  good  programs  for  each 
month  in  1930. 

B.  M.  Taylor,  M.D., 
Secretary. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

The  annual  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  November  20,  1929. 

The  morning  section  at  Epworth  Hospital  consisted 
of  the  following  program : 

9 :00-10  :00  A.M. — Ward  Rounds. 


MEDICAL 


Case  1. 

Lung  abscess 

2 

Colitis  (infectious) 

3. 

Pneumonia  labor  with  hydrothorax. 

4. 

Phenol  poisoning. 

5. 

Cerebra-spinal  lues. 

6. 

Ringworm  of  scalp. 

SURGICAL 

1. 

Salpingitis  (bilateral)  pelvic  peritonitis- 

2. 

Carcinoma  intestines. 

3. 

Carcinoma  cervix. 

4. 

Skull  fracture  (basal). 

10:00-11:00  A.  M. — Pathological  Conference  (four) 
cases)  presented  by  Dr.  Marcus  W.  Lyon,  Jr.,  and 
Dr.  A.  S.  Giordano. 

1 1 :00-12  :00  A.M. — Surgical  Clinic — Dr.  Willis  Dew 
Gatch,  Professor  of  Surgery,  Indiana  University. 

Case  1.  Osteomyelitis,  humerus. 

2.  Osteomyelitis,  innominate. 

3.  Lung  abscesses. 

4.  Perinephritic  abscess  with  pulmonary  tuber- 

culosis. 

5.  Traumatic  abdomen. 

6.  Fracture,  vertebra. 

The  afternoon  session,  at  the  Oliver  Hotel,  consisted 
of  the  following  program:  “Proctology  and  Focal  Infec- 
tion.”— Dr.  Louis  J.  Hirschmann,  Professor  of  Proc- 
tology, Detroit  College  of  Medicine  and  Surgery. 

“A  Consideration  of  Some  of  the  Common  Mistakes 
in  Abdominal  Diagnoses”,  Dr.  Willis  Dew  Gatch,  Pro- 
fessor of  Surgery,  Indiana  University. 

“Hypertension”,  Dr.  George  E.  Brown,  Mayo  Clinic. 

“Some  Common  Behavior  Problems  in  Children”,  Dr. 
Bert  I.  Beverly,  Neurologist,  Children’s  Memorial  Hos- 
pital, Chicago,  111. 

The  annual  dinner  was  held  at  the  Oliver  Hotel  at 
6:30  and  attended  by  about  one  hundred  members  and 
guests  from  adjoining  towns.  Dr.  Phillip  H.  Kreuscher, 
of  Chicago,  111.,  Vice-president-elect  American  College 
of  Surgeons,  gave  the  address  of  the’evening  on  “The 
Relation  of  the  Physician  and  of  the  Patient  to  the 
Hospital.”  The  discussion  was  general  by  mostly  out  of 
town  doctors. 


The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library  November  26,  1929,  with  President  Huff- 
man in  the  chair.  Dr.  Alexander  Mott  was  elected  a 
member. 

Doctor  Knode  spoke  of  a campaign  for  immuniza- 


tion against  diphtheria  and  vaccination  against  small- 
pox which  is  being  considered. 

Doctor  Fisher  reported  two  cases  with  x-ray  plates, 
one  diverticula  of  the  eosophagus,  following  fish  bone,  as 
a child,  and  another  of  multiple  strictures  of  the  eoso- 
phagus, following  lye  at  two  years  of  age. 

The  paper  of  the  evening  was  by  Dr.  W.  H.  Baker 
on  “Carcinoma  of  the  Breast.”  This  was  discussed  by 
Doctors  Giordano,  Fisher,  Hyde,  and  M.  W.  Lyon,  Jr. 


The  annual  business  meeting  of  the  St.  Joseph  Medi- 
cal Society  was  held  December  3,  1929,  at  the  Public 
Library.  Following  the  reports  of  committees  the  follow- 
ing officers  were  elected  for  1930:  President,  Dr.  George 
J.  Geisler,  South  Bend;  vice-president,  Dr.  M.  D.  Wy- 
gant,  Mishawaka ; secretary-treasurer,  Dr.  R.  B.  Dug- 
dale,  South  Bend;  assistant  secretary-treasurer,  Dr. 
Martha  Lyon,  South  Bend;  board  of  census,  Dr.  H.  L. 
Cooper;  delegates,  Dr.  John  B.  Berteling  and  Dr.  A.  S. 
Giordano ; alternates,  Dr.  R.  L.  Sensenich  and  Dr.  M.  W. 
Lyon,  Jr. 


A dinner  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  at  the  Oliver  Hotel  December  11,  1929, 
with  eighty  members  and  guests  present. 

Dr.  Charles  P.  Emerson,  of  Indianapolis,  Dean  of 
Indiana  University  School  of  Medicine,  spoke  on  “The 
Importance  of  the  Emotions  in  Internal  Medicine.”  Pa- 
per was  discussed  by  Drs.  Sensenich,  Hoffman,  Stoltz, 
and  Dr.  Fleming,  of  Elkhart. 

Martha  Brewer  Lyon,  M.D. 

Assistant  Secretary  and  Treasurer. 


WABASH  COUNTY  MEDICAL  SOCIETY 

Wabash,  Indiana, 

December  6,  1929. 

The  Wabash  County  Medical  Society  had  its  regular 
monthly  meeting  at  the  Indiana  Hotel,  Wabash,  Decem- 
ber 5th,  in  the  form  of  a six  o’clock  dinner,  the  hosts 
being  Drs.  Biggerstaff,  Kidd  and  Rhamy. 

The  election  of  officers  for  the  coming  year  resulted 
as  follows : President,  Z.  M.  Beaman,  North  Manches- 
ter; vice-president,  J.  Gordon  Kidd,  Roann ; secretary- 
treasurer,  O.  G.  Brubaker,  North  Manchester;  council- 
lors, James  Wilson,  Wabash;  P.  G.  Moore,  Wabash; 
L.  E.  Jewett,  Wabash;  legislative  committee,  Ira  E. 
Perry,  North  Manchester;  James  Wilson,  Wabash;  J.  L. 
Walker,  Lafontaine. 

This  meeting  was  the  best  and  the  most  enjoyable 
meeting  of  the  year.  There  were  twenty-two  doctors 
present. 

We  hope  to  make  the  coming  year  more  successful 
than  ever. 

Respectfully, 

O.  G.  Brubaker,  M.D. 

Secretary-Treasurer. 


NORTHEASTERN  INDIANA  ACADEMY 
OF  MEDICINE 

Lagrange,  Indiana 
December  10,  1929. 

The  Northeastern  Indiana  Acadmey  of  Medicine  has 
affiliated  itself  with  the  Northwestern  University  of 
Chicago,  for  the  year  1930. 

We  just  completed  a very  successful  eighteen-meeting 
program  with  the  Indiana  University. 

The  Academy  had  an  election  at  its  regular  meeting  at 
the  Gawthrop  Inn,  December  5th,  with  thirty-six  phy- 
sicians present  out  of  a total  number  of  sixty-two  mem- 
bers in  good  standing.  They  elected  the  following  offi- 
cers : 

Dr.  C.  E.  Munk,  of  Kendallville,  as  president ; Dr. 
J.  E.  Rarick,  Wolcottville,  vice-president;  Dr.  A.  J. 
Hostetler,  LaGrange,  secretary-treasurer. 
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The  out-going  president.  Dr.  S.  S.  Frazier,  of  Angola, 
made  a gavel  for  the  Academy  and  made  the  following 
presentation  speech : 

“As  this  is  the  last  meeting  for  the  year  1929  I want  to  take 
this  opportunity  to  thank  you  kindly  for  he  honor  of  being 
your  president  this  year.  I also  want  to  thank  you  for  the 
wonderful  attendance  and  courteous  treatment  given  me  during 
this  same  time.  Again  I want  to  thank  you  for  your  pilgrimage 
to  the  state  park  in  June,  and  the  attendance  and  courteous 
treatment  when  there. 

And  now  this  Society  has  been  in  existence  for  about  six 
years,  and  so  far  as  I can  find  out  this  Society  does  not  pos- 
sess that  instrument  which  all  well  regulated  Societies  should 
have  in  their  possession,  and  possibly  do  possess,  and  that  is  a 
gavel. 

This  being  the  case  I began  about  six  months  ago  to  col- 
lect material  for  such  an  instrument ; with  no  little  effort,  time, 
gasoline  and  mileage  (on  my  automobile)  this  material  was 
secured.  This  is  more  than  a gavel  to  all  concerned  ; more  than 
a piece  of  wood  with  a handle  in  it  to  call  this  Medical  Society 
to  order.  This  *gavel  is  composed  of  eight  pieces  of  wood,  col- 
lected from  Noble,  LaGrange,  DeKalb  and  Steuben  counties. 
When  this  collection  was  finished  the  wood  was  taken  in  my 
work  shop,  and  there  by  ten,  twenty  and  thirty  minute  periods 
each  and  every  piece  of  wood  was  worked  into  a perfect  square 
and  fitness  to  be  placed  in  this  gavel.  When  this  work  was  com- 
pleted the  task  of  placing  the  different  colored  woods  in  a posi- 
tion so  they  would  look  their  best,  and  show  to  the  best  advan- 
tage in  this  gavel,  was  in  order.  The  eight  pieces  of  wood  were 
then  put  together  with  that  ever  sticking  glue,  which  never  lets 
go.  The  eight  pieces  of  wood  formed  a square  block,  represent- 
ing the  square  of  the  four  counties  in  a Medical  Society. 

The  glue  is  symbolical  of  the  By-Laws  holding  together  the 
counties  in  our  Society.  It  was  necessary  now  to  let  the  glue 
harden  so  in  turning  there  would  be  no  flaws  in  this  gavel. 
With  one  hundred  twenty  miles  travel  the  artist  in  his  pro- 
fession was  found  who  could  turn  this  piece  of  wood  into  the 
beautiful  gavel  it  is.  After  this  was  finished  the  gavel  was  sent 
away  and  upon  its  return  around  either  end  was  placed  a band 
of  gold.  This  gold  represents  Purity ; also  is  an  indestructible 
metal.  It  cannot  be  destroyed  by  heat,  acid,  nor  will  the  ele- 
ments have  any  effect  on  it.  The  gold  was  securely  fastened  on 
this  gavel  by  the  same  glue  which  holds  the  eight  pieces  bf 
wood  together,  with  the  addition  of  three  nails  of  gold  in  each 
band,  they  are  held  in  place  with  the  same  glue  holding  the 
gavel  together.  This  gold  represents  that  everlasting  Fraternity 
which  exists  among  the  members  of  this  Society. 

At  this  time  the  gavel  was  useless,  so  a handle  was  placed 
in  it,  using  the  same  glue  to  make  it  secure  and  making  it  as 
one  piece  of  wood.  To  separate  these  pieces  of  wood  would 
mean  a destruction  of  the  gavel.  To  separate  the  four  coun- 
ties would  mean  the  destruction  of  the  Medical  Society.  So 
in  this  way  the  gavel  represents  the  solidity  of  this  Society. 

At  this  time  to  have  a finished  product  the  gavel  took  an- 
other journey.  It  was  now  necessary  to  have  a filler  placed 
on  the  different  kinds  Of  wood  in  order  to  make  each  and  every 
piece  of  wood  have  a smooth  surface.  This  was  accomplished  by 
giving  it  two  coats  and  then  rubbing  off  the  surplus  so  the 
gavel  was  as  smooth  as  though  it  had  been  made  of  glass.  It 
was  then  coated  over  with  a substance  and  rubbed  down ; an- 
other coat  and  a third  one  before  it  was  completed ; these 
coats  were  to  bring  out  the  beauty  in  each  piece  of  wood  and 
protect  the  wood  from  the  elements  so  that  it  would  be  ever- 
lasting as  far  as  tarnishing  is  concerned. 

These  last  coats  represent  each  member  of  the  Society  in  an 
educational  way — a finished  student.  It  also  represents  a fillling 
up  of  the  mind  with  good  things  of  life,  and  also  represents  a 
protection  which  each  man  has  for  his  community  against  every 
kind  of  evil,  sickness,  and  disease.  Also,  it  represents  a confi- 
dence. You  are  each  and  every  one  a store  of  knowledge  or  an 
encyclopedia  to  the  people  you  serve.  You  are  consulted  on 
Medicine,  Politics,  Religion  and  Law.  Just  this  week  my 
’phone  bell  rang  and  when  I answered  the  call  this  was  the 
question  put  to  me : “What  time  does  the  train  leave  Mont- 
pelier, Ohio,  this  afternoon  for  Detroit?”  I told  the  lady 
3 :20  Central  Standard  time.  “Thanks”,  she  said,  and  hung  up 
the  receiver.  This  confidence  may  be  explained  again  by  Norman 
Rockwell’s  picture,  “A  Serious  Case”.  A little  girl  brings  her 
dolly  to  her  old  doctor  for  examination  and  treatment.  The 
good  old  doctor  is  examining  the  dolly  and  will  certainly  give 
this  little  girl  some  medicine  for  her  baby.  You  have  all  done 
the  same  kind  act  to  the  children  many  times.  Get’  the  good- 
will and  confidence  of  the  children  and  you  have  the  family. 

Doctors,  with  this  meager  description  of  this  gavel — how 
the  material  was  collected,  and  each  step  of  its  construction, 
and  what  it  all  means  to  the  members  of  the  Society,  and  the 
Society  as  a whole,  I would  like  at  this  time  to  present  this 
gavel  to  the  Northeastern  Indiana  Academy  of  Medicine  for 
your  inspection  and  acceptance.  If  worthy  we  present  it  as  our 
token  of  friendship,  love  and  truth  and  last,  but  not  least,  the 
best  of  fraternal  feeling,  which  can  exist  among  a group  of 
men  so  closely  bound  together  as  this  Medical  Society. 

With  the  highest  personal  regards  I want  to  thank  you 


again  for  the  courtesies,  and  the  honors  that  you  have  be- 
stowed upon  me  as  your  President  for  the  past  year.” 
Respectfully  submitted, 

A.  J.  HOSTETLER,  M.D. 

Secretary-T  reasurer. 


INDIANAPOLIS  MEDICAL  SOCIETY 

December  21,  1929. 

On  December  3 the  Indianapolis  Medical  Society  held 
a dinner  meeting  at  the  Athenaeum.  The  attendance  was 
one  hundred  ten.  The  application  of  Dr.  C.  L.  Richard- 
son, of  Indianapolis,  was  presented  to  the  society.  The 
scientific  program  was  by  Dr.  S.  W.  Harrington,  of 
the  Mayo  Clinic,  as  guest  speaker.  His  subject  was 
“Diaphragmatic  Hernia”,  and  was  illustrated  with  lan- 
tern slides.  Following  the  scientific  program  the  election 
resulted  in  the  selection  of  the  following  officers  for  1930  : 
Dr.  J.  A.  MacDonald,  president;  Dr.  M.  Joseph  Barry, 
first  vice-president;  Dr.  Harry  J.  Weil,  second  vice- 
president;  Dr.  Chester  A.  Stayton,  secretary-treasurer; 
Dr.  J.  W.  Carmack,  council;  Dr.  Harry  L.  Foreman, 
council;  Dr.  Raymond  C.  Beeler,  Dr.  Walter  F.  Kelly, 
Dr.  A.  F.  Weyerbacher,  Dr.  H.  G.  Hamer,  Dr.  Herman 
Morgan  and  Dr.  Frank  C.  Walker,  delegates;  Dr. 
Murray  N.  Hadley,  Dr.  Karl  L.  Ruddell,  Dr.  C.  H. 
McCaskey,  Dr.  Cleon  A.  Nafe,  Dr.  M.  J.  Spencer,  and 
Dr.  J.  R.  Lewis,  alternate  delegates,  and  Dr.  S.  E. 
Earp,  librarian 

The  regular  meeting  of  the  Society  on  December  10 
was  held  at  the  Athenaeum.  Attendance  eighty.  A case 
report  program  was  as  follows:  “Juvenile  Tuberculosis 
Complicated  by  Bronchial  Asthma”,  Dr.  T.  J.  Beasley ; 
“Parinaud’s  Conjunctivitis”,  Dr.  E.  G.  Anthony;  “Pul- 
monary Tuberculosis”,  Dr.  C.  E.  Bohner ; “Generalized 
Carcinomatosis”,  Dr.  E.  M.  Aikman ; “Congenital  Dis- 
location of  the  Hip”,  Dr.  Gordon  Batman ; Discussion, 
“First  Stage  of  Labor”,  Dr.  G.  B.  Jackson  ; Discussion 
by  Drs.  Mendenhall  and  Adkins. 

The  regular  meeting  on  December  17  was  held  at  the 
Athenaeum.  Attendance  eighty-five.  Dr.  Joe  W.  Sovine 
of  Indianapolis,  was  elected  to  membership.  The  follow- 
ing scientific  program  was  given  : “Varicose  Ulcers”,  Dr. 
E.  B.  Haggard;  “Treatment  of  Varicose  Veins  by  the 
Injection  Method,”  Dr.  O.  K.  McKittrick ; “Supra- 
Condylar  Fractures  of  the  Humerus”,  Dr.  E.  B.  Mum- 
ford.  The  papers  of  Dr.  C.  E.  Bohner,  on  December  10 
and  Drs.  Haggard,  Mumford  and  McKittrick  on  De- 
cember 17,  might  be  suitable  material  for  publication. 

On  January  7,  1930,  the  Society  invited  the  ladies 
to  attend  the  annual  meeting.  At  this  meeting  the  new 
officers  were  installed  and  the  old  officers  made  their 
reports. 

Following  the  dinner  and  business  meeting  an  elaborate 
vaudeville  show  was  arranged  by  Mr.  Roltare  Eggleston, 
former  manager  of  Keith’s  theater  in  Indianapolis. 

Chester  A.  Stayton,  M.D. 

Secretary. 

FLOYD  COUNTY  MEDICAL  SOCIETY 

New  Albany,  Indiana, 
December  13,  1929. 

The  Floyd  County  Medical  Society  met  in  annual 
meeting  at  'the  Hotel  Tavern,  on  the  above  date  with 
Dr.  Anna  McKamey,  the  president,  presiding.  A goodly 
number  of  doctors  were  present.  Minutes  of  previous 
meeting  were  read  and  approved,  and  the  regular  routine 
of  business  transatted. 

The  application  of  Dr.  Charles  W.  Stolzer  for  mem- 
bership to  the  Society  was  presented,  and  was  referred 
to  the  board  of  Censors  to  be  voted  on  at  the  next  regular 
meeting. 

This  being  the  annual  meeting  the  election  of  officers 
took  place  at  this  time.  The  Chair  appointed  the  follow- 
ing nominating  committee:  Drs.  William  Winstandley, 
William  H.  Garner  and  Henry  B.  Shacklett,  who  placed 
the  nomination  of  the  following  ticket : For  president,  Dr. 
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Percy  R.  Pierson;  vice-president.  Dr.  James  Y.  Mc- 
Cullough ; secretary-treasurer,  Dr.  Philip  H.  Schoen ; 
censors,  Dr.  William  L.  Starr,  chairman ; Dr.  Robert 
W.  Harris,  and  Dr.  Henry  B.  Shackett.  A motion  vras 
made  to  accept  the  report  of  the  nominating  committee. 
Voted  on  and  carried  unanimously. 

This  meeting  was  more  than  annual  meeting  and 
banquet  night,  but  was  ladies  night  as  well.  The  doctors 
present  brought  their  wives  and  daughters  with  them 
which  added  to  the  attractiveness  of  the  occasion  as  well 
as  an  enjoyable  feature  of  the  affair. 

There  had  been  no  scientific  program  prepared,  it  was 
social  only.  As  the  guests  entered  the  dining  room, 
Mrs.  Walter  A.  Hall  sang  “Silent  Night”,  accompanied 
on  the  piano  by  Miss  Evalyn  Aldrich.  After  the  guests 
were  seated  at  the  table.  Mrs.  Hall  sang  a number  of 
solos,  accompanied  by  Miss  Aldrich,  which  were  highly 
appreciated  by  the  doctors  and  the  ladies. 

Miss  Elsie  Fullenlove  gave  a couple  of  readings,  one, 
in  which  she  drafted  Dr.  Starr  to  assist  her  in  the  role 
of  her  baby  brother.  This  was  immensely  enjoyed  by 
all,  including  Dr.  Starr,  who  played  his  part  to  perfec- 
tion. 

We  also  had  as  our  guest  of  honor,  Dr.  Hugh  Ma- 
haffy,  Dr.  James  Baxter  and  Dr.  Carl  P.  Schoen,  of  the 
Louisville  City  Hospital,  Dr.  Hubert  Medley,  intern 
of  St.  Edwards  Hospital  and  Oscar  Knofel,  pharmacist 
and  manager  of  the  Physicians’  Exchange. 

The  doctors’  wives  being  present,  it  was  thought  an 
appropriate  time  to  organize  a Ladies’  Auxiliary,  which 
the  ladies  proceeded  to  do,  naming  Dr.  Anna  McKamey, 
chairman  pro-tem,  who  will  call  a meeting  in  the  near 
future  to  complete  the  organization. 

The  visitors  were  called  on  for  short  talks  to  which 
they  willingly  responded.  The  doctors  in  turn  gave  brief 
talks.  Dr.  McCullough  suggested  a plan  to  increase  the 
attendance  to  our  meetings,  “that  the  secretary  appoint 
those  members  who  attend  regularly  to  bring  one  mem- 
ber along  who  has  not  been  attending  regular  or  seldom.” 
The  suggestion  was  well  taken  and  will  be  complied  with 
by  the  secretary. 

As  usual  the  Tavern  people  furnish  an  excellent  turkey 
dinner  to  which  the  hungry  doctors  and  guests  did  ample 
justice. 

A rising  vote  of  thanks  was  extended  to  the  enter- 
tainers, whereupon  the  meeting  adjourned. 

Anna  McKamey,  President. 

P.  H.  Schoen,  Secretary. 

CORRESPONDENCE 


WHO  KNOWS  ANYTHING  ABOUT 
DR.  ARNOLD  ? 

Paul  W.  Maloney.  Attorney-at-Law, 
308  Vincent  Building. 

615  Commercial  Place, 

New  Orleans,  La. 

Editor.  The  Journal: 

I will  thank  you  if  it  is  possible  for  you  to  give  me 
any  information  in  regard  to  the  following : 

I understand  that  there  was  a Dr.  Arnold  who  was 
a professor  of  medicine  or  a practicing  physician  in  one 
of  the  universities  in  Indianapolis  between  1860  and 
1870  or  thereabouts. 

* Of  course.  I appreciate  that  this  is  very  little  informa- 
tion on  which  you  have  to  work,  but  this  is  all  the 
information  I have  at  present. 

My  reason  for  seeking  this  information  is  that  a 
daughter  of  this  Dr.  Arnold  recently  died  in  the  city  of 
New  Orleans  without  heirs  locally,  and  the  only  informa- 
tion that  we  could  get  is  that  her  father  was  a professor 
of  medicine  in  some  institution  in  Indianapolis  and  that 
his  deceased  daughter,  Rose  Lee  Arnold,  was  a tele- 
graph operator  in  the  same  city  about  1875,  so  I theorize 
that  her  father  practiced  medicine  in  Indianapolis  be- 


tween 1860  and  1875,  or  even  later.  As  this  is  an  estate 
matter  we  are  trying  to  locate  any  of  her  heirs  and  if 
there  is  any  assistance  you  may  be  able  to  render  along 
this  line,  it  will  be  appreciated  and  made  worth  while. 

Please  give  this  your  immediate  attention  if  possible. 

Yours  very  truly, 

RICHARD  DALCHE. 


FAIR  FEES 

Sullivan,  Indiana 
December  24,  1929. 

Editor  The  Journal: 

I have  read  your  editorial  in  The  Journal  of 
December  15.  1929,  on  “Fair  Fees”  with  some  interest. 
There  can,  of  course,  be  no  argument  when  the  fee  is 
unfair,  but  I wonder  why  you  stress  the  “small  town” 
surgeon  so  much.  Do  you  wish  to  leave  the  impression 
that  it  is  only  the  “small  town”  physician  who  is  unfair, 
or  do  you  believe  the  “small  town”  surgeon  is  never  en- 
titled to  a fee  equal  to  the  city  surgeon  ? Perhaps  you 
would  lead  us  to  infer  that  we  have  no  “small  town” 
surgeons  who  are  capable  enough  to  be  entitled  to 
charge  the  equivalent  of  the  city  surgeon.  Why  condemn 
the  small  town  surgeon  because  of  location  ? Why  not 
let  the  work  speak  for  itself  ? Perhaps  not  all  good 
surgeons  or  good  physicians  are  located  in  the  city  and 
possibly  not  all  bad  ones  are  in  the  small  town.  Roches- 
ter, Minnesota,  is  really  a small  town,  you  know. 

J.  R.  Crowder,  M.D. 

(Answer:  The  criticism  is  justified,  even  though  the 
editor  had  no  intention  of  leaving  the  impression  that 
physicians  practicing  in  small  cities  or  towns  are  in  any 
sense  lacking  in  general  in  propriety  or  professional 
ability.  In  fact,  The  Journal  often  has  praised  the 
general  run  of  country  physicians  for  possessing  a high 
grade  of  ethics  and  professional  ability,  and  it  is  unfor- 
tunate that  the  incidents  to  which  attention  has  been 
called  happened  to  concern  men  practicing  in  some  of 
the  smaller  cities.  Such  incidents  are  just  as  common  if 
not  more  so  in  the  large  cities,  and  are  reprehensible 
wherever  they  occur.  In  fact,  owing  to  greater  competi- 
tion, the  proportion  of  medical  men  who  are  guilty  of 
unethical  conduct,  gross  commercialism,  and  the  exhibi- 
tion of  professional  incompetency  probably  is  greater  in 
the  cities  than  in  the  urban  communities.  As  our  cor- 
respondent well  says,  “the  work  should  speak  for  itself” 
though  we  again  offer  the  comment  that  no  matter  where 
the  work  is  done,  the  fee  should  be  consistent. 

— Editor.) 


COLLECTION  AGENCIES 
Indianapolis, 

December  11,  1929. 

To  the  Editor : 

A new  scheme  to  help  us  poor  M.  D.’s  collect  just 
accounts  long  overdue  has  come  to  my  attention.  After  in- 
vestigation I am  rushing  to  enlist  your  aid  in  broad- 
casting the  universally  desired  news.  I have  tried  it  on 
two  cases  and  feel  qualified  therefore  to  recommend  it — 
expert  testimony,  as  it  were. 

Allow  me  to  briefly  summarize  this  scheme  as  follows  : 
making  allowances  if  you  please  for  slight  typographical 
errors  because  of  my  breathless  eagerness  to  bring  the 
glad  tidings : 

A patient,  G.  H.,  has  owed  me  $100.  I put  the  case 
for  collection  in  the  hands  of  the  Medical  Arts  Credit 
Bureau,  who  turn  it  over  to  the  Schloss  Brothers  Invest- 
ment Company,  lenders  of  the  Helping  Hand.  Their  rep- 
resentative proposes  this:  We  will  cut  the  bill  to  $70. 
He  will  give  me  a check  for  $5  7.  He  will  collect  $5.85 
monthly  from  G.  H.  who  is  “good”  until  the  $70  are 
paid.  At  the  end  of  a year  his  return  for  his  trouble  will 
be  $13  on  an  investment  of  $5  7.  His  security  is  a note 
to  be  signed  by  me  for  $5  7 “so  in  any  case  I do  not 
stand  to  lose  by  the  transaction.” 
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The  joker  lies  in  small  print  in  which  the  co-maker  of 
the  note  is  liable  for  the  full  amount  of  the  note  upon 
failure  of  one  payment. 

After  collecting  three  months  payments,  the  note  is 
sent  to  me  for  collection  in  full,  as  a payment  has 
lapsed.  If  I refund  $50  of  the  $57  at  this  time,  let  us  see 
how  the  Schloss  Brothers  Investment  Company  have 
fared.  First,  they  have  risked  nothing  as  I am  their 
security.  Second,  on  a secure  investment  of  $5  7,  in  four 
months  time  they  stand  to  make  $13  in  round  figures. 
That  is  at  the  approximate  rate  of  78  percent  per  annum. 
I lose  an  account,  gain  nothing  but  the  privilege  of  re- 
ceiving correspondence  from  Schloss  Brothers. 

Now  I would  hesitate  to  think  that  a reputable  firm 
would  with  malice  aforethought  exert  themselves  to  col- 
lect the  first  payments  which  pay  them  out,  then  lose 
interest  in  further  payments  which  would  benefit  me.  A 
physician  habitually  plays  the  Good  Samaritan  both 
pathologically  and  financially  to  his  patient,  and  is  loathe 
to  believe  that  a reputable  investment  company  would 
stoop  to  such  a sharp  practice,  even  though  ’tis  legal. 

In  fact,  I believe  this  so  securely,  that  I have  aided 
the  Schloss  Brothers  in  every  way  to  secure  from  G.  H. 
the  payments  due.  He  has  continually  been  behind  so  that 
I have  had  to  make  good  his  payments  on  a few  occasions. 
This  has  consumed  some  months,  so  that  in  this  second 
instance  the  possible  78  percent  profit  has  dwindled  to 
where  it  will  be  reasonable  in  a few  more  months — ■ 
providing  that  the  rising  febrile  condition  of  correspon- 
dence received  does  not  encourage  me  to  help  out  Eli 
and  Sol  by  paying  the  residue  in  one  lump.  They  do  put 
out  encouraging  letters,  and  my  advice  to  M.  D.’s  who 
are  short  on  correspondnece  is  to  send  their  accounts  to 
the  Schloss  Brothers  Investment  Company.  I feel  sure 
that  they  can  show  you  an  investment  well  worth  while : 
78  percent  per  annum  with  perfect  security  and  no  risk! 
So  here  is  to  Eli,  Louis,  Abe  and  Sol — good  old  78 
percenters ! 

Very  truly  yours, 

Thomas  B.  Noble,  Jr. 

P.  S.  The  first  case  lasted  until  the  first  lapsed  pay- 
ment, when  I refunded  almost  the  entire  amount  re- 
ceived. It  has  been  suggested  to  me  that  perhaps  the 
S.  B.  I.  C.  collect  a down  payment  from  the  G.  H.’s 
and  that  this  determines  how  many  months  the  “pay- 
ments” run — but  I feel  sure  this  is  wrong.  So  sure  that 
I have  made  no  effort  to  find  out.  You  know  I believe 
in  playing  fair  and  I do  not  want  the  services  of  the 
boys  misunderstood. 


BOOK  REVIEWS 

The  Pathology  of  the  Eye.  By  Jonas  S.  Frieden- 
wald,  A.M.,  M.D.,  F.A.C.S.,  Associate  in  Pathological 
Ophthalmology  at  the  Johns  Hopkins  University,  Path- 
ologist of  the  Wilmer  Ophthalmological  Institute  of 
the  Johns  Hopkins  University  and  Hospital.  Illustrated. 
346  pages.  Cloth.  Price  $4.50.  The  McMillan  Com- 
pany, New  York,  1929. 

Perhaps  the  ophthalmologist  may  think  that  he  wants 
a more  comprehensive  work  on  the  pathology  of  the  eye, 
but  he  certainly  will  find  this  little  book  of  Friedenwald’s 
a most  convenient  reference  book  and  exceptionally  com- 
plete and  up-to-date  for  its  size.  It  is  the  outcome  of  a 
course  of  lectures  for  the  instruction  of  medical  students 
and  surgical  house  officers  in  the  Department  of  Ophthal- 
mology of  the  Johns  Hopkins  Medical  School  and  Hos- 
pital, and  will  be  found  to  have  wide  acceptability  among 
any  students  and  practitioners  of  medicine  who  may  be 
either  directly  or  indirectly  interested  in  the  eye.  It  is 
beautifully  illustrated  with  original  illustrations  which 
elucidate  the  text  in  a remarkable  manner.  The  subject 
matter  may  be  epitomized,  but  nevertheless  it  is  as  trust- 


worthy and  as  comprehensive  as  can  be  expected  in  a text- 
book of  small  size.  Aside  from  the  discussion  of  the 
various  pathological  lesions  of  the  eye  there  is  an  ap- 
pendix which  gives  a brief  discussion  of  microscopic  tech- 
nique and  latest  methods  of  preparation  of  specimens. 

Mrs.  Eddy.  The  Biography  of  a Virginal  Mind.  By 
Edwin  Franden  Dakin.  5 53  pages.  Charles  Scribner’s 
Sons,  New  York  and  London,  1929.  Cloth.  Price 
$5.00. 

This  biography  of  Mrs.  Eddy  is  intensely  interesting 
from  the  fact  that  it  is  pitiless  in  its  exposure  of  the  in- 
consistencies and  human  frailties  of  a psychopathic 
woman  who,  possessed  of  a dominaitng  personality,  in- 
satiate greed  for  power  and  wealth,  and  an  indomitable 
will,  was  able  to  demand  and  receive  homage,  obedience, 
money  tribute  and  idolatrous  worship  from  thousands  of 
dupes  who  were  willing  to  give  blind  adherence  and  ap- 
parently sincere  belief  in  her  irrational  and  false  teach- 
ings. A religion  or  a cult  that  can  teach  and  uphold 
falsity  in  the  face  of  incontrovertible  facts  proving  the 
opposite,  is  incomprehensible  to  rational  minds.  Mrs. 
Eddy  was  a psychopathic  character  who  had  visions  of 
power,  wealth  and  grandeur,  and  was  given  to  self- 
adulation. In  her  attempts  to  secure  her  advancement  she 
taught  and  practiced  deception  of  the  most  flagrant  type, 
and  dishonesty  that  in  general  appraisement  of  human 
conduct  is  considered  inexcusable,  but  the  strange  fea- 
ture connected  with  her  life  and  activity  is  that  she  was 
able  to  secure  such  a large  following  that  also  looked 
upon  deception  and  falsity  as  practiced  by  Mrs.  Eddy 
as  justifiable  if  not  commendable.  In  fact,  Mrs.  Eddy 
as  well  as  her  disciples  of  the  past,  as  well  as  the  present, 
live  a life  that  essentially  is  hypocritical  insofar  as  their 
conception  of  mind  controlling  matter  is  concerned. 
Whenever  they  are  compelled  or  find  it  necessary  to  be 
rational  or  honest  in  their  consideration  of  the  reality 
of  what  they  try  to  make  themselves  believe  is  imag- 
inary or  non-existent,  then  they  give  the  deviation  the 
benefit  of  their  diagnosis  as  “error,”  and  apparently  they 
are  quite  sincere  in  believing  that  any  kind  of  action  or 
thought  is  justified  if  it  is  in  the  interest  of  the  main- 
tenance of  their  belief.  This  is  clearly  pointed  out  by  the 
biographer,  who  has  been  fair  and  impartial  in  his  ex- 
posure of  these  human  frailties,  and  he  has  availed  him- 
self of  a mass  of  authentic  information  to  paint  the  pic- 
ture in  a way  that  is  fascinating.  On  the  whole  the  book 
is  an  interesting  and  entertaining  psychological  study. 

Medical  Leaders.  From  Hippocrates  to  Osier.  By  Sam- 
uel W.  Lambert,  M.D.,  and  George  M.  Goodwin, 
M.D.  331  pages,  illustrated.  Cloth.  Price  $5.00. 
The  Bobbs-Merrill  Company,  Indianapolis,  1929. 

This  is  a very  interesting  resume  of  the  history  of 
medicine  from  the  time  of  Aesculapius,  Hippocrates, 
Galen  and  other  patriots,  down  to  Gorgas  and  Osier  of 
the  twentieth  century.  Included  in  the  book  is  a descrip- 
tion of  surgery  in  Rome  in  Galen’s  time,  the  practioner 
of  the  sixteenth  century,  the  surgeon-barbers,  or  perhaps 
we  should  say  barbers  who  did  surgical  work,  the  re- 
vival of  scientific  investigation  and  experiment,  the 
evolution  of  pathological  anatomy,  the  foundations  of 
bacteriology,  and  the  growth  of  surgery,  are  but  a few  • 
of  the  interesting  chapters  in  a book  that  offers  worth- 
while reading  for  every  practitioner  of  medicine.  Very 
naturally,  emphasis  has  been  laid  on  the  most  prominent 
leaders  in  the  struggle  for  a better  understanding  of  life, 
illness  and  death. 

Gynecology.  A Textbook  of  the  Diseases  of  Women. 
By  Lynn  Lyle  Fulkerson,  A.B.,  M.D.,  F.A.C.S.,  In- 
structor in  Obstetrics  and  Gynecology,  New  York 
Post  Graduate  Medical  School,  etc.  842  pages,  with 
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612  illustrations,  three  in  color.  Cloth.  Price  $9.00. 
P.  Blakiston’s  Son  and  Company,  Philadelphia,  1929. 
This  book  is  intended  for  the  general  practitioner, 
interne  and  student,  though  it  -will  be  appreciated  bv 
che  physician  who  makes  a specialty  of  gynecology.  The 
subject  matter  is  treated  in  a manner  that  seems  most 
logical,  beginning  with  anatomy  and  developmental 
anomalies,  the  normal  and  abnormal  forms  and  posi- 
tions of  the  uterus,  and  then  the  various  diseases  of  the 
external  genitalia,  vagina,  cervix,  uterus,  fallopian  tubes, 
ovaries,  and  urinary  tract.  Following  this  are  special 
chapters  on  diseases  of  the  anus  and  rectum,  backache, 
gonorrhea,  syphilis,  tuberculosis,  protein  therapy,  iodized 
oil  in  gynecology,  radium,  electrothermy,  ultraviolet 
radiation,  the  sedimentation  test,  anesthesia,  and  blood 
transfusion.  The  remaining  twelve  chapters  are  devoted 
to  the  various  gynecological  operations  or  operations  re- 
lated thereto. 

The  aim  of  the  author,  as  expressed  in  the  preface, 
seems  to  have  been  carried  out  in  a most  excellent  way,  his 
idea  being  to  present  in  a simple,  clear,  concise,  yet  com- 
prehensive manner,  the  essentials  of  medical  and  surgical 
gynecology  as  practiced  by  the  active  leaders  in  this 
special  field.  The  author  especially  emphasizes  the  time 
saving  use  of  the  knife  instead  of  the  scissors,  and  a 
continuous  suture  rather  than  an  interrupted  suture,  for 
an  equally  satisfactory  or  better  result  may  be  obtained. 

The  author  has  quoted  freely  from  standard  authorities, 
and  a comprehensive,  trustworthy  bibliography  accom- 
panies the  work.  The  illustrations  are  excellent,  par- 
ticularly those  with  reference  to  the  continuous  rather 
than  interrupted  sutures,  and  the  general  mechanical 
work  is  all  that  could  be  desired. 

Gynecologic  Technic.  By  Thomas  H.  Cherry,  M.D., 
F.A.C.S.,  Professor  of  Gynecology,  New  York  Post- 
graduate Medical  School  and  Hospital,  etc.  678  pages, 
with  558  half-tone  and  line  engravings.  Cloth.  Price 
$8.00.  F.  A.  Davis  Company,  Philadelphia,  1929. 
The  author  of  this  book  frankly  admits  that  it  is  not 
intended  as  a textbook  for  the  undergraduate  student 
of  medicine,  inasmuch  as  the  necessary  rudiments,  such 
as  physiology,  symptomatology,  and  diagnosis  have  been 
omitted.  However,  the  book  should  aid  the  general  prac- 
titioner of  medicine  who  comes  in  contact  with  gyne- 
cological patients,  and  to  whom  they  look  for  relief. 
The  book  is  a technical  work  on  gynecology,  with  special 
reference  to  operations,  a comprehensive  description  of 
which  is  given,  though  standard  operations  are  con- 
sidered and  there  are  lengthy  discussions  concerning  the 
relative  merits  of  different  operations  for  the  same  condi- 
tion. In  short,  the  author  has  attempted  to  propound 
truths  alone,  based  upon  a foundation  of  what  should  be 
the  principle  of  all  medical  teaching,  namely  anatomy 
and  pathology.  Sufficient  illustrations  are  given  to 
elucidate  the  text,  and  in  connection  with  operations  the 
various  steps  are  illustrated  so  that  the  reader  may  fol- 
low readily  to  the  completion  of  the  operation.  The  illus- 
trations, of  which  there  are  5 58  half-tone  and  line  engrav- 
ings, are  from  photographs  and  pen  and  ink  drawings 
by  the  author  and  they  add  very  materially  to  the  value 
of  the  book. 

Minor  Surgery.  By  Frederick  B.  Christopher,  M.D., 
Associate  in  Surgery  at  Northwestern  University  Med- 
ical School,  Chicago.  With  a Foreword  by  Allen  B. 
Kanavel,  M.D.,  Professor  of  Surgery,  Northwestern 
University  Medical  School.  694  pages  with  465  illus- 
trations. Cloth.  Price  $8.00.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1929. 

This  is  a splendid  book,  much-needed,  and  well  pre- 
pared. As  stated  by  a prominent  surgeon  in  the  foreword 
to  the  book,  “There  is  no  greater  field  for  good  surgery 
than  is  presented  by  minor  surgery,  and  Dr.  Christopher 
has  done  the  profession  a real  service  in  emphasizing  the 
importance  of  competent  care  of  this  group  of  patients.” 
Major  surgery  is  rarely  attempted  by  any  one  without 


certain  minimum  qualifications,  but  every  one,  regardless 
of  special  training,  practices  minor  surgery.  Therefore, 
the  practice  of  minor  surgery  would  require  a broad  gen- 
eral knowledge  of  surgical  diagnosis,  and  the  ability 
to  differentiate  the  major  surgical  cases  from  the  minor 
ones.  The  author  sets  forth  the  methods  and  procedures 
which  have  been  useful  in  his  hands,  though  he  also  has 
attempted  to  gauge  the  methods  which  have  proved 
valuable  and  successful  in  the  hands  of  others.  As  is 
pointed  out,  the  necessity  for  such  a textbook  is  em- 
phasized by  the  great  increase  of  accidents  associated  with 
industrial  development  or  motor  traffic  which  come  under 
the  care  of  the  practitioner  nearest  the  scene  of  the  acci- 
dent regardless  of  his  surgical  experience.  Persons  thus 
injured  must  be  given  immediate  and  well-advised  treat- 
ment, since  the  subsequent  course  of  the  injury  is  in  a 
large  measure  determined  by  the  emergency  treatment 
rendered.  Too  often  minor  surgery  becomes  major  sur- 
gery through  careless  or  incompetence.  This  book,  there- 
fore, will  be  of  especial  value  to  the  young  practitioner, 
the  intern,  and1  those  who  may  not  have  been  especially 
trained  in  surgical  technic,  and  particularly  as  the  text- 
books dealing  with  major  surgery  do  not  provide  any 
great  amount  of  information  concerning  minor  surgery. 
In  short,  Dr.  Christopher  has  done  the  profession  a real 
service  in  the  publication  of  this  book. 

Diseases  of  the  Chest  and  the  Principles  of 
Physical  Diagnosis.  By  George  William  Norris, 
A.B.,  M.D.,  and  Henry  R.  M.  Landis,  A.B.,  M.D., 
Sc.D.,  and  chapters  by  Charles  M.  Montgomery,  M.D., 
and  Edward  B.  Krumbaar,  M.D.  Fourth  edition,  re- 
vised. 954  pages.  Illustrated.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London,  1929.  Cloth.  Price 
$10.00. 

Physical  diagnosis  is  a subject  to  which  too  little  atten- 
tion is  given  by  the  average  practitioner  of  medicine.  In 
this  excellent  work,  now  in  its  fourth  edition,  an  attempt 
has  been  made  to  emphasize  and  elucidate  by  means  of 
suitable  illustrations  the  subject  of  physical  diagnosis, 
with  especial  reference  to  diagnostic  acoustics,  because 
the  authors  believe  that  only  through  the  comprehension 
of  the  laws  of  sound  production  and  transmission  can 
the  results  of  percussion  and  auscultation  be  interpreted 
intelligently.  Throughout  the  work  there  is  a manifest 
effort  to  give  practical,  working  knowledge  of  the  physical 
diagnosis  of  heart  and  lungs- in  health  and  disease,  and  to 
omit  nothing  of  practical  diagnostic  use.  The  book  is 
divided  into  four  parts,  the  first,  of  twelve  chapters, 
pertains  to  examination  of  the  lungs ; the  second,  or  eight 
chapters,  devoted  to  the  examination  of  the  circulatory 
system ; the  third,  or  three  chapters,  devoted  to  diseases 
of  the  bronchi,  lungs,  pleura  and  diaphragm ; and  the 
fourth,  or  seven  chapters,  devoted  to  diseases  of  the 
pericardium,  heart  and  aorta. 

In  this  last  or  fourth  edition  of  the  book  an  effort  has 
been  made  to  bring  the  text  thoroughly  up  to  date  by 
the  addition  of  new  material,  and  with  revisions  where 
indicated.  A new  chapter  has  been  added,  giving  a brief 
account  of  the  part  that  the  bronchoscope  plays  in  the 
diagnosis  of  affections  of  the  respiratory  organs.  While 
due  attention  has  been  given  to  laboratory  aids,  for  the 
most  part  they  are  considered  as  merely  corroborative 
and  not  diagnostic,  and  the  authors  well  say  that  for  the 
clinician  it  would  be  well  to  remember  that  the  labora- 
tory should  be  their  partner  and  not  their  master,  for 
the  surest  road  to  success  lies  in  mastering  the  old  and 
well-tried  methods. 

Your  Nose,  Throat  and  Ears.  Their  Health  and 
Care.  By  L.  W.  Oaks,  M.D.,  and  H.  G.  Merrill,  M.D. 
167  pages.  D.  Appleton  and  Company,  New  York  and 
London,  1929  Cloth.  Price  $1.50. 

All  people  today  are  more  interested  in  learning  of 
those  things  that  will  keep  them  from  physical  and 
mental  illness  than  ever  before  in  the  world’s  history. 
Health  education  is  becoming  more  general,  and  keeping 
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people  well  is  one  of  the  functions  of  the  twentieth  cen- 
tury physician.  This  little  book  brings  home  to  the  lay 
reader  lessons  of  health  as  they  pertain  to  the  nose,  throat 
and  ears.  The  discussion  is  written  in  untechnical  lan- 
guage and  discusses  the  functions,  abuses,  deformities  and 
disorders  of  the  ears,  nose  and  throat  together  with  simple 
preventive  measures.  There  are  many  useful  illustrations. 
From  the  medical  standpoint,  exceptions  could  be  taken  to 
some  of  the  statements  concerning  the  cause  and  prog- 
nosis of  certain  diseases,  about  which  there  may  be  a dif- 
ference of  opinion,  but  on  the  whole  the  book  contains 
very  trustworthy  information  for  lay  readers. 

TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Digitos  Ampules,  5 cc. — Each  ampule  contains  dig- 
itos  (New  and  Nonofiicial  Remedies,  1929,  p.  138),  5 cc. 
H.  K.  Mulford  Co.,  Philadelphia. 

Luminal  Capsules,  1/4  grains. — Each  capsule  con- 
tains luminal  (New  and  Nonofficial  Remedies,  1929,  p. 
81)  1 grains.  Winthrop  Chemical  Co.,  Inc.,  New 

York. 

Metaphen  2,500. — It  contains  1 part  metaphen  (New 
and  Nonofficial  Remedies,  1929,  p.  272)  dissolved  in 
2,500  parts  of  water  containing  0.33  per  cent  each  of 
sodium  bicarbonate  and  sodium  carbonate.  Abbott  Lab- 
oratories, North  Chicago. 

Diphtheria  Toxoid-Squibb. — This  diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1929,  p.  368)  is  also 
marketed  in  packages  of  one  30  cc.  vial.  E.  R.  Squibb 
& Sons,  New  York.  {Jour.  A.  M.  A.,  November  9, 
1929,  p.  1471.) 

Diphtheria  Toxoid-Cutter.— Diphtheria  toxoid  (New 
and  Nonofficial  Remedies,  1929,  p.  368)  prepared  from 
diphtheria  toxin  whose  L+  dose  is  0.2  cc.  or  less  by 
treatment  with  0.3  to  0.4  per  cent  formaldehyde.  It  is 
tested  for  antigenic  potency  by  injection  into  guinea  pigs. 
It  is  marketed  in  packages  of  one  immunization  treat- 
ment of  three  1 cc.  vials ; in  packages  of  ten  immuniza- 
tion treatments  of  thirty  1 cc.  vials ; also  in  packages  of 
one  30  cc.  ampule.  Cutter  Laboratory,  Berkeley,  Calif. 
{Jour.  A.  M.  A.,  November  16,  1929,  p.  1559.) 

Solution  of  Invert  Sugar-Lilly. — A solution  of 
a mixture  of  dextrose  and  levulose,  obtained  by  the  in- 
version of  sucrose.  Solution  of  invert  sugar-Lilly  is 
used  in  the  injection  treatment  of  varicose  veins.  It  is 
claimed  that  the  use  of  sugar  solutions  such  as  solutions 
of  dextrose  or  of  invert  sugar  have  the  advantage  over 
solutions  of  sodium  chloride,  sodium  salicylate  or  mer- 
curic chloride  in  that  they  do  not  cause  severe  cramps 
or  sloughing  if  accidentally  injected  outside  the  veins. 
Solution  of  invert  sugar-Lilly  is  marketed  in  ampules 
containing  5 Gm.,  6 Gm.,  and  7.5  Gm.,  respectively,  in 
10  cc.  Eli  Lilly  & Co.,  Indianapolis. 

Sulpharsphenamine-De  Pree,  0.5  Gm.  Ampules. — 
Each  ampule  contains  sulpharsphenamine-De  Pree  (New 
and  Nonofficial  Remedies,  1929,  p.  71)  0.5  Gm.  De  Pree 
Chemical  Co.,  Holland,  Mich. 

Sulpharsphenamine-De  Pree,  0.9  Gm.  Ampules. — • 
Each  ampule  contains  sulpharsphenamine-DePree  (New 
and  Nonofficial  Remedies,  1929,  p.  71)  0.9  Gm.  De 
Pree  Chemical  Co.,  Holland,  Mich.  {Jour.  A.  M.  A., 
November  23,  1929,  p.  1649.) 

PROPAGANDA  FOR  REFORM 

Toxogon  Not  Acceptable  for  N.  N.  R. — Toxogon 
is  the  therapeutically  suggestive  name  applied  by  the 
Von  Winkler  Laboratories,  Inc.,  Chicago,  to  a prepara- 
tion proposed  for  the  treatment  of  infectious  diseases, 
particularly  gonorrhea.  The  Council  on  Pharmacy  and 
Chemistry  found  Toxogon  unacceptable  for  New  and 
Nonofficial  Remedies  because  its  composition  was  not 
adequately  declared ; because  no  evidence  was  available 
to  indicate  that  the  composition  and  uniformity  of  the 


"roduct  was  controlled ; because  the  claims  advanced 
for  it  were  unwarranted  in  the  light  of  the  available 
evidence ; and  because  it  is  marketed  under  a therapeu- 
tically suggestive  name.  When  the  Council’s  report  was 
submitted  to  the  Von  Winkler  Laboratories,  a reply  was 
received  which  submitted  further  information  but  which 
did  not  permit  a revision  of  the  rejection  of  Toxogon. 
{Jour.  A.  M.  A.,  November  2,  1929,  p.  1383.) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United 
States  Department  of  Agriculture  which  enforces  the 
Federal  Food  and  Drugs  Act:  Acid  Iron  Mineral  Com- 
pound (A-I-M)  (Acid  Iron  Mineral  Percolating  Cor- 
poration) consisting  essentially  of  a brownish-colored, 
slightly  acid  solution  of  iron,  aluminum  and  magnes- 
ium sulphates,  with  a small  amount  of  phosphates. 
Allenrhu  (Alle-Rhume  Remedy  Company)  consisting 
essentially  of  sodium  phosphate  and  sodium  sulphate,  with 
small  amounts  of  sodium  salicylate  and  colchicine,  some 
free  acid,  in  a mixture  of  glycerin  and  water,  flavored 
with  licorice  and  wintergreen.  Nozol  (Nozol  Company, 
Inc.)  consisting  of  a heavy  petroleum  oil,  containing 
menthol  and  camphor,  colored  with  red  dye.  Lane’s 
Cold  Tablets  (Kemp  and  Lane,  Inc.)  consisting  essen- 
tially of  acetanilid,  with  small  amounts  of  quinine  sul- 
phate, camphor  and  aloin.  Asceine  (Serra,  Garabis  and 
Company)  consisting  essentially  of  caffein,  phenacetin 
(acetphenetidin)  and  aspirin  (acetylsalicylic  acid). 
Zonite  (The  Zonite  Products  Company)  consisting  essen- 
tially of  a solution  of  sodium  hypochlorite,  yielding  ap- 
proximately 1 per  cent  of  available  chlorine.  Fildrysine 
(Drug  Company)  consisting  essentially  of  iodides  of  po- 
tassium and  sodium  with  small  amounts  of  compounds  of 
arsenic  and  mercury,  a trace  of  berberine,  glycerin, 
alcohol  and  Water.  Jayzon’s  Laxative  Cold  Tablets 
(D.  C.  Leo  and  Company,  Inc.)  consisting  essentially 
of  acetanilide,  with  a small  amount  of  cinchona  alkaloids 
and  certain  extracts  of  plant  drugs,  such  as  aloe,  podo- 
phyllum and  capsicum.  {Jour.  A.  M.  A.,  November  2, 
1929,  p.  1404.) 

Quicamphol  (Transpulmin)  Not  Acceptable  for 
N.  N.  R. — In  1927  the  Council  on  Pharmacy  and  Chem- 
istry considered  Transpulmin,  offered  by  the  Chemisch- 
Pharmazeutische  A.-G.,  Bad  Homburg,  Germany,  “for 
the  painless  parenteral  quinine-therapy  in  inflammatory 
affections  of  the  lower  air  passages.”  The  Council  found 
the  preparation  unacceptable  and  submitted  its  findings 
to  the  German  firm.  The  firm  adopted  the  name  Qui- 
camphol for  the  preparation  and  took  other  measures 
in  an  effort  to  make  the  product  acceptable.  Quicamphol 
is  now  sold  in  the  United  States  by  Spicer  and  Company, 
which  firm  offers  it  “For  intramuscular  injection  in 
bronchitis,  pneumonia,  and  pulmonary  infections  gener- 
ally.” The  Council  declared  Quicamphol  (Transpulmin) 
unacceptable  for  New  and  Nonofficial  Remedies  because 
the  claims  for  the  value  of  the  preparation  in  the  treat- 
ment of  lobar  pneumonia,  influenza,  etc.,  are  unsup- 
ported by  satisfactory  clinical  evidence.  {Jour.  A.  M.  A., 
November  9,  1929,  p.  1471.) 

Undulant  Fever. — A specific  treatment  of  undulant 
fever  is  not  yet  available.  The  use  of  serums  has  proved 
disappointing.  Vaccines  have  given  more  encouraging 
results  according  to  recent  reports  from  the  continent.  In 
particular,  an  antigen  prepared  from  dried  Brucella  abor- 
tus has  seemed  efficacious  in  a small  number  of  cases. 
In  this  country  the  use  of  acriflavine  hydrochloride  has 
been  suggested  to  shorten  the  duration  of  the  disease. 
{Jour.  A.  M.  A.,  November  9,  1929,  p.  1475.) 

The  D.  A.  Williams  Quackery. — The  Dr.  D.  A. 
Williams  Company,  of  East  Hampton,  Conn.,  has  been 
operating  a piece  of  mail-order  quackery  for  many 
years.  More  than  ten  years  ago  the  Bureau  of  Investiga- 
tion of  the  American  Medical  Association  reviewed  the 
(Continued  on  Adv.  Page  XX.) 
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T illyer  Lenses  introduce  an  entirely  new  tool  equip- 
ment, far  exceeding  all  others  in  numbers  of  bases. 


All  Tillyer  working  gauges  are  carefully  checked 
by  master  gauges,  aided  by  a gauge  comparator. 


TILLYER  LENSES 

Must  Give  Setter  V*  is  ion 


The  precision  methods  used  to  make  Tillyer  Lenses,  the  research 
behind  them,  and  the  .new  and  special  tools,  as  well  as  the  effort  to 
maintain  Tillyer  standards  on  the  highest  possible  plane,  are  not 
meaningless  gestures;  they  are  a definite  means  by  which  a lens 
of  sufficient  merit  to  constitute  a real  improvement  can  be  made. 

How  this  is  accomplished  is  partially  explained  by  the  illustra- 
tions of  new  equipment  and  checking  methods  given  on  this  page. 

It  is  inevitable  that  lenses  made  with  such  precision  shall  give 
better  vision.  We  urge  you  to  prescribe  them  for  every  patient . 

AMERICAN  OPTICAL  COMPANY 

All  curves  ground  must  duplicate  those  of  master  Special  non-elastic  polishers  are  used  in  finishing 

test  lenses  on  a Curoeometer.  The  Curveometer  is  Tillyer  Lenses,  consequently  the  surface  is  of  the 

many  times  more  exact  than  a lens  measure.  same  character  as  in  precision  optical  instruments. 


Tillyer  Lenses  are  patented 


XX 


A D VERT  I SEM ENTS 


TRUTH  ABOUT  MEDICINES 

(Continued  from  page  56) 


history  of  the  concern  and  brought  out  that  the  business 
had  become  so  extensive  that  it  had  given  the  little 
village  of  East  Hampton,  with  a population  of  less  than 
1,500  people,  a postoffice  of  the  second  class!  At  the 
time,  form-letters  sent  out  by  the  D.  A.  Williams  con- 
cern were  signed,  variously,  “Theodore  Flaacks,  Presi- 
dent,” “J.  M.  Stearns,  Manager,”  and,  occasionally, 
“Dr.  E.  E.  Williams,  Medical  Advisor.”  It  was  also 
shown  that  the  Dr.  D.  A.  Williams  concern  had  made 
a practice  of  selling  to  letter-brokers  the  original  letters 
that  had  been  sent  to  it  by  prospective  victims.  It  was 
shown,  too,  that  the  preparation  sent  out  by  the  com- 
pany for  the  alleged  cure  of  all  “uric  acid  troubles”  was 
essentially  a solution  of  potassium  acetate,  colored  and 
flavored  with  wintergreen.  Examination  of  a specimen 
sent  out  by  the  D.  A.  Williams  concern  in  October,  1929, 
indicates  that  the  composition  of  the  nostrum  has  not 
changed.  Recently  the  National  Better  Business  Bureau 
investigated  the  concern.  With  the  assistance  of  the  Med- 
ical Information  Bureau  of  the  New  York  Academy  of 
Medicine,  four  report  blanks  were  filled  out  and  sent 
to  the  Williams  Company  from  different  parts  of  the 
country  to  determine  whether  the  company  declined  to 
sell  its  product  to  those  who  were  suffering  from  serious 
ailments.  Due  to  the  fact  that  diagnosis  by  mail  is 
declared  to  be  unscientific  and  untrustworthy  by  med- 
ical authorities,  pronounced  symptoms  were  indicated. 
In  reply  a diagnosis  and  prescription  were  returned  under 
the  signature  of  Dr.  Wilson  Powell,  New  Haven,  Conn. 
{Jour.  A.  M.  A.,  November  9.  1929,  p.  1493.) 

Potency  of  Arsphenamine. — There  is  no  official 
standard  for  therapeutic  potency  of  arsphenamine  prep- 
arations. According  to  reports  of  the  United  States 
Public  Health  Service  Hygienic  Laboratory,  no  one 


brand  has  been  definitely  established  as  superior  to  others 
when  considered  from  the  point  of  view  of  clinical  effi- 
ciency. In  some  foreign  countries,  every  preparation  of 
arsphenamine  and  neoarsphenamine  is  tested  on  mice  for 
therapeutic  efficiency  before  being  used.  {Jour.  A.  M.  A., 
November  9,  1929,  p.  1495.) 

More  Misbranded  Nostrums, — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food. 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Day’s  Asthma  Powder  (William 
D.  Day  and  Company)  consisting  essentially  of  a mix- 
ture of  stramonium  leaves  and  potassium  nitrate.  Mun- 
yon’s  Grippe  Remedy  (The  Munyon  Remedy  Company) 
consisting  essentially  of  sugar,  with  a trace  of  arsenic. 
P.  and  R.  Chlorine  Bombs  (The  National  Research  Cor- 
poration) each  ampule  (“bomb”)  containing  about  x/z 
gram  of  chlorine.  Bronchuletts  (The  International  Lab- 
oratories) each  tablet  containing  about  1 grain  of  ace- 
tanilid  and  4/ 10  grain  of  quinine  sulphate,  together 
with  camphor  and  laxative  plant  drug  extractives. 
Thompson’s  Grippe  and  Cold  Tablets  (The  Owl  Drug 
Company)  each  tablet  containing  about  grain  of  qui- 
nine with  camphor,  licorice  and  sugar.  Meyer  Red  Dia- 
mond Salve  (The  Meyer  Bros.  Drug  Company)  con- 
sisting essentially  of  petrolatum  and  .wool  fat,  with  oil 
of  turpentine  and  menthol.  Si-Nok  (The  Si-Nok  Com- 
pany) consisting  essentially  of  a mineral  oil  containing 
turpentine,  eucalyptus,  sassafras,  menthol  and  camphor. 
Eagle  Menthol  Inhaler  (The  Eagle  Druggists  Supply 
Company)  each  tube  containing  approximately  2J4 
grains  of  menthol.  Cre  Sot  Rub  (The  Drain  Chemical 
Company)  an  ointment  containing  creosote,  eucalyptol, 
turpentine  and  camphor.  Nox-Mal-A  (The  Savodine 
Company)  consisting  essentially  of  epsom  salt,  a quinine 
salt  and  water.  {Jour.  A.  M.  A.,  November  23,  1929, 
p.  1669.) 


High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morph’ne,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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ORIGINAL  ARTICLES 

THE  ABOLITION  OF  DIABETIC  COMA 
IN  THE  UNITED  STATES* 

Elliott  P.  Joslin,  M.D. 

BOSTON,  MASS. 

Introduction.  When  I learn  that  a patient  of 
mine  has  died  of  diabetic  coma,  no  matter  whether 
in  Southern  Brazil  or  Northern  Canada,  my  con- 
science pricks.  The  patient  may  have  been  seen 
but  once,  yet  the  responsibility  remains,  because 
he  could  have  been  impressed  with  the  necessity 
of  remaining  constantly  under  medical  surveil- 
lance and  of  studying  his  own  disease.  Coma  is 
preventable  and  the  patient  is  the  one  who  should 
know  it.  But,  fortunately,  unlike  cancer,  coma  is 
curable  even  in  the  late  stages. 

The  abolition  of  diabetic  coma  in  the  United 
States  is  a practical  undertaking.  You  know  only 
too  well  that  this  complication  of  diabetes  is  need- 
less, that  it  arises  through  ignorance  or  neglect  of 
the  simplest  rules  of  medical  treatment  on  the  part 
of  the  patient  or  the  physician  and  that  when  it 
occurs  recovery  is  almost  invariable  if  appropriate 
measures  are  employed. 

Facts  prove  that  diabetic  coma  can  be  abolished. 
In  the  Naunyn  era,  ending  in  1914,  approximate- 
ly sixty  percent  of  von  Noorden’s  patients  and  my 
own5  died  of  coma,  but  in  the  succeeding  eight 
years  of  the  Allen  era  of  under-nutrition  my 
own  mortality  fell  to  forty-two  percent  and  in  the 
larger  diabetic  clinics  throughout  the  world  coma 
had  almost  ceased  to  originate  in  the  hospital,  so 
effective  had  the  dietetic  treatment  of  diabetes 
become. 

With  the  introduction  of  insulin,  deaths  from 
coma  fell  to  twenty-two  percent  among  my  own 
501  deaths,  August,  1922, -December,  1925,  and 
to  eleven  percent  among  the  401  deaths  discovered 
in  my  series  thus  far  since  that  date.  Whereas  all 
children  formerly  died  of  diabetic  coma  and  on 
the  average  within  two  years  of  the  onset  of  the 
disease,  it  was  possible  to  make  the  statement  in 

^Presented  before  the  Section  on  Medicine  of  the  Indiana 
State  Medical  Association  at  the  annual  session  held  in  Evans- 
ville, September,  1929. 

JFrom  the  New  England  Deaconess  Hospital,  Boston. 


July,  1928,  that  of  303  diabetic  children  under 
observation  the  preceding  twenty-two  months 
there  were  but  six  deaths.  Chiefly  as  a result  of 

Table  I. 

Deaths  from  Diabetic  Coma  in  Author's  Groupt 


Total 

Coma  Deaths 

Period 

Deaths 

Total 

Percent 

Naunyn  Era— 1894-1914 

342 

208 

60.8 

Allen  Era — June,  1914-Aug.,  1922 
Banting  Era : 

805 

338 

42.0 

A.  Aug.  7,  1922-Dec.  31,  1925 

501 

110 

21.9 

B.  Jan.  1,  1926-to  date 

401 

45 

11.2 

the  discovery  of  insulin  the  mortality  in  Massa- 
chusetts among  diabetics  between  the  ages  of  20- 
49  has  dropped  from  10  per  100,000  to  5 per 
100,000,  and  under  the  age  of  20  years  it  has 
fallen  from  4 per  100,000  to  1.6.  Not  a death 
from  diabetic  coma  has  occurred  at  the  Children’s 
Hospital  in  Boston  among  the  twenty-one  cases 
treated  in  the  Banting  era,  and  in  our  own  last 
thirty-three  consecutive  cases  there  have  been  no 
deaths,  all  patients  leaving  the  hospital  alive.  Yet 
the  Metropolitan  Life  Insurance  Company  has  re- 
ported that  of  1,044  deaths  from  diabetes  this  year 
up  to  April  15,  the  deaths  from  coma  were  433, 
or  41  percent!  In  the  light  of  the  foregoing  sta- 
tistics how  can  this  otherwise  be  interpreted  than 
ignorance  or  neglect  of  treatment  by  the  patient 
or  the  physician  prior  to  or  during  coma? 

Every  diabetic  patient  and  his  family  must  be 
taught  what  coma  is  and  how  to  avoid  it.  They 
must  not  be  allowed  ignorance  as  an  excuse  for 
its  development.  Coma  should  never  develop  as  a 
surprise,  because  all  should  know  under  what  con- 
ditions to  expect  it. 

Coma  comes  from  over-eating  either  of  food  or 
one’s  own  body.  Over-eating  of  food  is  usually 
the  result  of  breaking  the  diet,  but  not  always  is 
this  true  today.  The  modem  diabetic  who  takes 
insulin  is  always  over-eating,  so  far  as  his  own 
capacity  is  concerned,  and  so  soon  as  insulin  is 
omitted  he  is  liable  to  coma.  Therefore,  no  insulin 
diabetic  should  omit  insulin  unless  sugar  free  and 
insulin  should  be  resumed  when  sugar  returns. 
Even  if  the  insulin  diabetic  takes  no  food,  he 
should  not  omit  insulin  unless  sugar  free  and 

t Statistics  in  process  of  compilation  in  conjunction  with 
Metropolitan  Life  Insurance  Company. 
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should  be  ready  to  resume  it,  if  the  glycosuria 
recurs,  as  demonstrated  by  four,  six  or  eight-hour 
tests  of  the  urine.  The  diabetic  with  fever,  the 
diabetic  with  hyperthyroidism,  is  over-eating  be- 
cause his  metabolism  is  raised.  This  is  one  of  the 
explanations  of  the  high  mortality  from  coma 
when  influenza  was  prevalent  the  early  months  of 
this  year.  But  coma  should  not  have  been  so  prev- 
alent, because  with  insulin  at  frequent  intervals  it 
could  have  been  prevented.  The  over-eating  may 
not  be  extreme.  All  of  us  recognize  that  acidosis 
results  in  children  if  they  go  long  without  food 
and  drink  and  formerly  often  occurred  as  a result 
of  operations.  Acidosis  even  in  normal  children 
was  a dread  cause  of  death.  Today  the  acidosis 
in  normal  children  is  anticipated  or,  if  it  develops, 
is  dispelled  by  giving  carbohydrate  food  in  one 
form  or  another.  So,  too,  with  the  diabetic;  his 
acidosis  may  occur  because  he  has  no  carbohydrate 
to  burn  and  lives  to  excess  upon  protein  and  fat 
wholly  apart  from  his  diminished  power  to  oxidize 
carbohydrate.  It  is  still  a sad  commentary  upon 
the  inauguration  of  the  medical  treatment  of  dia- 
betes that  occasionally  the  carbohydrate  in  the 
diet  is  restricted  sharply  and  the  patient  is  given 
unlimited  freedom  in  protein  and  fat. 

Not  only  these  reasons  for  the  appearance  of 
coma  must  be  taught  the  patient,  but  he  must 
understand  what  to  do  if  any  untoward  symptoms 
arise.  He  should  not  be  allowed  alone  to  evaluate 
such  symptoms,  because  they  may  signify  many 
varying  conditions  and  this  is  why  I invariably 
urge  and  drill  my  patients  to  carry  out  the  follow- 
ing rules  if  they  fall  ill:  (1)  Call  the  doctor, 

(2)  go  to  bed,  (3)  take  a hot  drink  every  hour, 
(4)  take  an  enema,  (5)  keep  warm,  (6)  get  a 
nurse  or  someone  to  care  for  you. 

So  important  do  I believe  this  education  of  the 
patient  to  be  that  I literally  force  it  upon  the 
patient,  line  upon  line,  precept  upon  precept.  I 
use  the  simplest  primary  school  methods,  write 
the  rules  on  the  blackboard  as  given  to  me  by  the 
older  patients  of  the  class,  then  erase  the  words 
and  make  the  whole  class  repeat  the  same.  Only 
one  topic  takes  precedence  of  coma  or  at  least 
rivals  it  in  the  education  of  the  diabetic  and  that 
is  the  prevention  of  gangrene  and  infections  of 
the  feet.  The  need  of  such  prophylactic  teaching 
is  obvious,  because  the  onset  of  diabetes  is  above 
forty  years  in  two-thirds  of  the  diabetics  and 
thus  brings  them  into  the  gangrene  zone. 

The  dietetic  treatment  of  diabetics  and  the  pro- 
longation of  their  durations  of  life  interest  me 
extremely,  but  there  is  no  chance  to  try  dietetic 
treatment  on  a dead  diabetic  and  no  matter  how 
long  he  lives  statistically  a diabetic  is  always  a 
greater  asset  to  the  doctor  alive  than  dead. 

Who  Are  Liable  to  Diabetic  Coma?  Youth. 
First  and  foremost  the  adolescent  diabetic  whose 
onset  of  the  disease  is  in  the  second  decade.  In 
the  first  period  of  three  years  following  the  dis- 


covery of  insulin,  77  percent  of  the  total  deaths 
in  my  series  between  the  ages  of  ten  and  nineteen 
were  due  to  coma  and  even  in  the  last  period  of 
three  years  the  percentage  is  64.  Did  we  not  know 
that  prior  to  insulin  all  children — 100  percent — 
who  had  diabetes  died  of  coma  we  would  find  little 
room  for  encouragement.  Next  to  the  second  dec- 
ade in  high  coma  mortality  is  the  first  decade 
with  66.7  and  60.0  percent  for  the  two  periods 
since  the  advent  of  insulin.  The  third  and  fourth 
decades,  respectively,  rank  next,  but  it  is  gratify- 
ing that  the  coma  percentages  have  dropped  sharp- 
ly in  each  and  indeed  in  the  most  recent  period  the 
coma  death  rate  for  the  decade  30-39  years  is  but 
slightly  in  excess  of  any  subsequent  decade.  In 
the  last  three  years  I have  not  yet  discovered  a 
death  from  coma  in  one  of  my  diabetics  whose 
disease  began  from  seventy  years  upwards,  t Al- 
though only  one-third  of  my  patients  contract  dia- 
betes under  the  age  of  forty  years,  this  group  com- 
prises half  of  my  coma  deaths.  The  young  dia- 
betic is  the  diabetic  who  requires  intensive  educa- 
tion about  coma. 

Table  II. 

Deaths  from  Coma  by  Decades  of  Onset  of 
Diabetes* 

Percentages  of  Total  Deaths 
August  7,  1922,  to  Date. 


Decades 

Aug. 

7, 1922 

Jan.  1.  1926 

Dec.  31,  1925 

to  Date 

No. 

Percent 

No. 

Percent 

0-9 

10 

66.7 

3 

60.0 

10-19 

23 

76.7 

9 

64.4 

20-29 

20 

46.5 

4 

28.6 

30-39 

12 

27.2 

5 

11.2 

40-49 

21 

17.5 

5 

5.5 

50-59 

13 

9.4 

13 

9.7 

60-69 

8 

9.1 

6 

7.7 

70-79 

3 

13.6 

0 

0.0 

80- 

0 

00.0 

0 

0.0 

All  ages 

110 

21.9 

45 

11.2 

Total  Deaths 

Total  Deaths 

501 

401 

Seeo?id,  Infections.  The  diabetic  with  an  infec- 
tion is  prone  to  coma.  Invariably  his  diabetes  be- 
comes temporarily  more  severe.  All  diabetics 
should  understand  that  at  such  periods  the  urine 
should  be  tested  more  frequently  and  if  necessary 
the  insulin  increased  in  quantity  and  frequency 
of  dosage. 

Third,  Operations.  Almost  invariably  opera- 
tions are  accompanied  by  an  increasing  severity 
of  the  diabetes,  which,  however,  can  subside  quick- 
ly as  convalescence  proceeds.  This  is  caused  in 
part  by  the  anesthetic,  chloroform  being  directly 
injurious  to  the  liver,  ether  next,  but  even  occurs 
with  spinal  anesthesia.  Apart  from  the  directly 
harmful  effect  of  chloroform  and  ether,  the  acido- 
sis can  be  explained  in  large  measure  by  the  de- 

tOne  patient  recovered  at  72,  perhaps  the  oldest  diabetic  to 
have  recovered  from  coma. 


^Statistics  in  process  of  compilation  in  conjunction  with 
Metropolitan  Life  Insurance  Company. 


February,  1930 


DIABETIC  COMA—JOSLIN 


59 


rangement  of  the  diet,  the  temporary  with-holding 
of  carbohydrate  and  the  consequent  compulsion  of 
the  body  to  live  upon  protein  and  fat — a state 
which  always  lowers  the  diabetic’s  power  to  utilize 
carbohydrate — and  also  the  lack  of  muscular  exer- 
cise. 

Fourth.  The  thyroid  diabetic  with  his  increased 
metabolism  is  most  susceptible  to  coma,  yet  after 
relief  of  his  hyperthyroidism  by  operation,  he  be- 
comes one  of  the  mildest  types  of  diabetes. 

Fifth.  Poor  kidneys  render  a diabetic  vulner- 
able.t  Fortunately  in  older  individuals  the  dia- 
betes is  so  mild  that  acidosis  seldom  occurs.  It 
was  a pleasure  to  have  one  diabetic  seventy  years 
of  age  recover  from  coma,  because  her  circulation 
and  kidneys  obviously  were  not  perfect.  Perhaps 
some  of  you  have  had  an  older  patient  get  well, 
and  if  so,  the  case  should  be  published  because  I 
believe  no  such  instance  has  appeared  in  the  lit- 
erature. 

Sixth.  The  omission  of  insulin,  particularly  in 
the  presence  of  indigestion  when  food  is  withheld, 
has  been  a most  fruitful  source  of  coma.  This 
possibility  should  be  thwarted  by  instruction.  Per- 
haps the  danger  of  omission  of  food  can  be  over- 
come by  explaining  to  the  patient  that  glycogen 
must  always  be  stored  in  the  liver  or  else  fat  will 
accumulate  and  cause  acidosis  and  coma.  For  this 
reason  I do  this  simple  experiment  before  the  dia- 
betic class.  Let  a glass  of  water  represent  the  5 
quarts  (5000  c.c.)  of  blood  in  the  body.  Add  a 
teaspoonful  of  sugar,  5 grams,  the  equivalent  of 
the  sugar  in  the  total  blood  (5000  x 0.1%).  It 
quickly  dissolves.  Explain  that  if  the  sugar  is  in 
excess,  being  soluble  it  leaks  out  through  the 
kidneys,  but  in  health  that  insulin  from  the  healthy 
pancreas  turns  this  to  glycogen,  animal  starch, 
and  stores  it  in  the  liver  and  muscles.  To  illus- 
trate this  phenomenon,  add  a teaspoonful  of  starch 
to  another  glassful  of  water  and  when  the  patients 
see  the  opaque  mixture,  they  will  agree  that  they 
never  saw  glycogen  in  their  urine.  To  keep 
their  liver  full  of  glycogen  and  their  urine  free 
from  sugar  they  must  use  insulin  and  when  their 
urines  are  sugar  free  they  can  assume  generally 
that  they  are  safe. 

Seventh.  Breaking  the  diet  is  the  common  cause 
of  coma,  but  a trained  diabetic  is  stupid  to  get 
coma  this  way,  because  just  as  in  an  infection,  so 
too  when  the  diet  is  broken,  the  doses  of  insulin 
can  be  increased  in  quantity  or  better  in  fre- 
quency. The  diet  is  broken  when  the  patient  is 
long  without  medical  supervision.  Be  patient  with 
your  cases  when  diets  are  broken.  If  they  don’t 
* die,  as  you  may  have  prophesied,  don’t  be  like 
Jonah  and  get  into  a pet  if  Ninevah  is  spared 
and  the  patient  lives. 

Eighth.  The  diabetic  coma  patient  is  seldom 
fat.  Thus  far  only  one  coma  patient,  I believe, 

fRabinowitch,  Canad.  Med.  Assoc.  Jour.,  1929,  21,  274. 

Blum,  Grabar,  and  VanCaudaert.  Presse  Med..  1928,  1411. 

Christian  and  Holst,  Zeitsch.  f.  klin.  Med.,  Ill,  88. 


in  some  118  cases  since  August  7,  1922,  in  my 
series  at  the  Deaconess  hospital  has  weighed  over 
140  pounds  at  the  time  of  coma. 

Example  does  even  more  than  line  upon  line 
and  precept  upon  precept  and  I always  take  ad- 
vantage of  the  presence  of  a coma  case  to  prove 
a point  and  at  the  same  time  to  illustrate  that 
recovery  is  possible  if  the  rules  are  followed.  I 
shall  even  venture  to  recount  a few  examples 
which  are  fresh  in  my  mind,  because  they  have 
occurred  this  month. 

Coma  and  Appendicitis.  Lillian,  one  of  our 
children,  hurt  her  leg  and  had  been  under  her 
doctor’s  care  but  two  or  three  days,  when  she 
developed  pain  in  her  abdomen  and  entered  the 
Deaconess  wuth  his  positive  diagnosis  of  appen- 
dicitis. At  the  same  time  she  was  almost  in  coma, 
due  to  her  omission  of  food  and  insulin.  The 
doctor  was  right.  The  appendix  was  removed 
promptly  and  the  next  morning  she  was  reading 
a book.  A little  longer  abstinence  from  insulin 
and  food,  and  the  appendicitis  might  have  been 
complicated  by  actual  coma.  Hence,  when  a dia- 
betic is  ill  from  any  cause  he  should  call  his 
doctor  and  the  doctor,  even  if  he  diagnosis  an 
appendicitis  or  some  other  condition,  must  re- 
member that  he  is  also  assuming  the  responsi- 
bility to  protect  the  patient  from  the  coincident 
appearance  of  coma  and  therefore  watch  the  urine. 

Coma  and  appendicitis  are  by  no  means  rarely 
associated  and  this  is  not  strange.  With  the  onset 
of  appendicitis  the  desire  to  eat  decreases  and  it  is 
good  practice  to  withhold  food  in  appendicitis, 
either  in  a diabetic  or  non-diabetic.  If  insulin  is 
omitted  at  the  same  time  as  the  food,  glycosuria 
and  acidosis  will  appear  promptly  in  each  patient 
whose  pancreas  has  little  insulin  producing  func- 
tion left,  and  unless  these  signs  are  recognized 
at  once,  a state  of  coma  may  creep  in  and  com- 
plicate the  picture,  which  is  already  quite  serious 
enough.  Therefore,  never  omit  the  regular  dosage 
of  insulin  unless  there  is  close  control  of  the  con- 
dition of  the  urine. 

Confusion  between  appendicitis  and  coma 
arises,  because  nearly  always  vomiting  and  ab- 
dominal discomfort  precede  coma.  At  the  Dea- 
coness we  invariably  watch  for  abdominal  compli- 
cations in  every  coma  patient,  and  one  must  watch 
sharply  because  sensibilities  are  dulled  and  car- 
dinal signs  obscured.  A patient  with  a gangren- 
ous hand  once  developed  an  appendicitis  in  the 
Deaconess  while  under  our  medical  and  surgical 
observation;  the  appendix  perforated  and  opera- 
tion failed  to  save  him.  He  also  had  lues.  The 
man  felt  practically  no  pain,  and  so  escaped  our 
attention.  I should  think  in  at  least  half  our  coma 
cases  consultations  are  held  with  surgical  col- 
leagues. Dr.  L.  S.  McKittrick.  who  sees  so  many 
of  our  surgical  diabetics,  however,  tells  me  that  I 
must  not  say  too  much  about  abdominal  pain  ush- 
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ering  in  coma,  because  by  it  I may  lead  someone 
to  overlook  an  actual  appendicitis. 

The  dangers  of  confusion  between  appendicitis 
and  coma  and  of  recognizing  appendicitis  during 
coma  are  not  exaggerated.  At  one  time  in  the 
space  of  a few  weeks  we  had  six  such  instances. 
Sometimes  the  symptoms  point  toward  one  diag- 
nosis at  the  onset  and  at  others  just  the  opposite. 

Douglas  was  three  years  old,  had  enlarged 
tonsils  and  was  a mouth  breather,  still  taking  some 
of  his  food  from  a nursing  bottle ; he  was  tall  and 
frail.  Naturally  the  doctor,  when  called,  saw 
nothing  unusual  in  his  having  indigestion,  and  it 
was  not  until  the  third  day  of  his  acute,  supposed 
digestive  flare-up  that  the  urine  was  tested  and 
sugar  found.  The  doctor  brought  him  into  the  hos- 
pital with  coma  so  severe  that  the  C02  was  re- 
duced to  -six  volumes  percent.  By  the  next  morning 
Douglas  was  free  from  acidosis,  but  the  family 
asked  why  did  not  the  physician  examine  the  urine 
forty-eight  hours  earlier  and  save  the  little  crea- 
ture from  a grave  emergency?  I imagine  all  of 
us  have  failed  to  make  a rectal  examination  as 
early  as  we  should  and  have  likewise  erred  in 
anticipating  and  diagnosing  coma,  but  we  must 
all  concede  that  such  omissions  do  not  help  our 
reputations.  (My  colleague,  *Dr.  D.  F.  Jones,  is 
only  recently  back  from  Europe  and  says  he  has 
not  yet  seen  a case  of  cancer  of  the  rectum  under 
six  months’  duration.)  If  diabetic  coma  is  to  be 
abolished  in  the  United  States  each  one  of  us 
must  improve  our  standards  of  medical  practice. 
Years  ago  such  examples  were  more  frequent,  but 
even  today  the  number  of  diabetics  whose  disease 
is  not  diagnosed  until  they  are  in  coma  is  very 
considerable.  Remember  diabetes  is  a chronic  dis- 
ease, but  coma  is  its  acute  manifestation. 

During  pregnancy  coma  may  occur  quite  read- 
ily, but  is  easily  overcome.  The  pregnant  woman 
is  prone  to  acidosis  and  even  if  the  carbohydrate 
in  the  diet  is  100  grams  and  the  glycosuria  but 
a few  grams,  the  reaction  for  diacetic  acid  is  often 
positive.  One  need  not  be  worried  by  it,  however, 
because  it  yields  promptly  to  treatment.  Perhaps 
the  mildness  of  the  cases  in  recent  years  is  to  be 
explained  by  the  close  supervision  of  all  pregnant 
women.  On  the  other  hand,  the  mildly  diabetic 
pregnant  woman  can  easily  contract  coma,  possibly 
because  of  her  vulnerable  kidneys.  One  of  our 
most  unique  coma  cases  this  year  was  sent  us  by 
Dr.  Kilbourne,  of  Groton,  Massachusetts.  He 
found  her  just  going  into  coma  during  her  seventh 
month  of  pregnancy.  She  soon  came  out  and  we 
learned  that  she  had  already  had  five  dead  babies 
at  term  and  seven  miscarriages.  Subsequently  she 
returned  and  as  a result  of  a Caesarean  section  by 
Dr.  Titus  her  first  living  child  was  her  thirteenth. 

For  the  differential  diagnosis  between  uncon- 
sciousness due  to  coma  or  due  to  hypoglycemia, 
which  may  be  produced  by  insulin,  deficient  diet 
or  excessive  exercise,  depend  upon  the  history  of 


its  onset.  If  the  unconscious  patient  is  taken  off 
a railroad  train,  the  cause  may  be  diabetic  coma, 
but  if  taken  off  a street  car  it  is  never  coma.  Coma 
comes  on  slowly  with  great  indisposition,  nausea, 
vomiting,  and  eventual  weakness,  and  the  coma 
patient  will  never  be  able  to  get  on  a street  car, 
or  if  in  one  in  a precoma  state,  he  would  be  able 
to  get  off  it  alone,  because  the  journey  is  so  short. 
Not  so  with  a railroad  train  for  on  that  coma  has 
time  to  develop,  and  in  the  old  days  this  occurred 
not  so  very  rarely  when  he  was  on  his  way  to 
the  doctor’s  care.  In  anticipation  of  the  visit  a 
patient  would  often  go  to  extremes,  either  break 
his  diet  or  restrict  the  carbohydrate  in  it  to  an 
unusual  degree  and  as  a result  the  remaining  pro- 
tein and  fat  would  tip  him  into  acidosis. 

The  coma  patient  has  overeaten,  the  insulin 
shock  patient  has  been  long  without  food.  The 
coma  patient  has  had  too  little  insulin,  the  other 
too  much.  The  coma  patient  has  polydipsia,  poly- 
uria and  often  abdominal  pain,  all  of  which  are 
lacking  in  hypoglycemia.  The  Kussmaul  type  of 
respiration,  the  occasional  acetone  breath,  the 
sugar  in  blood  and  urine,  the  acetone  and  diacetic 
acid,  the  low  C02  in  the  blood,  the  soft  eye  balls, 
the  dryness  of  the  skin,  the  leucocytosis  are  all 
helpful  differential  points.  If  the  urine  shows 
sugar,  when  you  did  not  expect  to  find  it,  remem- 
ber it  may  have  been  long  in  the  bladder,  and  test 
again  in  twenty  minutes  if  blood  reports  are  un- 
available. 

Treatment.  With  the  diagnosis  established 
treatment  cannot  be  begun  too  soon  in  order  that 
it  shall  not  last  too  long.  We  feel  free  to  ask  to 
assist  us  temporarily  two  or  three  nurses,  later  one 
nurse,  a house  officer  and  a technician  who  will 
give  up  all  else  until  recovery  is  assured.  One  of 
us  always  supervises  treatment.  We  do  not  dare 
do  otherwise. 

Insulin  is  given  subcutaneously  even  if  intra- 
venously as  well.  The  dose  varies  from  10  to  100 
units,  depending  upon  the  clinical  seriousness  of 
the  case,  the  size  and  age  of  the  patient,  the  dura- 
tion of  the  diabetes.  Only  in  cold,  moribund  pa- 
tients with  circulation  so  poor  that  absorption  is 
questionable  is  insulin  injected  into  the  vein. 
The  interval  of  dosage  is  usually  half  hourly  at 
first,  in  a few  doses  becomes  hourly  and  soon  every 
two  hours,  with  later  administration  regulated  by 
the  results  of  analysis  of  blood  or  urine,  the  latter 
usually  to  be  obtained  by  catheter.  With  definite 
clinical  improvement,  and  rapidly  falling  sugar  in 
blood  and  urine,  one  can  reduce  or  delay  insulin 
and  thus  avoid  hypoglycemia.  Four  hourly  tests 
of  urine  for  two  or  three  days  follow,  and  one 
rule  is  to  give  15  units  of  insulin  if  the  Benedict 
test  gives  a red  reaction,  10  units  with  a yellow 
reaction,  5 units  with  a green  reaction  and  no 
insulin  if  sugar  free. 

Dehydration  is  characteristic  of  coma  and  I 
understand  that  at  the  Children’s  Hospital  many 
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of  the  symptoms  of  coma  are  considered  attribu- 
table to  this  alone.  The  case  is  exceptional  who 
does  well  without  a subcutaneous  injection  of  nor- 
mal salt  solution.  One  cannot  trust  to  oral  or  rec- 
tal introduction  of  fluids.  The  veins  are  so  small 
and  the  heart  so  weak  that  as  a rule  it  is  better 
to  resort  to  the  subcutaneous  than  to  the  intra- 
venous method.  Christensen  and  Holst  are  the 
latest  to  emphasize  the  need  of  salt  and  they  cite 
the  work  of  Blum,  Graber  and  Van  Caulert. 

Caffein  sodio-benzoate  in  7x/i  grain  doses  is 
the  best  stimulant  for  the  circulation  that  I know 
and  we  give  it  hourly,  as  needed,  for  three  or 
four  doses. 

Nourishment  is  necessary  for  the  coma  patient, 
and  the  easiest  form  to  give  and  the  best  borne 
by  the  stomach  is  carbohydrate.  Fifty  grams  in 
the  first  twenty-four  hours  will  suffice.  So  often 
is  the  digestion  deranged  that  the  greatest  care 
must  be  taken  with  its  administration.  Most  often 
now  we  employ  ginger  ale  and  of  this  two  or  three 
glasses  furnish  the  forty  or  fifty  grams  of  carbo- 
hydrate. Most  ginger  ale  contains  about  eight 
percent  carbohydrate,  but  I believe  the  Canada 
dry  has  somewhat  less,  perhaps  six  percent.  If  it 
is  necessary  to  provide  nourishment,  glucose  can 
be  given  by  rectum  or  intravenously.  I believe  the 
use  of  glucose  as  practiced  by  surgeons  today  in 
the  after-care  of  their  patients  of  the  greatest 
value,  and  particularly  valuable  for  diabetics,  if 
they  do  not  retain  food  by  mouth,,  because  other- 
wise they  would  be  forced  to  live  exclusively  on 
their  own  protein  and  fat,  since  their  carbohydrate 
stores  are  always  depleted. 

The  stomach  is  so  often  over-loaded  at  the  be- 
ginning of  coma  and  peristalsis  so  sluggish  that  it 
is  good  practice  to  evacuate  it  by  the  gentlest 
lavage.  One  must  ever  have  in  mind  in  doing 
this  that  the  heart  of  the  patient  is  weak. 

Warmth  about  the  patient  and  an  enema  to 
move  the  bowels  complete  the  routine  rules. 

Renal  block — suppression  of  urine — is  a serious 
complication.  It  is  my  impression  that  it  occurs 
far  less  frequently  than  when  treatment  was  less 
prompt  and  less  strenuous.  To  it  contribute  the 
impaired  kidneys,  always  temporarily  existent  in 
coma,  even  if  not  permanently  damaged,  the  im- 
paired circulation,  the  marked  retention  of  carbo- 
hydrate, which  simultaneously  retains  water,  three 
grams  for  each  gram  carbohydrates,  indirectly 
due  to  injections  of  insulin,  and  a deficient  supply 
of  liquid,  and  perhaps  most  of  all  the  lack  of  salt. 

Treatment  consists  in  persistence  in  the  use  of 
routine  measures  with  perhaps  an  intravenous  in- 
jection of  glucose  as  a renal  and  cardiac  stimulant. 
Non-protein  nitrogen  determinations  well  over  100 
milligrams  per  100  c.c.  need  not  deter  us  from 
expecting  recovery. 


Table  III. 

Results  of  Treatment  of  Diabetic  Coma 
in  Author’s  Series. 

Total  Deaths 

Series  Total  Cases  Percent 

1 24  21 

2 28  14 

3 53  ^ 9 

To  make  such  a fuss  about  the  treatment  of 
coma  may  seem  to  many  a mistake.  In  a way 
treatment  is  simple,  provided  it  is  immediate  and 
alert,  and  sufficient  insulin,  salt  solution  and  car- 
diac stimulation  are  employed  as  well  as  gastric 
lavage.  But  coma  is  treacherous  and  the  pitfalls 
are  abundant,  such  as  blocked  kidneys,  hypogly- 
cemia, alkalosis  even  without  the  use  of  alkalies, 
undernutrition,  a dilated  stomach  or  failing  heart, 
and  all  these  are  quite  apart  from  the  treatment 
of  the  condition  which  brought  on  the  coma. 
Promptness  in  recognizing  acidosis  and  energy  in 
treating  it  make  it  possible  to  diagnose  the  under- 
lying acute  infection  and  so  to  give  proper  treat- 
ment. When  delay  in  diagnosis  is  coupled  with 
half-hearted  treatment,  a state  of  prostration  is 
soon  reached  in  which  the  diagnosis  of  complica- 
tions is  absolutely  impossible.  The  treatment  of 
coma  is  the  equivalent  of  a major  operation  and 
after  our  experience  with  these  105  cases  we  still 
feel  that  we  must  stay  by  the  patient  whether  it 
is  day  or  night. 

Between  August  28,  1928,  and  September  18, 
1929,  thirty -two  cases  of  coma  were  treated  at  the 
Deaconess  without  a fatality.  There  should  be  no 
deaths,  because  if  complications  of  the  diabetes 
existed,  they  should  have  been  recognized  and  so 
well  treated  that  the  patients  would  not  have  gone 
into  coma. 

Conclusion.  Diabetic  coma — a medical  state — 
easy  to  prevent,  expensive,  time  consuming  and 
difficult  to  treat,  recovery  a miracle  to  all  behold- 
ers, but  death  a lasting  blot  upon  the  reputation 
of  the  patient  or  his  physician. 

Discussion 

C.  L.  Rudesill,  M.D.,  (Indianapolis)  : We 

have  listened  to  another  classic  by  Dr.  Joslin, 
many  of  which  he  has  published  on  diabetes.  It 
is  not  my  purpose  to  discuss  his  paper.  I think 
the  most  serviceable  thing  I can  do  is  to  mention 
some  of  our  Indiana  problems  in  the  prevention 
of  diabetic  coma.  Everything  he  has  said  is  abso- 
lutely true.  The  mistake  we  make  is  that  we  fail 
to  carry  out  the  many  good  things  he  has  taught 
us.  Frequently  we  do  not  get  the  patient  soon 
enough,  or  complicating  factors  have  arisen  to 
prevent  successful  treatment.  Dr.  Joslin  paid  us 
an  undeserved  compliment  in  saying  we  had  less 
diabetic  coma  than  other  states.  He  is  to  be  con- 
gratulated on  such  low  mortality  figures  (eleven 
percent)  in  his  recent  cases.  The  statistics  he 


62 


DIABETIC  COMA—JOSLIN 


February,  1930 


quoted,  as  published  by  the  Metropolitan  Life  In- 
surance Company,  are  a discredit  to  the  medical 
profession  of  the  United  States. 

In  Indiana  we  have  several  problems  to  con- 
sider. Diabetic  patients  enter  the  hospital  where 
we  try  to  train  them  as  Dr.  Joslin  does,  although 
our  organization  is  not  as  complete  as  his.  They 
go  out  with  renewed  ambition.  For  a few  weeks 
or  months,  they  do  very  well.  Then  temptation 
arises;  the  patient  receives  an  invitation  to  a 
luncheon  or  a dinner.  Instead  of  saying  “no,”  he 
goes,  sits  down,  and  eats  as  others  do,  hoping 
nothing  will  happen.  Nothing  does  happen. 
Within  a few  days  another  invitation  is  received, 
then  another,  until  finally  he  becomes  very  care- 
less. The  local  doctors  are  in  a position  to  help 
a great  deal  by  frequent  persuasion  and  warnings 
to  such  a patient.  It  seems  that  the  poorer  classes, 
whose  education  is  limited,  become  the  more  care- 
less. 

Patients  so  often  tire  of  running  their  urine 
tests.  When  they  have  done  well  for  a period  of 
time,  they  find  sugar  so  infrequently  that  they 
omit  the  urine  tests,  first  one  day,  then  more  days, 
until  finally  they  do  not  examine  the  urine  at  all. 
Every  patient  should  examine  his  urine  sufficiently 
often  to  know  whether  he  ever  has  sugar. 

We  have  difficulty  in  getting  patients  to  return 
as  often  as  they  should  for  observation.  At  first 
they  are  particular  about  these  observations.  After 
doing  well  for  a period  of  several  months,  they 
get  more  careless,  hence  postpone  their  periodic 
observations. 

Another  condition  we  see  much  oftener  than  we 
should  is  the  “over-fed”  diabetic.  No  diabetic 
should  be  fat.  Fat  diabetics  are  very  difficult  to 
manage.  They  usually  have  hyperglycemia  and 
glycosuria.  A few  years  ago  in  a published  re- 
port, Allen  emphasized  the  danger  of  hyperglyce- 
mia in  diabetics.  Quite  a number  of  fat  diabetics 
have  fatty  deposits  in  the  liver  as  well  as  elsewhere 
over  their  bodies.  These  livers  are  large,  soft, 
have  rounded  borders.  When  acidosis  supervenes 
such  patients  are  very  hard  to  manage.  I want  to 
call  your  attention  to  the  glycogen  instability  in 
such  patients.  Glycogen  storage  is  not  normal  in 
fat  diabetics. 

In  our  state  some  physicians  still  prescribe  “in- 
sulin tablets.”  We  know  that  insulin  is  not  effect- 
ive by  mouth,  never  has  been,  and  in  its  present 
form  cannot  be.  The  profession  should  be  un- 
usually careful  in  training  mild  diabetics.  Such 
cases  should  weigh  their  food,  carefully  watch  for 
glycosuria,  and  in  every  way  keep  as  close  a check 
on  themselves  as  our  insulin  cases.  If  we  can  con- 
trol our  mild  diabetics,  they  will  have  no  coma. 
Our  greatest  hopes  lie  in  keeping  them  “mild  dia- 
betics.” 

Occasionally  some  member  of  our  profession 
will  tell  a patient  it  is  unnecessary  to  go  to  the 
trouble  to  weight  his  food,  examine  his  urine,  and 


take  insulin.  He  will  prescribe  medicine  to  take 
by  mouth,  and  tell  the  patient  to  eat  “ordinary 
food.”  Less  than  two  years  ago  I saw  such  a re- 
sult in  a boy  of  twenty  or  twenty-two  years  of 
age,  who  previously  had  done  exceptionally  well 
on  the  usual  diabetic  management  and  small  doses 
of  insulin.  Within  two  months  after  this  boy  had 
discontinued  his  diet  and  insulin,  he  developed  an 
extensive  furunculosis,  bilateral  otitis  media,  and 
bilateral  mastoiditis.  Along  with  these  troubles 
was  associated  a mental  confusion,  and  later  defi- 
nite signs  of  brain  abscess  appeared,  which  condi- 
tion caused  his  death. 

Insulin  must  not  be  omitted  because  the  pa- 
tient cannot  eat  his  meal  during  periods  of  indis- 
position. The  average  patient  and  some  physicians 
have  the  notion  that  when  the  patient  is  unable 
to  eat,  insulin  is  dangerous.  If  food  is  not  taken 
by  mouth,  the  body  tissues  must  supply  it,  and  as 
metabolism  must  proceed  from  the  latter  source, 
insulin  must  be  given.  Many  physicians  are  fear- 
ful about  prescribing  drugs  for  diabetics  as  they 
would  for  other  patients.  There  is  no  contraindi- 
cation. Drugs  in  diabetics  are  indicated  for  the 
same  maladies  as  in  non-diabetics.  Fever  and 
leucocytosis  in  diabetics  are  not  as  dependable  as 
in  other  people.  Glycosuria  ordinarily  is  the  first 
sign  of  an  acute  infection. 

I want  to  mention  the  similarity  of  oncoming 
coma  and  the  acute  surgical  abdomen.  Differen- 
tial diagnosis  here  is  most  important,  but  difficult, 
Coma  very  often  is  preceded  by  anorexia,  abdom- 
inal pain,  nausea,  and  vomiting.  This  may  be 
diagnosed  acute  appendicitis,  especially  since  in 
acidosis  we  so  frequently  find  a leucocytosis.  On 
the  other  hand  diabetics  may  have  acute  appen- 
dicitis, which  in  turn  precipitates  coma.  Not  long 
ago  I saw  a diabetic  in  coma.  She  had  an  acute 
appendix  that  had  ruptured.  Her  abdomen  was 
flat,  she  had  no  pain,  no  fever,  and  hardly  enough 
rigidity  to  suspect  an  appendicitis. 

Another  case  in  coma  had  an  abdominal  mass 
in  McBurney’s  region,  vomiting,  a leucocyte  count 
of  56,000.  The  surgeon  in  consultation  advised 
waiting  a few  hours  longer  before  operating. 
“Time,”  assisted  by  an  enema,  proved  a help,  for 
the  mass  was  a fecal  impaction. 

The  first  week  in  August  I saw  three  cases  of 
diabetic  coma.  One  patient  had  gone  on  a vaca- 
tion, but  left  her  insulin  at  home  to  avoid  taking 
hypodermics.  She  developed  coma.  The  second 
patient  had  an  infected  mosquito  bite  on  his  fin- 
ger, and  one  furuncle  on  each  arm.  The  infection 
precipitated  coma.  The  third  patient  had  been 
advised  to  stop  her  insulin  and  stop  weighing  her 
food.  The  elation  of  the  parents  soon  changed  to 
sadness  when  she  became  comatose.  She  was  easily 
recovered  from  coma,  and  left  the  hospital  a fairly 
mild  diabetic. 

We  are  very  thankful  that  Dr.  Joslin  has 
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brought  to  our  attention  once  more  the  importance 
of  diabetic  coma. 

THE  DIAGNOSIS  OF  ALLERGIC 
DISEASES* 

Harold  S.  Hatch,  M.D. 

INDIANAPOLIS 

Allergy  may  be  defined  as  a condition  of  altered 
reactivity,  manifesting  itself  by  characteristic 
symptoms  when  susceptible  individuals  are 
brought  into  contact  with  certain  substances,  usu- 
ally protein  in  nature,  which  produce  no  symptoms 
in  the  majority  of  people. 

It  is  difficult  to  estimate  the  prevalence  of  aller- 
gic diseases,  as  they  are  seldom  fatal.  However, 
it  is  probable  that  eight  to  ten  percent  of  our 
population  suffer  from  one  or  more  forms  of  this 
condition,  and  the  general  practitioner  sees,  almost 
daily,  cases  belonging  to  this  group.  The  whole 
field  of  clinical  allergy  is  new.  In  1912,  Schloss 
began  to  apply  clinically  the  meagre  knowledge 
then  known  about  this  problem,  and  his  work  was 
soon  followed  by  that  of  Goodale  and  Walker, 
working  independently.  Walker’s  reports,  pub- 
lished in  1919  and  1920,  greatly  stimulated  inter- 
est in  this  work,  and  knowledge  has  been  added  at 
a rapid  rate,  as  evidenced  by  the  many  papers  on 
the  subject  which  have  and  are  still  appearing  in 
the  medical  journals. 

Clinically,  the  more  common  allergic  diseases 
fall  into  three  groups,  according  to  the  tissues 
principally  affected: 

1.  The  nasal  mucosa  group — giving  rise  to  the 
familiar  hay  fever  syndrome,  i.  e.,  sneezing,  pro- 
fuse, watery  nasal  discharge,  and  red,  itching 
conjunctive.  These  cases  are  most  often  seasonal, 
occurring  during  the  pollinating  season  of  the 
grasses  and  weeds.  Not  a few  cases,  however, 
occur  perennially,  and  usually  are  due  to  inhalants 
other  than  pollens,  the  most  frequent  offenders  be- 
ing animal  danders,  orris  root,  and  house  dust. 

2.  The  bronchiolar  group — giving  rise  to 
spasmodic  asthma,  and  chronic  bronchitis.  These 
may  be  due  to  a wide  variety  of  foods  and  inha- 
lants. 

3.  The  cutaneous  group — manifesting  them- 
selves as  eczema  and  urticaria.  These  are  most 
often  due  to  foods,  although  a few  can  be  traced 
to  inhalants.  The  case  cited  elsewhere  in  this 
paper,  in  which  horse  and  cow  dander  were  proven 
to  be  the  cause  of  eczema,  is  a case  in  point. 

There  are  undoubtedly  many  other  manifesta- 
tions of  allergy,  at  present  little  understood,  which 
will  be  added  to  this  list,  as  our  knowledge  of 
this  important  subject  increases.  Recent  studies 
lend  considerable  basis  for  the  belief  that  certain 
migraines,  mucous  colites  and  arthritides  are  due 
to  an  allergy. 

^Presented  before  the  genera!  meeting  at  the  annual  session 
of  the  Indiana  State  Medical  Association  held  in  Evansville, 
September,  1929. 


There  is  some  hope  that  eventually  there  will 
be  isolated  a fraction,  common  to  all  allergens, 
which,  when  applied  to  the  skin,  will  give  a char- 
acteristic reaction,  and  thus  easily  solve  the  ques- 
tion of  diagnosis.  Meanwhile,  we  must  depend 
largely  on  a careful  history,  and  the  application 
of  skin  tests,  with  a carefully  selected  group  of 
allergens,  to  enable  us  to  work  out  these  cases. 

History.  In  the  diagnosis  of  no  group  of  dis- 
eases is  the  history  more  important  than  in  those 
under  discussion  here.  Hence  it  should  be  careful 
and  searching. 

Nearly  one-half  of  allergic  patients  give  a his- 
tory of  allergy  in  their  antecedents.  The  stronger 
the  hereditary  factor,  the  earlier  in  life  symptoms 
are  likely  to  occur.  Walker  says  that  four-fifths 
of  the  asthma  in  infants  under  one  year  of  age 
is  allergic;  two-thirds  beginning  in  childhood  is 
allergic;  one-half  in  young  adults.  After  the  age 
of  forty-five  years,  he  believes  that  almost  none 
are  allergic. 

In  all  forms  of  allergy  it  is  helpful  to  know 
whether  there  has  been  seasonal  variation  in  the 
attacks;  whether  they  occurred  following  the  in- 
gestion of  certain  foods  or  drugs  (quinine  or 
aspirin)  : whether  proximity  to  animals  precipi- 
tates symptoms  and  the  effect  on  symptoms  of 
change  of  environment. 

In  asthmatics,  the  conditions  under  which  the 
early  attacks  occurred  are  more  illuminating  than 
the  history  of  recent  attacks,  since  the  early  at- 
tacks undoubtedly  were  due  to  the  true  basic 
cause,  although  later  attacks  may  be  precipitated 
by  irritants,  infection,  or  psychic  causes.  It  is 
important  to  know  whether  the  early  attacks  fol- 
lowed pertussis  or  simple  bronchitis.  A past  his- 
tory of  eczema,  urticaria  or  hay  fever  is  very  sug- 
gestive that  the  patient’s  asthma  is  allergic.  The 
age  of  onset  of  the  first  symptoms  is  important, 
since  the  exciting  agent  varies  in  frequency  at 
different  ages.  Thus  children  are  most  often  sen- 
sitive to  foods,  while  adults,  exhibiting  symptoms 
for  the  first  time,  are  most  often  sensitive  to  the 
inhalants,  such  as  animal  danders,  orris,  house 
dust  and  pollens. 

The  occupation  of  the  patient  may  play  a part 
in  his  case.  Jewelers  may  become  sensitive  to  box- 
wood; druggists  to  lycopodium,  ipecac  and  poke- 
root;  bakers  and  millers  to  cereal  dusts.  Furriers 
often  become  sensitive  to  the  furs  which  they  han- 
dle. Laboratory  workers  occasionally  become  hy- 
persensitive to  guinea  pig  and  rabbit  danders. 
Workers  in  dusty  trades  should  be  tested  with 
extracts  of  substances  which  they  inhale  habitual- 
ly. A case  came  to  my  knowledge  recently  of  a 
man,  working  in  a saw-mill,  who  became  sensitive 
to  the  sawdust  of  ash,  and  each  time  ash  timber 
was  “running  through”  the  mill  he  had  violent 
attacks  of  asthma. 

The  occupations  of  those  in  close  contact  with 
the  patient  may  be  factors,  since  they  may  bring 
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home  on  their  persons  amounts  of  allergens  suf- 
ficient to  provoke  symptoms.  Duke  cites  the  case 
of  a child,  allergic  to  beef.  Although  the  parents 
withheld  beef  and  beef  products  from  the  entire 
household,  the  child  continued  to  have  symptoms 
at  times.  On  further  investigation,  it  was  learned 
that  the  father,  a butcher,  kissed  the  child  each 
evening  on  his  return  home,  and  transferred  to 
him  enough  of  the  offending  substance  to  keep  up 
his  symptoms. 

Patients  should  be  questioned  regarding  foods 
which  disagree  with  them,  or  to  which  they  have 
an  aversion.  They  should  be  questioned  closely 
regarding  pets  and  animals  in  the  home.  A six- 
year-old  child  was  recently  seen  who  had  been 
subject  to  asthmatic  attacks  almost  daily  since  the 
age  of  eight  months.  The  history  developed  the 
fact  that  this  child  had  a pet  dog  which  his  father 
had  brought  home  to  him  at  the  very  time  when 
his  asthma  first  came  on.  Diagnostic  skin  tests 
were  all  negative,  except  to  dog  dander,  and  to 
this  the  patient  reacted  markedly.  Removal  of 
the  dog  from  the  home,  and  the  thorough  cleaning 
of  the  rugs  and  draperies  entirely  eliminated  this 
boy’s  symptoms.  Another  patient,  a woman,  had 
large  areas  of  eczema  on  her  face,  present  since 
she  went  to  live  on  a farm,  nine  years  ago.  Last 
year  she  spent  a week  in  a hospital,  remaining 
with  her  child,  who  had  been  taken  there  for  an 
operation.  During  that  week  her  eczema  cleared 
up  almost  completely.  On  skin  testing,  she  reacted 
to  horse  and  cow  danders.  At  our  suggestion  she 
came  to  the  city  and  spent  ten  days  with  a relative. 
This  resulted  in  the  clearing  up  of  her  eczema. 
On  returning  home  again,  the  eczema  reappeared. 

Environmental  Test.  This  last  case  illustrates 
the  value  of  the  “environmental  test.”  This  con- 
sists merely  of  removing  the  patient  from  his 
usual  environment,  perhaps  to  a hotel  or  hospital, 
and  noting  the  effect  on  his  symptoms.  If  the 
symptoms  improve,  the  obvious  conclusion  is  that 
the  causative  allergen  is  something  present  in  the 
home  environment,  and  absent  in  the  new.  This 
test  is  very  often  most  helpful.  In  this  connection 
it  may  be  pointed  out  that  this  improvement  on 
change  of  environment  undoubtedly  explains  fre- 
quently the  apparent  good  results  attributed  by 
surgeons  to  tonsillectomy,  appendectomy  and 
other  operative  procedures  so  frequently  done  on 
asthmatics.  If  these  patients  are  followed  up,  it 
frequently  will  be  found  that  their  symptoms 
again  return  when  they  go  home  to  their  old 
environment. 

The  intelligent  patient  often  may  aid  us  greatly 
by  noting  carefully  the  effect  on  his  symptoms  of 
certain  foods,  changes  in  environment,  occupation, 
and  other  incidents  in  his  daily  life.  Ofttimes  it 
is  helpful  to  have  the  patient  keep  a detailed  diary, 
recording  everything  that  he  eats,  the  things  he 
does  and  the  places  he  goes.  By  reference  to  such 
a diary,  kept  over  a rather  long  period  of  time, 


one  may  often  find  factors  which  precede  every 
attack.  These  will  be  important  in  working  out 
the  cause. 

Skin  Reactivity.  Many  practitioners,  in  attempt- 
ing a diagnosis  of  allergic  diseases,  depend  almost 
exclusively  on  skin  tests.  This  is  usually  disap- 
pointing in  results.  As  we  have  pointed  out  al- 
ready, a careful  history  is  by  far  the  most  valuable 
aid  in  working  out  these  cases.  Skin  tests  should 
be  limited  to  a relatively  few  substances  brought 
under  suspicion  by  the  history.  In  suspected  food 
cases,  diet  manipulation  is  usually  more  reliable 
than  skin  tests.  Skin  reactivity  does  not  run  par- 
allel with  general  hypersensitiveness,  negative  re- 
actions being  obtained  at  times  to  substances  which 
are  producing  symptoms  in  the  patient,  and  con- 
versely, positive  tests  often  may  be  obtained  with 
substances  that  are  not  factors  at  all  in  the  case. 

Cooke’s  Postulates.  Any  substance  suspected  of 
causing  allergic  symptoms  must  fulfill  certain  cri- 
teria before  they  can  be  considered  as  serious  fac- 
tors in  any  particular  case.  These  criteria,  the 
postulates  of  Cooke,  are  as  follows:  (1)  The  sub- 
stance must  be  one  with  which  the  patient  comes 
in  contact.  (2)  Symptoms  must  invariably  be  in- 
duced when  the  patient  is  brought  into  contact 
with  this  substance. 

Skin  Tests.  In  doing  skin  tests,  we  are  limited, 
in  practical  work,  to  the  cutaneous  or  scratch,  and 
the  intracutaneous  methods.  The  former  is  the 
one  of  choice,  because  of  its  simplicity,  its  freedom 
from  danger  of  constitutional  reaction,  and  be- 
cause commercial  extracts,  either  powdered  or  liq- 
uid, may  be  used.  For  these  tests,  the  site  chosen 
is  the  flexor  surface  of  the  forearm,  where  twenty 
or  thirty  tests  may  be  applied  at  one  sitting.  In 
infants,  and  in  those  with  eczema  or  other  erup- 
tions on  the  forearms,  the  tests  may  be  applied  to 
the  back.  The  skin  is  cleansed  with  alcohol.  Using 
a small  scalpel,  cuts  are  made  into  the  skin,  care 
being  taken  not  to  go  deep  enough  to  draw  blood. 
These  cuts  should  be  at  least  two  cm.  apart,  be- 
cause of  the  large  areas  of  reaction  so  often  met 
with  in  pollen  sensitive  patients.  If  fluid  test  ex- 
tracts are  to  be  used,  they  may  be  applied  directly 
to  the  cuts.  If  the  extracts  are  powdered,  they  are 
applied,  in  small  quantity,  to  the  cuts,  a drop  of 
deci  normal  sodium  hydroxide  being  added,  and 
the  powder  dissolved  in  it.  One  cut  should  always 
be  left  for  a control,  and  a drop  of  the  solvent 
added  to  it.  A positive  reaction  will  occur  within 
thirty  minutes,  and  is  manifested  by  a wheal,  often 
with  pseudopodia,  and  an  areola  or  redness.  Posi- 
tive tests  should  be  repeated,  to  check  their  accu- 
racy. If  negative  tests  are  obtained  with  sub- 
stances brought  under  suspicion  bv  a careful  his- 
tory one  or  more  retests  should  be  made  with  these 
substances.  Furthermore,  we  should  not  discon- 
tinue our  tests  when  we  have  found  one  substance 
to  which  the  patient  reacts.  Patients  are  often 
sensitive  to  more  than  one  substance,  and  will  be 


February,  1930 


CARCINOMA  OF  BLADDER— SH ORT 


65 


most  benefitted  by  elimination  of  all  offending  ma- 
terials. It  should  be  borne  in  mind  that  skin  tests 
should  not  be  applied  for  at  least  several  hours 
after  the  administration  of  adrenalin  or  ephedrin, 
as  these  agents  may  inhibit  the  reactivity  of  the 
skin. 

Diagnosis  of  Pollen  Sensitivity . Detection  of 
the  offending  pollen  or  pollens  is  essential,  if  relief 
is  to  be  hoped  for.  The  pollens  causing  hay  fever 
are  air-borne.  Rarely  some  of  the  heavy  pollens, 
such  as  golden-rod,  aster  and  corn,  may  cause 
symptoms  in  persons  coming  in  close  contact  with 
them.  But  as  a thumb-nail  rule,  we  may  say  that 
any  weed  or  plant  which  has  color  or  smell,  has 
developed  such  characteristics  to  attract  insects, 
while  the  colorless  grasses  and  weeds  must  depend 
on  the  air  to  transmit  their  pollen  grains.  At  cer- 
tain periods  of  the  year  there  are  countless  mil- 
lions of  these  grains  in  the  air. 

We  must  know  not  only  what  hay  fever  plants 
grow  in  our  vicinity,  but  also  the  time,  and  the 
abundance,  of  their  pollination.  It  will  then  be 
necessary  to  test  out  our  patient  only  to  those  pol- 
lens found  in  his  vicinity.  Furthermore,  we  can 
restrict  our  tests  to  those  pollens  present  at  the 
time  his  symptoms  occur. 

The  first  pollens  to  make  their  appearance  are 
those  of  the  trees,  the  more  important  ones  being 
ash,  oak,  hickory  and  box  elder.  Maple,  elm,  wal- 
nut and  birch  account  for  a few  cases.  These  pol- 
lens usually  appear  about  the  middle  of  March, 
and  some  of  them  last  until  early  June.  Tree  cases 
are  relatively  rare,  the  period  of  pollination  being 
short,  the  amount  of  pollen  relatively  small,  and 
the  exposure  not  great,  unless  the  contact  is  close. 
Hence,  these  cases  are  not  of  great  importance. 

The  grasses  follow  the  trees,  appearing  toward 
the  latter  part  of  May,  and  extending  through  the 
greater  part  of  July.  There  are  two  hundred  spe- 
cies of  grass  growing  in  Indiana,  the  most  import- 
ant ones  being  timothy,  orchard  grass,  blue  grass, 
and  Canada  blue  grass.  Aaron  Brown  has  demon- 
strated that  if  a patient  is  sensitive  to  one  species 
of  a genus,  he  is  sensitive  to  all.  Hence  it  is  suf- 
ficient to  test  out  our  suspected  grass  sensitive 
cases  to  timothy  alone.  English  plantain  is  a fac- 
tor at  this  time,  too,  the  pollen  appearing  early 
in  June  and  lasting  until  late  in  July.  It  should 
be  borne  in  mind  that  the  plantains  and  the 
grasses,  while  pollinating  at  approximately  the 
same  time,  belong  to  two  separate,  distinct  fami- 
lies, and  therefore  separate  extracts  must  be  used 
in  testing  and  desensitizing. 

Following  the  grasses,  we  come  to  the  fall  or 
late  hay  fever  season  dominated  by  the  ragweeds, 
and  here  our  real  trouble  begins.  Both  giant  and 
dwarf  ragweed  begin  to  pollinate  about  August 
fifteenth,  and  continue  until  the  first  real  frost. 
Here  again,  we  find  that  the  ragweed  group  is 
not  the  only  offender  at  this  season.  While  they 
are  of  less  importance,  the  amaranth  group  (pig- 


weed and  spiny  amaranth),  the  lamb's  quarter  are 
frequent  offenders.  Here,  too,  it  will  be  found  that 
a patient  reacting  to  one  ragweed  will  react  to  all 
the  members  of  this  group. 

Summary 

In  conclusion,  we  wish  to  emphasize  the  follow- 
ing points: 

( 1 ) A careful  history  is  the  most  helpful  aid  at 
our  command  in  the  diagnosis  of  allergic  diseases. 

(2)  Diagnostic  skin  tests  should  be  limited  to 
those  substances  brought  under  suspicion  by  the 
history. 

(3)  Patients  may  react  on  skin  testing  to  sub- 
stances that  are  not  factors  in  the  production  of 
their  symptoms.  Any  substance  suspected  of  beirlg 
a factor  must  be  one  with  which  the  patient  comes 
in  contact,  and  must  be  capable  of  provoking 
symptoms  when  this  contact  is  made. 

(4)  It  is  not  to  be  understood  that  the  diseases 
referred  to  in  this  paper  are  invariably  allergic. 

(5)  The  importance  of  the  diagnosis  of  the 
causative  factors  in  allergic  diseases  is  great. 
Once  these  factors  have  been  determined,  the  prob- 
lem of  relief  for  the  patient  is  relatively  simple. 

CARCINOMA  OF  THE  BLADDER* 

John  T.  Short,  M.D. 
fort  WAYNE 

It  is  well  established  that  a large  number  of 
bladder  tumors  can  be  eradicated  by  cystoscopic 
methods.  Many,  however,  have  been  found  resist- 
ant to  these  attacks,  as  well  as  to  open  operation, 
and  the  variety  of  treatments  and  the  diversity  of 
results  reported  indicate  an  unsatisfactory  group. 
It  is  to  this  class  of  bladder  tumors,  malignant  in 
nature,  that  I wish  to  call  attention. 

Tumors  projecting  characteristically  into  the 
interior  of  the  bladder  may  be  divided  into  three 
groups — benign  papillomata,  with  uniform  simple 
cells  and  structure;  malignant  papillomata  in 
which  individual  cells  are  altered  and  disarranged 
but  with  all  changes  confined  to  the  projecting 
tumor  itself ; and  thirdly,  papillary  carcinomata, 
in  which  the  cells  are  frankly  invasive,  the  malig- 
nancy extending  into  the  bladder  wall.  Squamous 
celled  carcinomata,  which  occur  less  frequently, 
are  characterized  by  ulceration  and  deep  invasion 
rather  than  extensive  proliferation  within  the 
bladder  cavity.  Other  types  of  malignant  neo- 
plasms are  too  unusual  to  be  considered  here.  In 
addition  to  direct  extension  papillary  growths  may 
spread  by  implantation,  and  recurrences,  which 
are  extremely  frequent,  may  arise  at  a distance 
from  the  original  and  differ  in  form.  The  local 
condition  is  usually  far  advanced  before  it  is 
possible  to  demonstrate  metastasis,  which  is  a less 
potent  cause  of  death  than  renal  impairment  from 
obstruction  and  secondary  infection. 

*Read  before  the  Surgical  Section  of  the  Indiana  State  Med- 
ical Association  at  the  annual  session  held  in  Evansville* 
Sept.  27,  1929. 
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When  situated  at  some  distance  from  the  vesical 
outlet  a tumor  may  reach  considerable  proportions 
without  giving  rise  to  any  symptoms  whatever. 
Often  the  earliest  indication  is  a suddenly  appear- 
ing painless  hematuria.  This  is  usually  startling 
enough  to  bring  the  patient  to  his  physician.  If 
the  bleeding  should  as  suddenly  stop,  however,  the 
patient  feeling  perfectly  well,  is  inclined  to  dis- 
count his  former  apprehension.  Under  such  cir- 
cumstances the  need  for  adequate  examination 
cannot  be  emphasized  too  strongly.  In  one  patient, 
a man  of  fifty-five,  the  initial  symptom  of  profuse 


FIGURE  1 

Air  cystogram  of  infiltrating  carcinoma  in  a male  aged  forty- 
seven.  No  section.  Deep  x-ray  therapy  was  employed  without 
improvement. 

hematuria  continued  without  the  usual  interrup- 
tion, and  during  two  weeks  that  elapsed  before 
examination  the  hemoglobin  was  reduced  to  ten 
percent.  In  nearly  all  continued  cases  increased 
frequency  of  urination  and  pain  eventually  de- 
velop. If  the  tumor  is  located  near  the  bladder 
neck  symptoms  of  irritation  and  obstruction  ap- 
pear relatively  early.  Extensive  involvement  is 
accompanied  usually  by  intractable  cystitis,  which 
may  be  aggravated  by  secondary  infection.  Sep- 
sis, diminishing  renal  function  and  cachexia  are 
indications  of  very  advanced  or  terminal  stages, 
a picture  with  which  unfortunately  we  are  too 
familiar. 

In  the  diagnosis  of  bladder  tumors  the  cysto- 
scope  is  of  greatest  importance  in  the  discovery 
of  early  stages  when  treatment  is  more  promising. 
The  presence  of  malignancy  can  be  determined 
usually  by  cystoscopy  alone.  Possible  findings 
favoring  this  diagnosis  include : a multiplicity  of 
lesions,  thickening  and  fusion  of  papillae,  areas 
of  necrosis  or  incrustation,  surrounding  areas  of 
oedema,  and  marked  resistance  to  the  action  of 
electric  currents.  The  danger  of  removing  por- 
tions for  microscopic  study  is  debatable,  and  fur- 
thermore the  specimen  may  not  be  representative 
of  the  entire  tumor.  However,  a section  that  does 
show  malignant  changes  can  be  relied  on,  and 
from  the  architecture  of  the  tumor  and  the  ap- 
pearance of  individual  cells  an  experienced  pathol- 
ogist can  learn  much  of  prognostic  value.  In  some 


cases  a view  of  the  tumor  is  so  obscured  by  hemor- 
rhage or  bladder  contracture  that  little  of  the 
exact  situation  will  be  appreciated  by  cystoscopy. 
Under  such  conditions  stereoscopic  x-ray  exposure 
after  the  introduction  of  air  into  the  bladder  may 
delineate  accurately  the  extent  of  large  intraves- 
ical tumors.  Not  infrequently  a characteristic  in- 
duration can  be  palpated  through  the  vagina  or 
rectum,  and  when  present  is  of  serious  import. 
Examination  for  metastasis  should  be  carried  out 
before  deciding  on  radical  measures,  and  since 
there  is  no  favorite  site  such  examination  must  be 
thorough. 

Owing  to  variations  not  only  in  type  and  in 
extent  of  involvement  but  in  the  degree  of  malig- 
nancy shown  by  similar  tumors  in  different  people, 
the  best  therapeutic  results  should  be  obtained  by 
adapting  available  measures  to  each  individual. 
In  general,  infiltrating  tumors  are  best  treated  by 
wide  excision  or  resection,  but  this  is  often  impos- 
sible. Much  can  be  accomplished  by  heat  in  the 
form  of  the  diathermy  current  or  actual  cautery. 
The  use  of  radium  usually  is  more  satisfactory 
when  combined  with  other  forms  of  treatment.  In 
the  cases  which  I have  observed  x-ray  therapy 
has  been  disappointing,  and  usually  futile,  al- 
though sometimes  relieving  pain.  In  many  pa- 
tients, unfortunately,  the  condition  is  so  far  ad- 
vanced when  discovered  or  the  grade  of  malig- 
nancy so  high,  that  unremitting  efforts  and  the 
utmost  vigilance  are  unable  to  keep  pace  with 
advance  of  the  disease. 

Of  thirty  personal  cases  reviewed,  one-half  were 
hopelessly  advanced  when  first  examined.  Of  the 
twenty-one  varied  cases  in  which  treatment  was 
undertaken  recovery  took  place  in  nine,  though 
not  without  a few  remediable  recurrences.  Since 


FIGURE  2 

Air  cystogram  of  the  same  patient  as  in  Fig'.  1,  three  months 
later,  showing  advancement  in  spite  of  intensive  deep  x-ray 
therapy. 

demonstrable  absence  of  tumor  in  these  patients 
has  extended  from  two  months  to  four  years  only, 
this  number  may  be  reduced  somewhat  by  further 
lapse  in  time.  Of  the  twelve  treated  who  did  not 
recover,  a measure  of  palliation  was  obtained  in 
six.  While  this  group  of  cases  is  too  small  and 
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too  recent  to  permit  conclusions,  it  illustrates  the 
fact  that  for  appreciable  success  with  the  present- 
day  management  of  these  conditions,  vigorous  and 
persistent  attack  in  early  stages  is  necessary. 
Early  recognition  usually  is  simple  if  suspects 
are  examined.  Of  the  128  people  who  died  in 
Indiana  last  year  from  this  cause  it  is  safe  to 
assume  that  the  great  majority  had  been  com- 


pelled  to  endure  a more  or  less  protracted  period 
of  extreme  suffering  and  disability.  This  subject 
is  presented  with  the  hope  of  stimulating  further 
interest  in  the  early  diagnosis,  treatment,  and 
subsequent  supervision  of  this  truly  distressing 
condition. 

Discussion 

C.  L.  Bock,  M.D.,  (Muncie)  : The  type  of  cases 
presented  in  Dr.  Short’s  paper  in  the  main  repre- 
sent a group  the  end  results  of  which  are  very  un- 
satisfactory, as  far  as  treatment  is  concerned.  Most 
of  them  are  so  far  advanced  that  no  matter  what 
treatment  is  instituted  the  larger  percentage  die, 
either  of  urinary  sepsis  or  metastasis. 

The  importance  of  early  diagnosis  should  be 
emphasized,  since  possibly  a large  percentage  of 
bladder  tumors  are  in  the  beginning  benign,  or 
at  least  low  grade  in  malignancy. 

Bladder  tumor  occurs  in  far  greater  frequency 
in  the  region  of  the  trigone  and  ureteral  orifices. 
Occasionally  tumors  remote  from  this  area  may 
reach  such  proportions  and  the  bladder  wall  so 
infiltrated  that  they  are  hopeless  as  far  as  treat- 
ment is  concerned,  and  yet  produce  no  symptoms. 
In  this  case  early  diagnosis  is,  of  course,  impos- 
sible. 

Hemorrhage  is  characteristic  of  bladder  tumors  - 
practically  without  exception.  The  vessels  devel- 
oping in  tumors  are  all  of  the  capillary  type,  and 
very  thin  walled  even  when  of  abnormally  large 
caliber.  Rupture  of  such  vessels  is  easy,  especially 


as  the  tumor  undergoes  some  trauma  every  time 
the  bladder  contracts. 

Hemorrhage  is  also  increased  by  ulceration. 
The  bleeding  from  the  bladder  tumors  may  be 
very  severe,  even  leading  to  a fatal  anemia.  It 
is  usually  venous,  but  may  be  arterial,  and  the 
spurting  vessel  may  be  seen  with  the  cystoscope. 

For  the  practical  purposes  the  diagnosis  of  blad- 
der tumors  is  made  principally  by  the  cystoscope. 
Not  only  in  the  detection  of  tumors  but  in  the 
determination  of  the  features  upon  which  the  type 
of  treatment  to  be  used  depends,  and  in  the  ob- 
servation of  the  response  to  treatment,  we  rely 
largely  on  this  instrument.  It  is  in  the  detection 
of  infiltrating  growth  that  it  may  fail,  and  here 
rectal  or  vaginal  examination  is  most  important. 

Robert  Acre, M.D.,  (Evansville)  : The  most  im- 
portant factor  in  cancer  of  the  bladder,  as  in  cancer 
in  any  other  location  in  the  body,  is  an  early  diag- 
nosis. It  is  surprising  how  many  patients  of  aver- 
age intelligence,  or  far  above  average  intelligence, 
will  have  repeated  gross  hemorrhage  which  may 
be  of  short  duration  but  repeated  over  months 
without  consulting  a physician.  It  is  usually  only 
those  cases  which  have  continual  gross  hematuria 
for  a period  of  several  days  in  succession  that 
seek  the  advice  of  their  doctor.  Also,  we  must 
admit  here  that  many  physicians  themselves  often 
neglect  or  underestimate  the  importance  of  the 
appearance  repeatedly  of  red  blood  cells  in  the 
urine. 

As  an  example  of  what  I have  said  I wish  to 
mention  an  instance  where  a very  prominent  local 
druggist  had  repeated  hemorrhage  from  the  blad- 
sr/sp roots  of  Fx/w//y/>r/o/y 
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der  for  three  months  before  consulting  any  physi- 
cian. He  was  well  acquainted  with  the  majority 
of  the  physicians  locally  and  could  easily  have 
had  the  best  medical  care  available.  Finally,  after 
being  referred  to  a urologist  he  refused  for  six 
to  eight  months  to  submit  to  a thorough  cystoscopic 
examination.  A rather  large  carcinoma  of  the 
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papillary  type  was  found  at  the  first  examination. 

As  the  speaker  has  mentioned,  the  treatment  of 
cancer  of  the  bladder  varies  greatly  according  to 
the  location,  type  of  growth,  and  the  stage  it  has 
reached  when  the  diagnosis  is  made.  Really  at 
this  day  and  age  with  all  the  propaganda  going 
on  for  the  early  diagnosis  and  prevention  of  can- 
cer, very  few  cases  presenting  themselves  for 
treatment  for  tumor  of  the  bladder  should  never 
be  so  far  advanced  that  they  could  not  be  treated 
through  the  cystoscope.  I refer  here  especially  to 
the  non-infiltrating  papillary  type. 

Frank  S.  Crockett, M.D.,  (Lafayette)  : I think 
a point  that  we  should  add  to  Dr.  Ac.re’s  discussion 
is  that  of  early  diagnosis.  Each  one  of  these  cases 
comes  in  with  a history  of  repeated  hemorrhages  of 
some  amount.  They  consult  the  family  doctor  and 
the  bleeding  stops  and  they  often  wait.  If  we  see 
one  of  these  cases  come  in  with  a hopeless  condi- 
tion, we  feel  badly  then  because  that  patient  should 
have  had  earlier  care  or  earlier  diagnosis.  If 
the  growth  is  located  on  the  anterior  superior  por- 
tion of  the  bladder  you  may  be  safe  to  remove  the 
tumor  but  if  it  is  located  on  the  lower  portion  it  be- 
comes very  difficult,  if  not  impossible,  to  remove. 
However,  we  can  increase  that  patient’s  comfort  and 
sometimes  cure  for  quite  a while  by  diathermy. 
There  is  a diathermy  and  that  is  short  of  burning 
and  acts  as  cautery  by  drying  out  the  tissues. 
Usually  diathermy  will  give  some  benefit  by  less- 
ening the  pain  of  the  patient. 


THE  INFLUENCE  OF  ACCESSORY 
SINUS  DISEASE  ON  GENERAL 
SYSTEMIC  DISTURBANCES* 

M.  Ravdin,  M.D., 

EVANSVILLE 

The  late  Dr.  Alfred  Williams  Momerie,  a bril- 
liant Cambridge  scholar,  once  said,  “Always  re- 
member that  it  is  extremely  easy  to  make  simple 
things  complicated  and  extremely  difficult  to  make 
complicated  things  appear  easy.”  Keeping  his 
admonition  in  mind  while  writing  this  paper,  I 
purposely  avoided  complicated  theories  and  diffi- 
cult problems.  I merely  wish  to  talk  to  you  as  I 
would  if  we  met  in  your  library  or  mine  for  a 
little  rest  and  friendly  chat. 

Ever  since  the  doctrine  of  focal  infection  came 
into  general  recognition,  many  American  investi- 
gators have  claimed  that  certain  constitutional  dis- 
orders, especially  in  children,  apparently  have 
been  caused  by  suppurating  paranasal  sinuses. 
Conspicuous  in  this  comparatively  new  field  of 
clinical  research  is  Dean,  of  Iowa  City,  now  of 
St.  Louis.  He  was  ably  assisted  in  his  investi- 
gations by  Byfield  and  Jean,  of  the  pediatric  di- 
vision of  the  University  of  Iowa.  Dean  reports 
numerous  pathologic  conditions  in  children  asso- 

*Presented before  the  General  Meeting  of  the  Indiana  State 
Medical  Association  at  the  annual  session  held  in  Evansville, 
September,  1929. 


ciated  with  paranasal  sinus  disease  which  cleared 
up  by  removing  the  sinus  pathology.  Among 
these  conditions  Dean  enumerates  phlyctenular 
conjunctivitis,  which  was  thought  to  have  a tuber- 
culous basis;  iritis  and  choroiditis,  which  were  in 
the  main  ascribed  to  lues,  and  retrobulbar  neuritis 
in  the  adult,  about  which  the  majority  of  observers 
agree  as  to  its  being  caused  by  suppuration  of  a 
posterior  ethmoid  cell  or  cells.  Dean  further  points 
to  the  interdependence  between  chronic  multiple 
infectious  arthritis  and  sinus  disease  in  children. 
He  and  his  associates  also  believe  that  the  genesis 
of  asthma  in  children  is  due  to  the  absorption  of 
bacterial  protein  from  an  infected  sinus  because 
the  little  patients  are  benefited  greatly  by  the 
treatment  of  the  sinus  infection.  Pharyngitis,  tra- 
cheo-laryngitis  and  bronchitis  may  often  be  the 
end  results  of  paranasal  suppuration  or  at  least 
be  influenced  by  the  sinusitis  in  their  tendency  to 
chronicity. 

Gottlieb,  as  cited  by  Gatewood,  suggests  four 
possible  ways  by  which  the  symptom  complex 
called  asthma  may  be  produced  through  nasal  dis- 
ease: (1)  Mucopurulent  material  may  drip  into 
the  pharynx  from  infected  sinuses  and  the  infec- 
tion gradually  involve  the  mucous  membrane  of 
the  larynx,  trachea  and  bronchi;  (2)  Mucopuru- 
lent material  may  be  retained  in  a sinus  and  the 
toxic  products  be  absorbed  through  the  blood 
stream  or  lymphatics  or  both  and  produce  allergic 
phenomena  that  may  manifest  themselves  in  asth- 
ma; (3)  the  nose  may  be  obstructed  by  polypi  and 
hypertrophied  turbinates.  The  patient  is  compelled 
to  breathe  through  the  mouth  and  the  effect  of 
cold  inspired  dry  air  combined  with  the  presence 
of  infected  material  on  the  sensitive  mucous  mem- 
brane of  the  trachea  and  bronchi  conceivably  may 
be  the  exciting  factor  in  the  production  of  bron- 
chial asthma.  (4)  Finally  a spasm  of  the  muscu- 
lature of  the  bronchi  may  be  produced  through 
nerve  reflex  by  irritation  or  disease  of  the  spheno- 
palatine or  nasal  ganglion.  Sluder  explains  the 
genesis  of  asthma  of  nasal  origin  by  stating  that 
the  path  of  impulses  is  from  the  nasal  ganglion 
through  the  vedian,  upper,  middle  and  lower  cer- 
vical and  first  thoracic  ganglia,  through  the  last 
two  of  which  pass  the  accelerator  fibres  for  the 
heart  and  the  vaso-motor  fibres  for  the  lungs. 

Gottlieb  reports  31  cases  of  asthma  in  117  care- 
fully studied  cases  of  paranasal  sinus  disease. 
Kern  and  Schenck  call  attention  to  the  high  per- 
centage of  asthmatics  showing  x-ray  evidence  of 
sinus  disease.  In  a total  of  200  asthmatics  exam- 
ined at  the  medical  and  otolaryngologic  divisions 
of  the  University  of  Pennsylvania  Hospital,  161, 
or  eighty  percent,  showed  positive  sinus  disease  by 
x-ray,  and  134,  or  sixty-seven  percent,  showed 
positive  sinus  disease  by  clinical  examination. 

Finkelstein,  of  Germany,  after  several  years  of 
study  in  a large  children’s  hospital,  corroborates 
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some  of  the  observations  of  American  investiga- 
tors. Finkelstein  gives  a pathognomonic  sign  of 
ethmoiditis  in  children,  namely,  a livid  oedema  of 
the  upper  and  lower  eye  lids  resembling  a severe 
conjunctivitis,  but  the  conjunctiva  in  this  instance 
is  not  involved. 

Sinus  disease  when  associated  with  coughing  in 
tuberculosis  and  allied  pathology  is  another  inter- 
esting topic  for  discussion.  From  time  immemo- 
rial cough  has  been  the  nightmare  of  medical  men. 
More  than  fifty  percent  of  narcotics  of  the  opium 
group  is  used  up  in  the  attempt  to  stop  a cough. 
“Cough  is  Nature’s  effort  to  rid  the  lower  respira- 
tory tract  of  accumulated  irritating  material.” 
The  chief  etiologic  factors  in  chronic  cough,  ac- 
cording to  Williams,  are,  first,  pulmonary  infil- 
trations and  thickening  with  or  without  enlarged 
root  glands  often  following  pneumonia  and  influ- 
enza ; second,  enlarged  bronchial  root  glands,  peri- 
bronchial thickening  and  bronchiectasis.  When 
we  consider  that  the  majority  of  bronchiectatic  pa- 
tients also  have  infections  of  the  upper  respira- 
tory tract  we  can  realize  readily  why  so  many 
patients  go  on  coughing  until  the  nose  and  sinuses 
are  cleared  of  infectious  material  which  keep  up 
the  bronchial  and  tracheal  irritation.  In  cases 
where  the  sputum  is  free  of  bacilli,  where  x-ray 
and  physical  findings  are  negative,  the  patient’s 
accessory  sinuses  should  be  investigated  by  a com- 
petent nose  and  throat  specialist.  It  is  surprising 
how  quickly  the  cough  disappears  after  the  si- 
nuses are  cleaned  out.  The  original  lung  and 
bronchial  pathology  at  once  becomes  more  amen- 
able to  treatment. 

The  Accessory  Sinuses  and  the  Heart.  “Ever 
since  the  infective  character  of  endocarditis  has 
been  recognized  and  studied  by  Winge,  Koster, 
Koch,  and  others,  the  medical  world,”  says  Spiel- 
berg, “has  been  on  the  lookout  for  the  portals  of 
entry  of  the  infection  and  the  source  or  foci  of 
infection.”  The  consensus  of  opinion  seems  to  be 
that  suppurating  paranasal  sinuses  chiefly  are  re- 
sponsible for  the  development  not  only  of  endo- 
carditis but  for  acute  nephritis,  the  so-called  rheu- 
matic fever,  and  arthritis  as  well.  Osier  refers  to 
the  suppurative  diseases  of  the  paranasal  sinuses 
as  primary  foci  of  infection  in  the  etiology  of 
acute  valvular  heart  disease,  but  he  believes  that 
the  tonsils  take  first  rank  as  sources  of  infection. 
Faulkner,  as  cited  by  Spielberg,  points  to  the 
paranasal  sinuses  as  frequent  foci  of  infection, 
far  more  frequent  than  the  profession  realizes. 
He  rightly  says  “that  there  is  no  part  of  the 
human  body  where  a focus  of  infection  may  be 
so  securely  hidden  from  observation”  as  the  para- 
nasal sinuses.  He  further  states  that  positive 
blood  cultures  can  be  obtained  in  many  cases  of 
acute  sinusitis.  One  observer  reports  three  fatal 
cardiac  cases  where  necropsy  disclosed  an  empy- 
ema of  one  or  both  maxillary  sinuses  that  was  not 
detected  during  life.  However,  Spielberg,  from 


a rich  experience  in  private  and  clinic  cases  which 
were  examined  and  studied  with  every  aid  at  his 
command,  found  but  few  cases  of  cardiac  disease 
associated  with  sinus  disease  where  the  sinus  in- 
fection appeared  to  be  responsible  directly  for  the 
cardiac  pathology.  Personally,  in  an  experience 
of  many  years,  I have  seen  many  cases  with  sup- 
purative sinusitis  where  there  was  not  the  slight- 
est suggestion  of  heart  disease  as  reported  to  me 
by  a competent  cardiologist.  However,  there  is 
no  doubt  in  my  mind  that  the  influence  of  sinus 
disease  on  cardiopathies  is  not  to  be  under-esti- 
mated and  that  no  examination  of  a patient  with 
sinus  disease  is  complete  without  a survey  of  the 
condition  of  the  heart.  Internists  also  should  not 
consider  the  examination  of  cardiac  cases  complete 
without  a survey  of  the  paranasal  sinuses. 

The  Accessory  Sinuses  and  the  Brain.  Acute 
and  chronic  paranasal  sinus  infection  sometimes 
present  cranial  symptoms,  the  severity  of  which 
are  out  of  proportion  to  the  sinus  infection.  Faulk- 
ner mentions  a case  of  meningitis  with  streptococci 
in  the  spinal  fluid.  Recovery  took  place  after  a 
radical  operation  on  the  infected  paranasal  si- 
nuses. Looper,  of  Baltimore,  reports  a group  of 
very  interesting  cases  of  sinus  disease  with  cranial 
symptoms.  Most  of  his  patients  “have  been  sent 
into  the  hospital  with  suspected  intra-cranial  le- 
sions, new  growths  or  organic  mental  disturbances. 
The  most  thorough  examination  failed  to  reveal 
any  other  cause  for  the  trouble  except  sinus  infec- 
tion, and  after  treatment  or  operation  on  the  si- 
nuses the  symptoms  cleared  up.”  Time  will  not 
permit  me  to  cite  some  of  his  interesting  cases, 
and  I advise  you  to  read  his  original  paper  in 
the  June,  1928,  number  of  the  Annals  of  Otology, 
Rhinology , a?id  Laryngology . 

Adam  Jones,  in  the  British  Medical  Journal, 
reports  two  cases  of  sinus  disease  with  mental 
symptoms.  Jones  is  unwilling  to  admit  that  the 
mental  symptoms  were  caused  by  the  sinus  pathol- 
ogy, but  he  thinks  that  the  affected  sinuses  had 
a deleterious  influence  on  the  mental  disorder. 
In  our  own  practice  we  had  a patient  who  was 
admitted  to  the  Walker  Hospital  with  some  of 
the  symptoms  of  brain  tumor  as  headaches,  dizzi- 
ness and  vomiting.  The  ophthalmoscope  showed 
a blurring  of  the  outlines  of  the  optic  discs,  not 
true  choking.  X-ray  pictures  taken  from  this  pa- 
tient showed  infected  ethmoids  and  sphenoids. 
Operation  and  drainage  resulted  in  a speedy  re- 
covery. 

It  must  be  borne  in  mind  that  the  sinuses'  are 
anatomically  closely  related  to  the  brain  and  that 
there  is  an  intimate  anastomosis  between  the  blood 
supply  of  the  sinuses  and  the  cranial  structures, 
so  that  a small  amount  of  toxin  from  a low  grade 
sinus  infection  is  sufficient  to  produce  alarming 
mental  symptoms  if  carried  to  some  vital  center. 
The  sphenoid  sinuses  in  particular  are  in  close 
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relation  to  vital  intra-cranial  structures,  as  the 
ganglion  of  Gasserius,  the  pituitary  body,  chiasm, 
and  optic  nerves,  also  abducens,  oculomotar,  tro- 
chlar,  ophthalmic,  and  the  maxillary  nerves,  the 
cavernous  sinuses,  the  internal  carotid  arteries 
and  the  dura  of  the  middle  fossa. 

The  Sinuses  and  the  Eye.  Those  of  us  who 
combine  ophthalmic  and  otolaryngologic  practice 
very  often  see  patients  with  diseases  of  the  eye 
lasting  weeks  uninfluenced  by  classical  treatment, 
until  an  x-ray  picture  and  clinical  examination 
discloses  sinus  pathology.  When  the  diseased  si- 
nus or  sinuses  are  drained  and  ventilated  the  eye 
recovers  in  a short  time.  I have  in  mind  a patient 
with  luetic  irido-cyclitis  as  proved  by  a*  four-plus 
Wassermann.  Uninfluenced  by  salvarsan,  the  mer- 
curials and  iodides  and  classical  local  treatment, 
the  iritis  progressed  until  there  was  only  percep- 
tion of  light.  When  an  x-ray  photograph  was 
taken  it  suggested  an  infection  in  the  ethmoid 
cells  on  the  side  of  the  iritis,  though  clinically 
there  was  no  evidence  in  the  nose.  When  the  eth- 
moid cells  were  drained  the  iritis  rapidly  subsided 
and  the  vision  was  restored  to  almost  normal.  I 
can  cite  numerous  similar  cases,  but  this  one  I 
believe  will  suffice. 

The  Accessory  Sinuses  and  Gastric  Ulcer.  That 
a patient  may  swallow  with  impunity  quantities 
of  pus  teeming  with  pyogenic  organisms  is  cer- 
tain. The  normal  acid  gastric  juice  seems  to  act 
as  an  effective  antiseptic  barrier.  If  the  mass 
infection  is  continued  over  a long  period  of  time 
it  frequently  results  in  gastritis  with  hypochlorhy- 
dria.  The  avenues  for  infection  are  no  longer 
guarded  and  there  may  result  erosions  of  the  gas- 
tric mucosa.  Again  infection  of  the  submucosa 
throught  the  blood  or  lymph  stream  or  both  must 
be  borne  in  mind. 

Watson  Williams  in  a highly  instructive  paper 
in  the  British  Medical  Journal  of  June  2,  1928, 
discussing  the  entire  subject  in  extenso  urges  the 
importance  of  nasal  infection  as  a factor  not  only 
in  gastric  and  duodenal  ulcer  but  in  appendicitis 
as  well.  An  analysis  of  ninety  consecutive  cases  of 
sinusitis  of  his  own  showed  that  fourteen  had 
undergone  appendectomy,  two  had  operation  for 
duodenal  ulcer,  and  two  patients  had  gastric  ulcer. 
In  support  of  his  thesis  that  sinusitis  must  be 
reckoned  among  the  primary  sources  of  gastric 
and  duodenal  ulcer,  cholecystitis  and  appendicitis, 
Watson  Williams  cites  the  opinion  of  British  in- 
ternists and  general  surgeons  such  as  Burgess, 
Professor  Wilkie,  Bennett,  etc.  Burgess  especially 
emphasizes  the  importance  of  a careful  search  for 
the  focus  of  infection  in  the  teeth,  tonsils  and 
accessory  sinuses  before  operation. 

In  our  own  practice  we  had  a patient  with  a 
diagnosis  of  gastric  ulcer  made  by  two  very  com- 
petent men  who  apparently  recovered  after  a 
chronic  antrum  suppuration  was  drained.  I say 


apparently , because  I have  no  other  proof  except 
the  patient’s  freedom  from  all  gastric  disturb- 
ances. 

Dr.  S.  M.  Street,  a general  surgeon  of  Vicks- 
burg, Mississippi,  in  a paper  read  before  the 
Mississippi  State  Medical  Association,  has  this  to 
say  on  our  subject:  “I  am  convinced  that  far  too 
many  general  practitioners  and  surgeons  are  not 
on  the  alert  for  symptoms  of  sinus  disease  and 
pay  too  little  attention  to  the  nose  and  throat,  thus 
overlooking  many  cases  that  could  get  prompt 
relief  from  distressing  symptoms  by  conservative 
sinus  surgery,  and  these  cases  are  often  treated 
for  years  without  results  because  the  symptoms 
are  attributed  wrongly  to  other  causes.  I also  am 
convinced  that  an  equal  number  of  cases  are  oper- 
ated on  by  the  nose  and  throat  men  for  symptoms 
attributed  to  sinus  disease  but  which  are  due  to 
other  causes.”  He  further  says  that  it  is  essential 
for  the  specialist  and  general  surgeon  and  intern- 
ist to  work  together,  and  that  no  case  should  be 
operated  on  until  after  a careful  and  thorough 
examination  by  all  concerned.  Coming  from  a 
general  surgeon,  it  is  very  gratifying,  and  very- 
true  indeed. 

Summary.  (1)  The  deleterious  influence  of  ac- 
cessory sinus  disease  on  general  systemic  disturb- 
ances is  proved  by  the  observation  of  many  com- 
petent investigators  in  this  country  as  well  as  in 
Europe.  (2)  That  cardiac  disease  and  especially 
endocarditis  may  be  due  directly  to  accessory  sinus 
disease  requires  more  observation  and  research. 
(3)  That  accessory  sinus  disease  is  responsible 
for  a certain  percentage  of  gastro-intestinal  dis- 
turbances and  gastric  and  duodenal  ulcer  is  the 
opinion  of  very  competent  observers  in  Great 
Britain.  (4)  That  accessory  sinus  disease  exer- 
cises a direct  deleterious  influence  on  disease  of 
the  eye  is  no  longer  a theory.  (5),  A competent 
roentgenologist  is  indispensable  in  the  make-up 
of  a modern  team  for  the  practice  of  medicine 
and  surgery.  (6)  The  close  cooperation  or  team 
work  of  ophthalmic  surgeons,  nose  and  throat  spe- 
cialists, internists  and  pediatrists,  and  general 
surgeons  is  very  desirable  from  the  standpoint  of 
the  patient  as  well  as  of  the  medical  profession. 

If  medical  men  will  think  and  reason  together, 
if  we  will  whole-heartedly  cooperate  in  real  team 
work,  there  will  be  fewer  failures  in  diagnosis, 
and  a more  scientific  medical  and  surgical  therapy. 
Let  us  not  forget  that  the  science  of  medicine  and 
the  art  of  surgery  is  too  heavy  a load  for  one  man 
to  carry,  and  that  by  intelligent  cooperation  great 
battles  have  been  won,  mountains  have  been  moved 
and  deserts  converted  into  blossoming  fields.  Let 
us  forget  yesterday’s  methods  which  lost  the  bat- 
tle for  us.  We  live  in  the  world  of  today,  with  new 
problems  to  solve,  new  by-paths  to  explore  and 
new  research  to  enrich  our  minds.  There  should 
be  no  sense  of  finality  among  us.  The  pages  of 
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yesterday  are  all  written  up.  The  pages  of  today 
and  tomorrow’s  achievements  are  still  clean  and 
ready  to  receive  the  records  of  a new  endeavor. 

A SERIOUS  MEDICAL  PROBLEM* 

M.  A.  Austin,  M.D. 

ANDERSON 

Recently  in  New  York  City  a meeting  was 
called  by  the  superintendents  of  the  various  hos- 
pitals to  consider  the  problem  of  financing  the 
care  of  the  accident  cases  rushed  daily  to  the  hos- 
pitals and  from  whom  in  not  over  fifteen  percent 
was  it  possible  to  secure  any  remuneration  for 
hospital,  medical  or  surgical  care.  City  hospitals 
do  not  fully  serve  the  purpose  because  patients 
usually  are  rushed  to  the  nearest  place.  In  Ander- 
son the  same  situation  now  is  presenting  a prob- 
lem of  the  most  serious  sort,  since  the  hospital 
here  is  being  filled  up  with  these  no-pay  patients, 
mostly  automobile  accident  cases,  and  making  it 
necessary  for  pay  patients  to  take  more  expensive 
rooms,  or  wait  for  ward  accommodations  to  be 
vacated.  In  the  past  month  two  of  my  patients 
who  were  limited  in  their  finances  for  necessary 
surgical  work  had  to  wait  five  and  seven  days, 
respectively,  before  a bed  in  a ward  could  be 
secured,  and  at  the  present  time  patients  are  wait- 
ing admission  because  they  wish  to  pay  a minimum 
hospital  rate.  These  patients  are  honest  and  have 
the  money  to  pay,  but  are  being  kept  out  by  pa- 
tients who  are  paying  nothing  and  probably  will 
not  pay  anything.  Dr.  Tracy  informs  me  he  does 
not  receive  enough  from  the  x-ray  fees  of  his 
automobile  accidents  to  pay  for  his  films,  and  that 
his  estimate  is  that  ninety  percent  of  these  patients 
pay  nothing.  To  check  up  the  matter  definitely, 
the  Sisters  at  the  hospital  have  furnished  me  with 
figures  that  show  that  seventy  percent  of  all  acci- 
dent cases  they  have  cared  for  have  paid  nothing, 
and  over  eighty  percent  of  the  automobile  acci- 
dents pay  nothing  to  them  or  the  doctor.  As  a 
result  of  this  they  have  been  so  handicapped  in 
their  finances  that  proper  help  could  not  be  se- 
cured, and  in  order  to  save  on  laundry  expense, 
the  sisters  have  been  getting  up  at  two  o’clock  in 
the  morning,  and  doing  the  laundry  work  before 
they  begin  their  regular  day’s  work.  How  many 
of  the  people  that  have  been  cared  for  at  the  hos- 
pital would  get  up  at  this  time  of  the  night  and  do 
a washing  for  anyone  who  would  not  even  pay 
them  for  it?  It  has  reached  a point  where 
charity  has  become  an  imposition.  Cases  certified 
by  the  township  trustees  pay  $10.50  a week,  but 
the  city  and  county  are  paying  nothing.  And  if 
eighty  percent  of  the  people  really  are  entitled  to 
charity  then  the  city  or  county  should  pay  the  bills, 
or  let  the  people  be  taken  care  of  in  their  own 
homes. 

In  addition  to  the  hospital  problem,  the  physi- 

*Presented before  the  Madison  County  Medical  Society  at  its 
December,  1929,  meeting. 


cians  have  found  it  necessary  to  decide  for  them- 
selves whether  they  should  work  themselves  phys- 
ically and  financially  bankrupt,  in  the  care  of 
families  who  have  all  the  luxuries  of  the  day,  but 
nothing  to  pay  their  physician.  They  say  they 
cannot  pay  us  and  keep  up  their  payments  on 
their  automobiles,  radios,  electric  household  appli- 
ances, furniture,  and  possibly  a house  in  which 
they  are  living  and  paying  the  equivalent  of  twice 
the  rent  they  actually  can  afford.  These  people 
pay  for  a year  on  their  luxuries,  and  a slump 
throws  one  of  the  family  out  of  work  and  repos- 
session occurs,  and  when  these  people  lose  the 
stuff  they  have  paid  a considerable  amount  on, 
they  become  the  worst  Bolshevists  in  the  com- 
munity. I have  interviewed  a number  of  these 
people  and  they  have  damned  their  employer  for 
shutting  up  his  plant,  the  owner  of  their  residence 
for  putting  them  out  when  their  rent  is  not  paid, 
and  all  the  firms  who  have  had  to  take  back  the 
various  installment  purchases.  So-called  “big  bus- 
iness,” with  high  pressure  methods  and  adver- 
tising, has  been  persuading  these  people  that  they 
“can  afford  anything,”  the  same  as  the  Florida 
real  estate  agents  sold  their  land  as  long  as  they 
could  find  suckers  to  buy  it.  In  the  present  in- 
dustrial slump  it  is  the  holder  of  financial  paper 
who  must  expect  to  be  the  goat,  for  none  of  the 
paper  has  any  greater  value  than  the  second  hand 
value  of  the  article  disposed  of  on  time  payments. 

Having  an  intimate  knowledge  of  medical  eco- 
nomic problems  from  many  contacts  in  Indiana 
and  elsewhere,  I can  say  it  is  the  same  all  over 
the  country,  and  I also  can  say  that  the  entire 
medical  profession  is  resenting  the  abuses  of  their 
time,  services  and  charity.  A man  with  an  auto- 
mobile, radio,  and  all  the  other  things  people  have 
nowadays,  is  not  entitled  to  charity  as  an  indigent, 
and  if  the  physician  is  going  to  give  his  time  and 
services  and  worry  with  these  families,  he  is  doing 
so  not  only  at  an  expense  to  himself  but  to  the 
actual  disadvantage  of  those  who  do  pay  him  for 
their  services.  An  overworked  doctor  hasn’t  time 
to  give  his  patients  the  examinations  they  require. 
Many  people  are  calling  a physician  and  paying 
him  for  one  call  but  never  pay  for  anything 
afterward.  Many  people  think  a physician  has 
to  answer  a call  any  time  he  receives  one.  That  is 
not  so.  No  physician  has  to  give  his  services  to 
anyone,  and  even  if  offered  pay  in  advance  he 
does  not  have  to  respond  to  any  call  unless  he  so 
desires.  Also  no  physician  is  obliged  to  continue 
to  attend  any  patient  whom  he  does  not  care  to 
attend,  even  after  he  has  been  in  attendance  upon 
them.  He  has  the  same  right  to  dismiss  himself 
from  an  unsatisfactory  patient  as  the  patient  has 
a right  to  dismiss  his  doctor  and  call  some  other 
physician.  Families  moving  into  a new  commu- 
nity should  think  enough  of  the  possible  need  of 
a physician  in  an  emergency  to  call  upon  a good 
physician  and  make  his  acquaintance.  The  people 
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who  do  this  can  be  assured  of  service  unless  they 
impose  upon  the  physician  financially. 

The  average  physician  has  a $20,000  investment 
in  his  education.  More  than  that  if  his  time  value 
were  considered  in  the  cost  to  include  what  he 
might  have  earned  during  the  eight  years  in  col- 
lege and  hospital.  That  would  earn  $100  a month 
interest  without  any  work  on  his  part  of  any  kind. 
If  he  does  not  make  enough  to  pay  this  interest 
charge  every  month,  and  at  least  a thousand  dol- 
lars a year  more  to  apply  on  replacing  the  cost  of 
his  education,  his  time  had  better  be  spent  in  some 
other  work  than  medicine. 

Making  calls  upon  people  whom  we  do  not 
know,  and  taking  chances  on  payment  if  ever  paid, 
is  a foolish  thing  to  do  if  one  has  an  established 
practice  and  regular  office  hours.  A physician  who 
makes  a night  call  and  gets  paid  for  it  loses  some- 
thing the  money  cannot  pay  for— his  rest — and  he 
lessens  his  efficiency  the  next  day,  but  every  physi- 
cian feels  obligated  to  attend  those  families  who 
appreciate  his  services  as  they  should,  whenever 
they  may  need  him  day  or  night. 

Physicians  and  hospitals  always  have  given  so 
much  of  their  services  to  charity  that  far  too  many 
people  are  thinking  they  have  no  reason  to  feel 
obligated  to  pay  us,  but  with  our  increasing  ex- 
penses we  have  reached  a time  when  the  demands 
upon  us  are  too  great  a burden  for  us  to  carry. 
Our  generosity  has  been  imposed  upon  so  greatly 
that  we  can  do  no  less  than,  as  many  physicians 
are  now  doing,  refuse  to  answer  calls  save  where 
we  know  the  family.  The  cost  of  medical  care  does 
not  average  more  than  one  week’s  wages  per  year 
per  family,  and  no  family  budget  is  so  impover- 
ished but  that  they  could  pay  this  amount  if  they 
did  not  feel  they  could  get  a physician  and  pay 
him  when  and  if  they  desire  to  do  so.  People  are 
not  saving  anything  for  ihese  emergencies,  be- 
cause they  are  induced  to  spend  not  only  all  they 
are  making  but  have  mortgaged  their  incomes  for 
a year  in  advance.  Putting  medical,  surgical  and 
hospital  services  on  a cash  basis  for  a time  would 
do  more  than  all  else  to  teach  the  necessity  of 
thrift,  and  the  satisfaction  of  a savings  account 
to  depend  upon  when  work  gets  slack,  or  the  wage 
earner  is  sick  or  injured,  and  would  work  wonders 
in  the  solution  of  our  economic  problem.  This  does 
not  apply  to  a large  number  of  worthy  families 
of  limited  means  whom  we  know  are  honest  when 
they  are  working  and  have  the  money  to  pay  us, 
for  they  do  pay  when  they  can.  But  I believe  that 
it  is  time  for  us  to  get  back  of  the  Physicians’ 
Exchange.  This  means  giving  the  Exchange  a list 
of  all  our  delinquent  families,  and  before  making 
any  call  upon  a new  family,  unless  recommended 
by  someone  we  know,  we  should  get  a report  from 
the  Physicians’  Exchange  as  to  the  record  of  that 
family’s  delinquencies.  If  we  all  do  this,  then  we 
can  get  and  keep  the  respect  which  we  seemed  to 
lose  in  doing  the  amount  of  work  we  have  been 
doing  without  any  financial  reward  or  even  thanks. 


We  all  are  willing  to  do  our  share  of  charity  work, 
but  under  the  present  system  we  are  doing  too 
much  unnecessary  free  work  and  in  consequence 
we  are  aiding  in  the  establishment  of  dependency 
and  pauperism. 

THE  FISH  TAPEWORM  AND  ITS 
OCCURRENCE  IN  INDIANA* 

Marcus  Ward  Lyon,  Jr.,  M.D. 

SOUTH  BEND 

The  interest  taken  in  the  subject  of  fish  tape- 
worm infestation  is  showm  in  the  list  of  references 
which  includes  no  less  than  nineteen  articles  or 
notes  that  have  appeared  on  the  subject  in  the  past 
two  years.  As  two  native  cases  of  fish  tapewrorm 
infestation  already  have  been  reported  for  Indi- 
ana and  what  appears  to  be  a third  case  is  here 
recorded,  it  may  prove  of  interest  to  zoologists 
and  physicians  to  discuss  this  parasite  and  its 
occurrence  in  this  state. 

The  fish  tapeworm,  Diphyllobothrium  latum,  is 
a large  intestinal  parasite  for  which  the  following 
mammals  have  been  found  as  the  definitive  host: 
Man,  Homo  sapiens;  dog,  Canis  familiar  is ; South 
American  dog,  Canis  azarae;  red  fox,  Vulpes  vul- 
pes ; Arctic  fox,  V.  lagopus;  gray  fox.  Urocyon 
ciner  e oar  gent  atus ; cat,  Felis  domestica ; puma,  F . 
concolor ; jaguar,  F.  onca;  lion,  F.  leo ; leopard, 
F . pardus ; other  species  of  cats,  F.  macroura , F . 
mellivora,  F . mitis,  F . tigrina ; mongoose,  Herpes- 
tes  albicaudus ; ratel,  Mellivora  ratel;  raccoon, 
Procyon  lotor;  polar  bear,  Ursus  maritimus ; seal, 
C ystophora  cristata,  M onachus  albiv enter , Phoca 
barbata,  P.  hispida,  P.  vitulina;  porpoise,  Pho- 
caena  pliocaena.  (Price,  personal  communica- 
tion) ; bears,  species  not  stated  (Ward  1926, 
1927  ).  Probably  some  of  these  mammals  acquired 
their  infestations  vffiile  in  captivity. 

In  man  it  attains  the  average  length  of  twro  to 
nine  meters,  but  may  reach  exceptionally  fifteen 
or  twenty  meters.  It  is  composed  of  3,000  to  4,000 
segments  or  proglottids,  the  fully  mature  ones 
of  which  are  decidedly  broader  than  long.  Be- 
cause of  this  fact  as  well  as  because  it  is  often 
broader  than  the  two  other  large  tapeworms  of 
man,  Taenia  solium  and  T.  saginata,  it  is  some- 
times called  the  broad  tapewrorm.  In  the  center  of 
each  segment  is  a rosette-shaped  uterus  rendered 
dark  by  an  accumulation  of  eggs.  The  head  is 
one  to  five  millimeters  long,  club  or  almond- 
shaped.  and  contains  two  longitudinal  grooves  or 
bothria,  by  means  of  which  the  animal  attaches 
itself  to  its  host’s  intestines.  The  neck  varies  in 
length,  eight  or  more  millimeters,  and  is  0.33  to 
0.6  mm.  wide.  Thence  the  worm  increases  in  width 
so  that  fully  grown  specimens  are  10  to  24  mm. 
wide ; the  length  of  an  individual  mature  segment 
is  3.5  mm.  The  segments  toward  the  end  of'  the 
w;orm  become  scjuare  in  shape,  measuring  4x4 

*Read  at  the  Richniord  meeting  of  t’  e Indiana  Academy  of 
Science,  December  6,  1929. 
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to  6 x 6 mm.  All  parts  of  the  worm  are  in  general 
4 smaller  in  young  individuals  and  the  segments  are 
more  square  than  in  old  worms.  Such  immature 
specimens  were  described  originally  as  another 
species,  Diphyllobothrium  parvum  Stephens. 
Young  individuals  possess  a peculiar  terminal  seg- 
ment characterized  by  an  infolding  and  a knob  at 
its  posterior  end,  resembling  the  posterior  end  of 
the  larval  form  of  the  worm.  After  this  segment 
together  with  many  of  the  others  sloughs  off,  the 
worm  may  be  said  to  become  mature  and  assumes 
larger  and  wider  proportions.  Every  month  or  so 
additional  strings  of  segments  varying  in  length 
from  0.5  to  1.5  meters  are  sloughed  off  and  passed 
by  the  host  (Magath  1929). 

The  fish  tapeworm  is  of  unusual  interest  because 
after  the  eggs  are  laid,  two  intermediate  hosts 
are  required  for  development.  The  eggs  are  oval, 
range  in  size  from  52  to  76  microns  in  length  by 
36  to  52  microns  in  width,  and  have  an  operculum 
at  one  end.  Large  numbers  of  eggs  are  set  free 
when,  portions  of  the  worm  are  passed  with  feces 
and  ova  are  liberated  continually  in  the  intestine 
of  the  definitive  host.  In  a normal  stool  it  has 
been  estimated  as  many  as  800,000  ova  were  pres- 
ent (Lyon,  1926). 

The  ova  on  reaching  water  slowly  develop  into 
hexacanth  embryos  and  then  into  free-swimming 
ciliated  forms,  termed  onchospheres,  at  the  end  of 
ten  to  fourteen  days.  These  are  ingested  by  some 
species  of  copepod  in  the  body  of  which  they  grow 
into  the  procercoid  stage,  a minute,  thick,  unseg- 
mented worm-like  body  0.55  mm.  in  length,  by 
the  end  of  two  weeks  (Essex,  1927).  Diaptomus 
oregonensis  is  the  only  species  so  far  found  in 
North  America  serving  as  the  first  intermediate 
host.  In  Europe,  Janicki  and  Rosen,  1917,  found 
Cyclops  strenuus  to  be  a first  intermediate  host, 
a species  rare  in  the  United  States. 

The  wall-eyed  pike,  Stizostedion  vitreum;  sand 
pike,  S.  canadeuse-griseum ; Great  Northern  pike, 
Esox  lucius;  and  Burbot,  Lota  maculosa,  have  been 
found  to  serve  as  the  second  intermediate  host  in 
North  America,  particularly  the  wall-eyed  and 
Great  Northern  pikes  (Magath,  1927,  August; 
Vergeer,  1928,  March).  In  the  Old  World  other 
species  of  fishes  have  been  found  to  be  the  second 
intermediate  host.  The  larval  forms  from  the  cope- 
pods  penetrate  the  alimentary  tract  of  the  host  fish 
and  come  to  rest  in  an  unencysted  state  in  the 
muscles  and  viscera.  • Here  they  are  known  as 
plerocercoids.  The  large  fishes  which  serve  as 
food  for  man  and  other  piscivorous  mammals  be- 
come infested  by  eating  the  smaller  plankton- 
feeding fishes  which  contain  infested  copepods  in 
their  digestive  tracts  or  mature  embryos  already 
in  their  muscles  and  viscera.  Hobmaier,  1927, 
has  shown  that  plerocercoids  ingested  by  larger 
suitable  host  fishes  remain  living  plerocercoids  in 
them  migrating  to  muscles  and  viscera.  Whether 
plerocercoids  can  reproduce  asexually  is  unknown. 
The  plerocercoids  vary  from  three  to  twenty  mm. 


in  length  and  from  0.5  to  1.5  mm.  in  width.  The 
anterior  end  bears  the  bothria  characteristic  of 
the  adult  worm,  the  posterior  end  is  '‘tucked  in”. 
They  usually  are  coiled  on  themselves.  Magath, 
in  1927,  was  first  in  this  country  to  feed  such 
embryos  to  dogs  and  recover  adult  worms.  His 
plerocercoids  were  obtained  from  wall-eyed  and 
Great  Northern  pike.  Out  of  thirty-four  larvae  fed 
to  twelve  dogs  he  recovered  twenty-seven  worms, 
twelve  being  typical  Diphyllobothrium  latum,  and 
fifteen  being  the  immature  form  previously  known 
as  D.  parvum.  Vergeer,  March,  1928,  confirmed 
these  experiments.  In  the  same  year,  December, 
he  raised  unusually  large  worms  by  feeding  plero- 
cercoids to  bears.  In  the  experimental  animals  the 
plerocercoids  develop  into  egg-laying  worms  in 
about  three  weeks.  Two  or  three  weeks  additional 
are  required  for  the  worm  to  slough  off  its  terminal 
and  adjacent  segments  and  become  fully  mature. 

Man  becomes  infested  by  feeding  intentionally, 
as  in  the  case  of  Finns,  or  accidentally,  as  in  the 
case  of  Jewish  women  and  children,  on  uncooked 
fish.  According  to  Magath  (1929),  raw  fish  is  a fa- 
vorite food  with  Finns,  both  at  home  and  in  this 
country.  The  incidence  of  infestation  in  Finland 
is  very  high  and  it  is  to  Finnish  immigrants  in 
all  probability  that  the  three  endemic  centers  in 
North  America  have  become  established.  Infest- 
ation in  the  Finns  is  found  equally  in  both  sexes. 
In  studying  the  reported  cases  in  North  America, 
one  is  struck  by  the  large  number  occurring  in 
Jewish  women  and  young  children,  rarely  in  Jew- 
ish men.  Barron,  1929,  points  out  that  this  comes 
about  by  the  Jewish  women  preparing  a dish  of 
fish  chopped  up  with  onions  and  other  seasoning, 
known  as  “gefuellte  Fisch.”  It  is  the  custom  of 
most  Jewish  housewives  to  taste  this  in  the  un- 
cooked state  to  learn  if  it  is  seasoned  properly. 
Children  playing  about  the  kitchen  probably  do 
the  same.  The  finished  dish  is  well  cooked,  so 
that  the  men  in  the  family  escape  infestation.  The 
natural  length  of  life  of  the  worm  is  thought  not 
to  exceed  fifteen  years  (Fantham,  Stephens  and 
Theobold).  More  than  one  worm  may  be  present 
in  the  same  host  at  the  same  time. 

The  life  cycle  of  the  fish  tapeworm  is  kept  up 
by  the  contamination  of  lakes  and  possibly  slow 
flowing  rivers  by  human  excreta  through  sewage 
or  nearby  out-houses  (Magath,  1929).  Infestation 
once  established  may  be  continued  by  domestic  or 
wild  piscivorous  mammals,  dog,  wolf,  coyote,  cat, 
lynx,  bear  and  larger  mustelids  (Ward,  1927 ; 
Vergeer,  1928).  Whether  the  parasite  is  prima- 
rily one  of  man  and  later  adapted  itself  to  other 
mammals  is  not  known.  Probably  it  was  original- 
ly a parasite  of  the  naturally  piscivorous  mammals 
and  subsequently  adapted  itself  to  the  human  host, 
such  as  the  ancient  Lake  Dwellers  of  Switzerland. 

Primarily  the  fish  tapeworm  is  an  inhabitant  of 
the  Old  World : northern  Sweden,  Lapland,  Baltic 
shores  of  Russia,  northern  Germany,  Denmark, 
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Finland,  where  on  account  of  the  habit  of  eating 
raw  fish  it  is  very  prevalent,  Holland  and  Bel- 
gium, rare,  Switzerland,  portions  of  France  and 
Italy  bordering  on  Switzerland,  Roumania,  Ire- 
land, Madagascar,  Lake  N’gami  in  South  Africa, 
Turkestan,  Japan,  Philippine  Islands  (Brumpt). 
The  worm  was  first  noticed  in  North  America  in 
1879  in  a young  adult  male,  native  of  Sweden,  resi- 
dent in  Pennsylvania  three  months  (Leidy,  Walk- 
er). Since  that  time  about  200  instances,  mostly  in 
immigrants,  have  been  recorded  in  the  literature, 
but  about  twenty  of  these  were  infestations  ac- 
quired by  native-born  persons.  The  first  undoubt- 
ed native  case  was  reported  from  Minnesota,  in 
1906,  but  the  earliest  record  of  the  fish  tapeworm 
which  might  have  been  acquired  in  the  United 
States  is  given  in  a letter  published  in  the  Medical 
Times,  N.  Y.,  83,  1903,  pp.  517-518,  from  Dr. 
Horace  M.  Bellows  of  Huntington  Valley,  Penn- 
sylvania, to  Dr.  William  N.  Berkeley.  In  this 
letter  Dr.  Bellows  states  that  in  1894  he  treated 
a young  lady  for  infestation  with  D.  latum.  Of 
this  he  remarks,  “The  lady  does  not  have  the  least 
idea  where  she  obtained  it.  Was  in  Europe  sev- 
eral years  before,  and  a tour  of  Egypt  and  the 
Holy  Land  was  taken  several  years  after  she 
passed  it.  She  cannot  tell  how  long  she  was  af- 
flicted with  it,  but  I do  not  suppose  she  obtained 
it  in  Europe,  being  so  long  before  she  passed  any 
segments.”  Apparently  the  lady  had  been  passing 
segments  for  about  a week  before  being  treated. 
Whether  this  can  be  regarded  as  a native  case  or 
not  is  difficult  to  determine.  (Price,  personal  com- 
munication.) 

In  North  America  there  are  three  centers  of 
infestation,  Ely  and  vicinity,  Minnesota  (Magath, 
1927,  1929),  the  northern  peninsula  of  Michigan 
(Vergeer,  1928,  March),  the  large  lakes  of  Can- 
ada, about  Winnipeg  (Magath,  1927,  1929;  Ver- 
geer, 1928,  May,  July,  1929;  Nicholson,  1928). 
Into  these  regions  of  North  America  the  worm 
apparently  was  brought  and  its  propagation  con- 
tinued by  the  immigrant  Finns  and  possibly  by 
immigrant  Jews  from  northern  Europe. 

The  worm  is  unknown  in  South  America  and 
Australia  except  in  immigrants. 

In  Indiana  the  fish  tapeworm  has  been  reported 
previously  three  times,  two  of  the  three  instances 
originating  in  the  state.  A fourth  instance  is 
reported  in  this  communication,  probably  also  a 
native  case.  These  four  instances  are: 

1.  (Lyon,  1920).  Host,  Russian  Jew,  male  of 
thirty-nine  years,  born  in  Poland,  served  in  the 
Russian  army  during  the  war  between  Russia  and 
Japan,  has  been  many  places  in  Siberia.  He  knew 
that  while  away  from  home  he  had  eaten  uncooked 
fish.  Had  lived  in  the  United  States  five  years 
before  he  noticed  he  had  a tapeworm  and  eight 
years  later  had  the  worm  expelled.  This  worm 
undoubtedly  was  imported  into  this  country.  Dur- 
ing the  last  six  years  of  the  life  of  this  worm,  the 


host  lived  in  South  Bend.  Millions  of  eggs  passed 
by  sewage  into  the  St.  Joseph  River,  and  thence  to 
Lake  Michigan. 

2.  (Wallace  and  Grant,  1922).  Host,  woman 
of  twenty-five  years,  living  at  Fort  Wayne,  Ger- 
man parentage,  born  in  Decatur,  Indiana.  “Has 
occasionally  eaten  a little  raw  fish  as  well  as 
cooked  fish.  Her  father  occasionally  received 
whitefish,  bass  and  pickerel  from  Sandusky,  Ohio.” 
The  inference  is  the  fish  may  have  come  from 
Lake  Erie.  Of  the  fish  mentioned  the  pickerel  is 
the  only  undoubted  intermediate  host.  This  is  the 
first  native  Indiana  record  of  the  fish  tapeworm 
and  the  eighth  native  record  for  North  America. 

3.  (Lyon,  1926).  Host,  Jewish  boy  of  four 
years,  never  farther  away  from  South  Bend  than 
the  nearby  city  of  Dowagiac,  Michigan.  Worm 
probably  about  two  years  old,  and  most  certainly 
acquired  by  the  child  while  playing  about  the 
kitchen.  The  stools  of  this  boy’s  mother,  aunt, 
father,  brother,  and  of  the  maid  in  the  family 
were  examined  for  ova  of  the  fish  tapeworm,  and 
none  found.  The  family  ate  much  fish  but  always 
thought  it  well  cooked.  What  appeared  to  be  a 
normal  stool  of  this  child  was  estimated  to  contain 
800,000  ova.  This  is  the  second  native  Indiana 
record  and  the  ninth  certain  native  record  for 
North  America. 

4.  Host.  Jewish  housewife  of  fifty-four  years, 
born  in  what  was  Austria  at  the  time  but  now  is 
part  of  Poland.  Has  been  in  the  United  States 
for  thirty-six  years,  has  only  noticed  the  worm 
during  the  past  few  months.  Early  in  November, 
1929,  she  passed  1380  mm.  of  mature  segments 
of  fish  tapeworm.  At  writing,  has  not  undergone 
treatment  for  the  worm’s  removal.  This  housewife 
often  prepares  “gefuellte  Fisch,”  says  she  never 
tastes  it  before  cooking  but  does  taste  it  while  it 
is  cooking.  Owing  to  the  long  years  this  host  has 
lived  in  the  United  States  and  the  short  time  the 
worm  has  been  noticed  by  her,  this  fourth  Indiana 
instance  is  in  all  probability  another  native  case, 
about  the  twentieth  to  be  so  far  reported. 

None  of  the  four  Indiana  hosts  of  the  fish  tape- 
worm showed  definite  ill  effects  of  harboring  the 
parasite  and  presented  essentially  normal  blood 
conditions.  The  essential  harmlessness  of  the  para- 
site is  stressed  by  most  recent  writers  (Magath 
1929,  Barron  1929).  Warthin,  who  first  predicted 
thirty  years  ago  that  this  worm  would  become 
endemic  in  North  America,  does  not  regard  it  as 
a harmless  parasite  and  holds  it  to  be  the  cause 
of  a pernicious-like  anemia  (Warthin,  1929),  a 
view  entertained  by  others  (Ward,  1926). 

Although  there  must  be  many  more  times  the 
number  of  fish  tapeworms  living  in  Indiana  than 
the  four  known  instances,  and  although  it  has 
been  shown  that  millions  of  ova  eventually  may 
reach  Lake  Michigan  by  way  of  the  St.  Joseph 
River,  there  seems  little  likelihood  of  this  parasite 
becoming  endemic  in  the  state.  Essex  and  Magath, 
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1929,  have  shown  that  the  first  intermediate  host 
DiaLtomics  oregonensis  is  not  a river  inhabiting 
species,  nor  have  they  found  plerocercoids  df  the 
worm  in  fishes  of  the  Mississippi  River.  Vergeer 
never  has  found  them  in  Lake  Michigan  fishes 
and’only  rarely  in  fishes  from  Lakes  Superior  and 
Erie.  It  is  doubtful  if  there  is  much  pollution  by 
sewage  of  the  waters  of  Indiana  lakes.  The  host 
fishes  are  not  common  in  Indiana  waters.  How- 
ever, with  the  probable  yearly  importation  of  over 
5,000,000  plerocercoids  from  Canada  into  the 
United  States  (Vergeer,  1929,  January)  and  the 
continued  preparation  of  “gefuellte  Fisch,”  many 
instances  of  this  interesting  parasite  probably  will 
continue  to  be  found  among  Jewish  housewives 
and  their  young  children  in  Indiana. 
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(Seminar  December  13,  1929) 

MEDICAL  CASE 
Edward  Billings,  M.D. 

The  case  we  have  to  present  at  this  time  is  in 
such  a critical  condition  that  it  is  impossible  to 
move  her.  We  are  presenting  this  case  to  illustrate 
her  many  anatomical  abnormalities,  both  congeni- 
tal and  acquired. 

The  case  is  one  of  a girl  twenty-one  years  of 
age,  unmarried,  who  came  to  the  hospital  August 
30,  1929,  with  a complaint  of  general  malaise  and 
weakness,  loss  of  weight,  a visible  deformity  of 
the  left  shoulder  girdle,  and  occasionally  acute 
pains  in  the  right  abdomen.  She  also  gave  a his- 
tory of  having  had  a rise  of  temperature  during 
the  afternoon  for  the  past  six  months.  She  had 
never  had  good  health.  At  the  age  of  six  months 
her  mother  said  she  fell  about  two  feet,  striking 
her  left  shoulder  on  the  floor ; since  that  time  she 
had  this  deformity  of  the  left  shoulder  and  chest. 
She  evidently  was  quite  susceptible  to  infections 
of  the  upper  respiratory  tract,  having  had  many 
attacks  of  tonsillitis  and  sore  throat.  At  the  age 
of  five  she  had  scarlet  fever  in  mild  form.  At  six 
she  had  a swelling  of  the  right  knee,  but  according 
to  the  family  the  knee  was  not  red  or  hot.  This 
subsided  in  a few  days.  At  the  age  of  nine  she 
developed  what  was  termed  “acute  influenza,” 
followed  by  acute  otitis  media. 

One  and  a half  years  ago  she  had  a sudden  pain 
in  the  upper  right  quadrant  of  the  abdomen.  Her 
home  physician  was  called  in,  and,  due  to  the  fact 
that  one  of  her  sisters  had  died  of  tuberculosis, 
and  also  that  her  mother  had  succumbed  to  tuber- 
culosis when  the  patient  was  nine  years  of  age,  he 
made  a diagnosis  of  probable  Koch’s  infection. 
She  was  sent  to  Sunnyside,  where  an  x-ray  of  the 
chest  failed  to  reveal  any  active  process  in  the 
lung;  the  sputum  was  negative,  and  they  made 
the  statement  that  she  did  not  have  tuberculosis. 
She  returned  home  and  then  began  to  run  a daily 
temperature  ranging  from  99  to  101  degrees.  She 
gradually  became  more  tired,  the  malaise  in- 
creased, she  became  weaker  and  slightly  anemic. 

The  physical  findings  when  she  entered  the  hos- 
pital were : a slight  anemia,  the  present  white 
count  being  around  8,000,  and  red  count  4,000,- 
000;  hemoglobin,  70  percent;  slight  enlargement 
of  the  heart  to  the  left;  marked  systolic  blow  at 
the  apex,  delayed  sound  at  the  apex,  and  accen- 
tuated second.  Blood  pressure  was  152/60,  tem- 
perature 100.3  degrees,  usually  rising  in  the  aft- 
ernoon. Marked  scoliosis  of  the  upper  spine ; 
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marked  broadening  of  the  neck  posteriorly;  rota- 
tion of  left  scapula  toward  the  upper  right;  out- 
ward bowing  of  left  clavicle ; some  muscular  atro- 
phy of  left  arm  and  chest  wall,  and  considerable 
weakness  in  flexors,  mostly  on  the  left. 

The  abdomen  was  negative  except  for  a slightly 
tender  mass  which  we  interpreted  as  being  the 
right  kidney.  The  extremities  were  essentially 
negative,  although  on  being  up  and  about  there 
was  a slight  oedema  of  the  ankles.  Blood  cultures 
showed  streptococcus  viridans  repeatedly.  The 
blood  chemistry  was  normal.  The  urine  showed, 
at  first,  a trace  of  albumin,  which  increased  grad- 
ually until  it  is  now  3— {— ; no  casts  at  first  nor  pus 
cells. 

A diagnosis  was  made  of  streptococcus  viri- 
dans septicaemia,  endocarditis,  and  subacute  neph- 
ritis. 

One  plate  shows  a small  right  kidney  lying  an- 
terior to  the  sacrum  and  slightly  to  the  left  of 
the  midline. 

A plate  of  the  cervical  spine  shows  a cervical 
rib  springing  from  the  fifth  vertebra  and  extend- 
ing down  anterior  to  the  transverse  process ; also, 
a short  cervical  rib  rising  from  the  sixth  vertebra 
and  extending  downward  and  backward. 

A plate  through  the  shoulder  girdle  shows  a 
deformity  of  the  left  scapula  with  rotation.  There 
is  also  marked  deformity  of  the  left  clavicle.  These 
were  the  most  marked  deformities. 

The  patient  three  days  ago  developed  what  we 
thought  was  a cerebral  embolism  that  resulted  in 
partial  paralysis  of  the  muscles  of  the  left  side 
of  the  face  and  some  of  the  muscles  of  the  neck. 
Following  this  she  gradually  developed  a state 
which  resembles  uremia  and  is  now  in  a very 
critical  condition. 


SURGICAL  CASE 
Joseph  Clevenger,  M.D. 

We  are  presenting  a case  of  first  and  second 
degree  burn  of  the  left  leg.  The  patient  is  pre- 
sented for  two  reasons : first,  to  show  the  fallacy 
of  treating  this  type  of  burn  with  ointments, 
salves,  etc.,  and  secondly,  to  present  the  method 
of  preparation  for  and  subsequent  skin  grafting 
The  patient,  a white  male,  age  seventeen,  was 
admitted  to  the  hospital  October  26,  1929.  His 
left  leg  had  been  burned  eight  days  previously 
when  the  clothing  covering  this  leg  had  been  sat- 
urated with  gasoline  and  ignited  by  the  backfire 
of  a motorcycle.  On  admission  the  leg  was  in 
about  ninety-degree  flexion.  There  were  slough- 
ing areas  from  the  junction  of  the  middle  and 
lower  third  of  the  thigh  to  the  ankle.  The  outer 
layers  of  the  skin  were  present  in  many  areas 
but  were  almost  completely  undermined  by  a grad- 
ually increasing  low  grade  infection.  The  pathol- 
ogy was  most  marked  in  the  popliteal  space.  For- 
merly, dressings  of  sterile  vaseline  and  butesin 
picrate  ointment  had  been  used.  Temperature, 


102  degrees;  pulse,  90;  urine,  negative.  RBC, 
3,800,000;  WBC,  on  admission,  8,700,  with  82 
percent  neutrophiles. 

The  leg  was  placed  in  a hot,  wet  dressing  of 
hypertonic  saline  which  was  kept  saturated  and 
warm.  On  October  28,  1929,  under  nitrous  oxide 
anesthesia,  as  much  as  possible  of  the  sloughing 
tissue  was  removed  and  the  burned  area  covered 
with  mercurochrome.  The  flexion  deformity  was 
corrected  and  the  correction  maintained  by  a 
Thomas  splint.  The  wet  dressings  were  continued 

On  November  2nd  the  leg  was  again  debrided. 
it  being  possible  at  this  time  to  remove  practically 
all  of  the  slough.  From  this  point  our  efforts  were 
directed  toward  the  preparation  of  a proper  granu- 
lating area  for  the  implantation  of  the  skin  grafts. 
The  dressings  were  now  changed  to  hot,  wet,  one- 
quarter  percent  chlorazene  or  Dakin’s  solution  to 
remove  the  smaller  areas  of  necrotic  tissue  and 
to  combat  the  moderate  amount  of  infection  pres- 
ent. The  patient  was  placed  in  a tub  of  salt  water 
every  other  day  and  on  removal  of  the  dressing 
mercurochrome  two  percent  was  applied,  the  chlo- 
razene being  continued  on  reapplying  the  gauze. 

On  November  16th  a course  of  ultraviolet  radi- 
ation was  instituted,  the  patient  receiving  six  such 
treatments.  On  November  30th  the  area  appeared 
to  be  in  good  condition  and  the  Thiersch  grafts 
were  applied  under  general  ether  anesthesia.  The 
grafts  were  covered  with  one  layer  of  gauze  which 
had  been  soaked  in  two  percent  mercurochrome. 
Next  a rather  thick  layer  of  dry  gauze  was  applied 
carefully.  Sheet  wool  about  two  inches  in  thick- 
ness was  applied  over  all  and  the  leg  wrapped  with 
an  all-elastic  bandage  in  order  to  secure  a firm, 
even  pressure  throughout.  The  dressings  are  not 
touched  for  five  days.  At  the  end  of  that  time  the 
bandage  is  removed  carefully  and  after  mercuro- 
chrome a vaseline  gauze  dressing  applied. 

Now  the  patient  is  in  the  stage  of  vaseline  gauze 
dressing  with  the  grafts  firmly  imbedded  and  well 
on  the  way  to  formation  of  a good  protective  cov- 
ering of  skin. 

There  are  several  objections  to  the  use  of  oint- 
ments in  burns  of  second  degree.  By  placing  a 
relatively  waterproof  covering  on  the  area  there 
is  a marked  increase  in  the  amount  of  absorption 
of  toxic  elements  into  the  general  system,  as  shown 
by  the  increased  temperature,  the  leukocytosis,  etc. 
The  ointment  prevents  the  escape  of  the  exudate 
which  is  always  copious,  from  the  involved  area 
and  thus  impedes  the  process  of  repair.  It  also 
hinders  the  sloughing  of  the  necrotic  tissue,  which 
in  turn  leads  to  toxic  absorption,  secondary  infec- 
tion, and  increase  in  size  of  the  involved  area. 
The  localized  infection  which  results,  although 
moderate  in  degree,  is  persistent  and  requires 
much  care.  The  use  of  tannic  acid  in  ten  percent 
solution  will  obviate  all  of  the  above  complications. 
Ii  unites  in  chemical  combination  with  the  tissue, 
forming  a firm,  dry,  tanned  membrane  which  pre- 
vents the  escape  of  body  fluids,  prevents  infection. 
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and  enables  the  patient  to  be  cared  for  without 
suffering.  In  a high  percentage  of  cases  the  new 
epithelium  will  grow  beneath  the  tanned  mem- 
brane, gradually  pushing  it  from  its  attachments. 
Where  no  epithelization  has  taken  place  when  the 
tanned  membrane  sloughs  off  a bed  of  granulation 
is  left  which  is  practically  prepared  for  grafting. 

The  preparation  of  the  involved  area  and  the 
subsequent  grafting  can  be  divided  into  several 
stages,  each  of  importance  and  demanding  infinite 
care  and  much  labor.  First,  the  deformity  which 
is  almost  invariably  present  must  be  corrected  and 
the  correction  maintained.  On  extremities  the 
Thomas  splint  serves  this  purpose  well.  The  cor- 
rection usually  is  made  under  gas  anesthesia,  at 
which  time  the  second  step,  or  the  removal  of  the 
sloughing  tissue,  can  be  started.  We  use  good  stiff 
hand  brushes  and  scissors  if  necessary.  As  much  of 
the  necrotic  tissue  as  possible  is  removed  at  the  first 
attempt.  Hot,  wet.  hypertonic  solutions  are  used 
to  aid  the  natural  sloughing.  Mercurochrome  also 
is  applied  in  two  percent  solution,  for  we  have 
discovered  that  it  seems  to  have  a specific  action 
on  the  infection  present,  which  is  due  usually  to 
a combination  of  the  staphylococcus  and  pyocya- 
neus.  Following  the  removal  of  the  greater  part 
of  the  necrotic  tissue,  chlorazene  or  any  good  oxi- 
dizing agent  in  weak  solution  is  used.  The  area 
usually  cleans  nicely.  Now  the  granulating  area 
must  be  prepared  for  grafting.  This  area  is  given 
radiation  with  ultraviolet  light  to  stimulate  a good 
granulating  surface  with  a sufficient  blood  supply. 
Sometimes  the  granulations  grow  too  rapidly  and 
become  too  exuberant  before  a satisfactory  vascu- 
larity is  obtained.  These  must  be  removed  under 
anesthesia,  if  necessary,  and  this  step  repeated. 

Now  the  grafts  are  applied,  the  thickest  ones 
to  the  areas  showing  greatest  involvement.  It  is 
very  important  that  the  dressing  exert  firm,  even 
pressure,  and  have  an  absorptive  base. 


PEDIATRICS 
G.  Burch  Mehlin,  M.D. 

This  boy  entered  the  hospital  five  or  six  days 
ago  complaining  of  extreme  swelling^  of  the  eye- 
lids, face,  lower  extremities,  penis  and  scrotum. 
The  onset  of  this  condition  dates  back  about  six 
weeks,  at  which  time,  from  no  apparent  cause, 
the  penis  and  scrotum  began  to  swell.  The  doctor 
ti  eating  the  case  at  that  time  incised  the  scrotum 
and  allowed  it  to  drain  freely  and  the  boy  appar- 
ently recovered.  Three  weeks  ago  this  same  swell- 
ing recurred,  along  with  swelling  of  the  face, 
especially  the  eyelids.  At  that  time  the  doctor 
made  an  analysis  of  the  urine  and  found  l-f- 
albumin.  The  boy  ran  no  temperature,  was  up 
and  around  and  apparently  felt  fine,  except  for 
the  swelling.  Because  this  persisted  he  was 
brought  to  the  hospital  as  an  out-patient. 

I'he  patients’  past  history  was  difficult  to  get 
because  the  parents  were  not  cooperative.  How- 


ever, we  found  he  had  had  measles,  mumps,  whoop- 
ing cough,  chickenpox,  and  pneumonia.  The  fam- 
ilv  history  is  essentially  negative  throughout,  aside 
from  the  fact  that  three  children  had  died  in  early 
infancy. 

Physical  examination  at  time  of  admission 
shows  a white  male,  eight  years  of  age,  exception- 
ally well  developed,  and  approximately  twelve 
pounds  over  weight.  Examination  of  the  head 
shows  eyes,  ears,  and  nose  to  be  negative ; tonsils 
slightly  inflamed  and  buried ; oedema  of  the  eye- 
lids of  rather  marked  degree.  Neck  showed  marked 
cervical  adenopathy,  bilateral;  there  was  no  indica- 
tion of  hypothvreosis ; heart  was  normal.  Blood 
pressure  112/70.  Examination  of  the  abdomen  at 
that  time  showed  it  to  be  rather  hard  and  tym- 
panic, evidently  containing  considerable  fluid. 
Both  penis  and  scrotum  were  very  much  enlarged 
and  almost  translucent.  Examination  otherwise 
was  negative. 

Laboratory  work:  Patient  voids  about  500  cc. 
of  urine  per  clay,  slightly  cloudy,  specific  gravity 
1008,  negative  for  sugar,  3+  albumin,  and  a 
white  count  of  12  with  an  occasional  red  cell.  Red 
blood  count  4,300,000;  white  count  11,800;  hemo- 
globin 90  percent.  Blood  urea  normal ; blood  cho- 
lestrin,  which  is  said  to  be  unchanged  in  certain 
types  of  urinary  disease,  was  312  milligrams, 
which  is  about  double  the  normal  findings.  Blood 
Wassermann  was  negative;  von  Pirquet’s  skin  test 
was  negative. 

As  to  diagnosis,  we  feel  this  is  a case  of  neph- 
rosis, or  the  tubular  type  of  nephritis.  I am  open 
to  the  criticism  that  no  one  really  can  classify 
nephritis.  According  to  men  like  Martin  of  St. 
Louis  and  Davis  of  Hopkins,  nephritis  is  divided 
into  two  types — those  with  hemorrhage  with  or 
without  oedema,  and  those  without  hemorrhage 
with  oedema,  tubular  nephritis,  or  nephrosis,  of 
which  we  think  this  case  is  an  example. 

As  to  treatment,  the  patient  was  of  course  con- 
fined to  bed  the  first  twenty-four  hours,  which 
diminished  oedema  of  his  genitalia  and  legs.  Since 
he  is  in  an  isolated  ward,  we  have  no  report  on 
the  x-ray  of  the  sinuses  or  the  antral  washings. 
It  is  said  that  usually  in  these  cases  the  maxillary 
sinuses  are  the  seat  of  a staphylococcus  infection. 
FI  is  tonsils  were  inflamed  and  probably,  as  soon 
as  this  subsides,  will  be  removed.  I believe  that 
nowadays  pediatricians  do  not  wait  until  the  neph- 
ritis has  subsided  to  remove  foci  of  infection. 
Purges  and  sweats  have  been  suggested,  and  I 
think  are  of  value.  The  patient  has  been  placed 
on  a high  protein  diet,  three  grams  per  kilogram 
of  body  weight,  because  it  is  felt  that  the  patient 
loses  a considerable  amount  of  albumin  and  this 
must  be  restored.  The  patient’s  fluids  have  not 
been  restricted.  If  he  had  any  cardiac  discomfort, 
we  then  would  restrict  them. 

As  to  prognosis,  I was  interested  in  the  state- 
ment today  in  the  Johns  Hopkins  Bulletin  that 
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only  thirty  percent  of  their  cases  have  recovered. 
I had  understood  that  patients  with  tubular  neph- 
ritis offered  a much  better  prognosis  than  those 
with  glomerular  nephritis.  This  boy  we  hope  will 
continue  to  improve.  It  is  possible  he  will  have 
recurrent  attacks,  but  if  we  are  able  to  control 
them,  he  will  probably  go  into  adult  life  in  approx- 
imately normal  health.  This  morning  both  eyes 
were  practically  shut,  and  there  is'  still  consider- 
able oedema.  The  abdomen  is  still  distended  slight- 
ly, indicating  considerable  fluid.  The  penis  and 
scrotum  are  very  different  from  what  they  were; 
now  they  are  almost  normal.  His  ankles  on  admis- 
sion were  markedly  cedematous  and  pitted  on  pres- 
sure, but  that  has  subsided. 


ORTHOPEDIC  CASE 
George  J.  Garceau,  M.D. 

A white  boy,  fifteen  years  old,  admitted  to  the 
Riley  Hospital  complaining  of  swelling  of  the 
right  knee,  discharging  right  ear,  loss  of  weight, 
pain  in  lower  right  chest,  and  weakness. 

Patient’s  father  died  of  diabetes  at  fifty  years 
of  age.  Father  was  six  feet  and  three  inches  tall. 
One  sister  three  years  old  is  taller  than  normal. 
He  has  had  chickenpox,  mumps,  measles  and 
whooping  cough  with  good  recoveries.  Otherwise 
he  has  enjoyed  good  health  until  one  year  ago 
when  he  was  struck  over  the  left  ear  by  a volley 
ball.  He  bled  from  the  middle  ear  for  about  two 
days  and  then  pus  began  to  discharge.  This  dis- 
charge has  been  intermittent.  He  has  no  pain  over 
the  ear  or  mastoid. 

About  six  weeks  ago  (November  1,  1929)  the 
left  knee  became  swollen  over  night  but  was  not 
red  or  warm  and  not  very  painful.  Three  days 
later  the  right  knee  became  similarly  swollen.  He 
walked  with  a stick.  About  this  time  he  had  pain 
in  the  right  lower  chest  which  was  not  affected 
by  deep  breathing  but  he  had  no  cough.  In  about 
one  week  he  had  recovered. 

On  December  2.  1929,  the  right  knee  became 
swollen  again  and  felt  as  if  sprained.  It  has  re- 
mained swollen. 

He  states  he  has  always  been  tall  but  has  grown 
unusually  rapidly  during  the  last  three  years.  In 
the  past  year  he  has  grown  at  least  six  and  one- 
half  inches.  Now  he  is  six  feet  and  on£  inch  tall 
and  weighs  only  130J4  pounds.  In  June,  1929, 
he  weighed  139  pounds. 

Physical  examination  reveals  a very  tall,  thin, 
pale,  white  male.  Skin  rather  dry  but  elastic. 
Body  is  rather  well  proportioned.  Head  is  of  the 
dolichocephalic  type.  Superciliary  ridges  are 
prominent.  The  mandible  is  not  unusually  en- 
larged. The  teeth  and  tongue  are  normal.  Pus 
is  visible  in  the  pharynx;  tonsils  enucleated.  The 
ears  are  large ; the  left  is  discharging  a small 
amount  of  foul  smelling  pus.  The  eyes  are  clear, 


but  there  is  a rapid  lateral  nystagmus.  He  does 
not  see  well  without  glasses.  Eyes  test:  right 
20/50  and  left  20/200.  Fundus  oculi  are  normal. 
Visual  fields  normal.  The  nostrils  are  thick  and 
large ; pus  and  crusts  are  visible  in  the  nose.  X-ray 
of  antra  show  hyperplasis  of  the  mucous  membrane 
in  the  left.  Stereo  films  of  the  skull  are  negative 
for  intracranial  abnormalities.  Thyroid  not  en- 
larged. The  chest  is  long,  its  anteroposterior  di- 
ameter increased.  Respiratory  excursion  is  good. 
Impaired  resonance  over  the  left  apex  and  whole 
right  lung  but  especially  over  right  base  posterior- 
ly. Few  rales  heard  in  right  base.  Heart  normal. 

X-rays  of  chest  show  marked  increased  trunk 
markings  over  right  base.  Lung  fields  are  rather 
elongated  and  slightly  emphysematous.  A general 
haziness  is  present  throughout  the  right  lung  field. 
Markings  also  increased  in  right  upper  third. 

Abdomen  is  normal. 

Genitalia  normal.  Hair  distribution  normal. 

Reflexes  are  normal. 

There  is  a long  kyphosis  of  the  dorsal  spine. 

Extremities:  Arms  and  hands  are  normal,  but 
hands  are  rather  large.  Right  knee  is  swollen, 
tender  to  touch,  knee  cap  is  freely  movable  and 
fluid  is  present  in  the  knee  joint.  Very  slight 
increase  in  surface  temperature  of  right  knee. 
The  large  toe  on  both  feet  seems  to  be  large  in 
comparison  to  the  other  toes.  Both  feet  are  pro- 
nated.  X-rays  of  the  knee  show  periosteal  thick- 
ening of  the  lower  right  femur,  and  fluid  in  the 
j oint.  * 

The  blood  count,  hemoglobin,  urine,  blood  chem- 
istry and  blood  sugar  were  normal. 

Psychometric  examination  was  normal. 

We  may  dismiss  the  otitis  media  and  chest  con- 
dition in  this  discussion.  The  significant  points 
here  are  the  rapid  growth,  loss  of  weight,  dolicho- 
cephalic head,  large  ears,  prominent  superciliary 
ridges,  slanting  mandible,  large  hands  and  feet 
with  enlarged  greater  toes,  kyphosis,  painful 
joints  and  loss  of  strength.  All  these  signs  may- 
be attributed  possibly  to  over-activity  of  the  hypo- 
physis. The  impairment  in  vision  and  nystagmus 
may  be  caused  byr  enlargement  of  the  hypophysis. 
Whether  the  swelling  and  pain  in  the  joints 
is  caused  byr  the  glandular  disfunction  or  infec- 
tion we  are  uncertain.  Other  signs  looked 
for  but  not  found  were  enlargement  of  the  tongue, 
separation  of  the  teeth,  disturbance  in  visual  fields, 
infantilism  of  genitalia,  gly-cosuria  and  polymria. 
The  boy  is  rather  slow  moving  and  contented. 

To  summarize,  we  have  a fifteen-year-old  boy 
presenting  signs  of  over-activity  of  the  pituitary 
before  union  of  the  epiphysis  has  occurred,  whose 
father,  apparently  a giant,  died  of  diabetes  (ty^pe 
unknown).  It  might  appear  that  a diagnosis  of 
early  acromegaly  is  justifiable.  It  will  be  inter- 
esting to  follow  him  during  the  next  three  or  four 
years. 
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OBSTETRICS 
Drs.  Wiseman  and  Rogers 

Dr.  Rogers  : This  patient  entered  the  hospital 
two  months  ago  complaining  of  severe  pain,  espe- 
cially in  the  lower  part  of  the  abdomen,  intermit- 
tent in  character.  This  pain  had  been  present  off 
and  on  for  two  months  before  admission. 

On  physical  examination  nothing  could  be  found 
except  a mass  in  the  left  pelvis  about  the  size  of 
a grapefruit.  The  laboratory  report  was  essential- 
ly normal  except  for  the  white  blood  count.  Opera- 
tion was  advised.  Upon  opening  the  abdomen  a 
pelvic  abscess  was  found  on  the  left  side,  very 
adherent  to  a part  of  the  sigmoid.  The  abscess 
was  evacuated  and  removed,  leaving  a part  of 
it  adherent  to  the  sigmoid  and  part  of  the 
large  bowel.  Her  convalescence  has  been  in- 
terrupted by  rectal  abscesses  and  also  by  drainage 
of  sinuses  through  the  abdominal  incision. 

Dr.  Earl  Wiseman  : This  case  is  presented 

because  the  patient  had  an  interesting  history.  She 
was  admitted  to  the  Coleman  Hospital  first  last 
spring  when  she  was  eight  months  pregnant  and 
had  been  bleeding.  She  was  thought  then  to  have 
premature  separation  of  the  placenta  and  a dead 
baby.  Labor  was  induced  with  a bag.  She  deliv- 
ered a still-born  foetus.  Following  this  delivery 
she  was  quite  ill  with  high  fever,  phlebitis  in  both 
legs,  and  later  developed  a lung  abscess.  She  also 
had  a rectal  abscess  which  ruptured  spontaneous- 
ly, evacuating  approximately  a pint  of  fluid.  She 
became  quite  anemic.  At  the  time  of  that  admis- 
sion she  was  a large  and  very  fat  woman.  Later 
she  became  anemic,  the  fat  so  flabby  and  soft  that 
when  she  lay  in  the  middle  of  the  bed  she  covered 
the  most  of  it.  The  lung  abscess  drained  sponta- 
neously, evacuating  large  quantities  of  pus.  The 
temperature  ranged  between  101,  104  and  105  de- 
grees for  approximately  a month  or  five  weeks. 
She  was  given  a blood  transfusion  which  had  such 
a reaction  that  we  thought  she  was  going  to  die, 
but  she  got  better  and  was  transferred  to  the 
Robert  W.  Long  Hospital  as  a medical  case.  We 
suspected  pelvic  inflammatory  disease,  but  nothing 
definite  could  be  determined  at  that  time. 

At  the  Long  Hospital  she  was  thought  to  have 
a lung  abscess,  but  on  aspiration  no  pus  was  ob- 
tained. She  remained  in  that  hospital  for  about 
six  weeks  and  was  discharged  in  fair  condition. 

She  returned  to  the  Coleman  Hospital,  as  has 
been  mentioned,  a few  weeks  ago.  The  suspected 
diagnosis  was  a fibroid  tumor  that  was  probably 
infected,  but  at  operation  we  found  a large  tube 
abscess  which  involved  a portion  of  the  bowel.  A 
half-pint  of  pus  was  obtained.  Since  the  large 
vessels  were  involved  in  this  mass,  we  were  unable 
to  remove  it  entirely.  We  evacuated  the  abscess, 
removing  part  of  the  abscess  wall,  and  put  in 
drains.  She  still  has  a sinus  draining  through  the 
abdominal  wound.  Recently  a rectal  abscess  had 
to  be  drained. 


OBSERVATIONS  ON  THE  ACCLIMATIZA- 
TION OF  LOWER  ORGANISMS 
TO  ARSENIC 
J.  H.  Weatherby,  M.D. 

Various  questions  revolve  around  the  phenom- 
enon of  acclimatization  of  organisms  to  poisons, 
which  arouse  considerable  interest  among  both 
scientists  and  laymen.  The  geneticist  looks  at  this 
phenomenon  of  acclimatization  to  substances  which 
are  normally  toxic  as  being  part  of  a possible 
acquired  characteristic,  and  he  then  studies  the 
inheritance  of  this  characteristic.  The  physiolo- 
gist looks  upon  this  acquisition  of  new  character- 
istics as  being  possibly  some  sort  of  change  in 
the  physiological  functioning  of  the  organism. 
The  layman  occasionally  perhaps  looks  upon  the 
acquisition  of  increased  resistance  to  poison  as 
being  a means  of  defeating  somebody  who  has  a 
grudge  against  him.  If  he  has  a suspicion  of 
being  poisoned  he  tries  to  build  up  resistance 
to  this  particular  poison  and  in  that  way  escape 
death.  I say  this  because  we  are  not  certain  that 
this  can  be  accomplished  with  great  success,  and 
the  length  of  time  required  for  bringing  about 
the  change  is  not  at  all  definite. 

The  first  paper  I want  to  refer  to  is  by  a man 
named  Jollos,  one  of  the  men  who  worked  on  this 
with  a view  to  establishing  acquired  characteris- 
tics. and  then  studying  the  inheritance  of  these 
characteristics.  He  began  his  work  in  1911,  using 
principally  as  the  organism  for  experiment  the 
paramecium.  He  conducted  this  work  for  a period 
of  nine  years,  with  a few  interruptions  during  the 
war.  His  preliminary  report  was  published  in 

1919.  and  a detailed  account  of  the  work  in 

1920.  He  found,  briefly,  that  by  subjecting  this 
organism,  paramecium,  to  a slightly  sublethal 
dose  of  arsenic  trioxid  for  various  periods  of  time 
he  could  increase  the  resistance  of  this  organism 
to  arsenic  several  fold.  He  used  a concentration 
of  1 to  100  as  a standard  solution.  He  found  that 
a group  of  organisms  had  a resistance  of  ap- 
proximately 1.1  percent  to  this  standard  solu- 
tion; but  after  exposure  for  some  time  to  arsenic 
trioxid  he  could  increase  the  resistance  to  as  much 
as  six  or  seven  percent.  Furthermore,  this  in- 
creased resistance  persisted  for  some  time,  as  long 
as  twelve  months,  and  when  we  consider  that  the 
paramecium  divides  once  in  twenty-four  hours, 
that  period  of  twelve  months  represents  365  gener- 
ations, so  he  had  the  transmission  of  this  acquired 
characteristic  in  twelve  months  to  approximately 
365  generations.  Nearly  any  sort  of  characteristic 
which  is  transmitted  through  365  generations  in 
human  beings  is  considered  as  more  or  less  a per- 
manent characteristic.  Jollos  used  in  this  experi- 
ment the  parameca  cultured  in  a medium  of  lettuce 
infusion,  the  principal  other  organism  present  be- 
ing bacterium  proteus.  The  paramecium  lives  pri- 
marily on  bacteria.  It  is  not  positive  that  it  can- 
not absorb  food  material  directly  through  the  cell 


80 


$ FECIAL  ARTICLE 


February,  1930 


membrane ; in  fact,  there  is  some  evidence  that 
it  can,  but  probably  the  majority  of  the  food 
taken  by  this  organism  consists  of  bacteria.  Jol- 
los,  however,  did  not  take  into  consideration  the 
importance  of  these  accompanying  organisms. 
Thus  his  results  were  not  reliable  to  the  extent 
they  might  have  been  had  he  considered  this 
factor. 

The  second  paper  was  by  another  German 
named  Neuschlosz,  who  carried  out  the  same  ex- 
periment and  obtained  essentially  the  same  results 
— something  resembling  acclimatization  to  arsenic 
trioxid.  He  found  that  in  cultures  in  which  ordi- 
nary trioxid  had  been  allowed  to  remain  for  any 
time  the  trioxid  disappeared,  and  was  replaced 
by  the  pentoxid — a conversion  of  trioxid  into  pen- 
toxid.  The  trioxid  is  approximately  six  times 
more  toxic  than  the  pentoxid ; and  he  believes  the 
organism  introduced  produced  some  sort  of  cata- 
lyst which  transformed  the  toxic  trioxid  into  the 
less  toxic  pentoxid.  Neuschlosz,  however,  did  not 
take  into  consideration  the  bacterial  factor,  just 
as  Jollos  neglected  to  do,  so  his  work  does  not 
carry  as  much  weight  as  it  might  otherwise. 

The  third  paper  is  by  Harnisch,  published  in 
1926.  Harnisch  worked  on  several  different  poi- 
sons and  with  several  different  organisms.  He 
used  another  one  of  the  ciliated  infusoria,  colpid- 
ium  campylum,  with  quinin  hydrochloride  as  a 
poison  in  his  experiments  in  which  he  tried  to  ob- 
tain some  degree  of  acclimatization  of  the  organ- 
ism. He  used  one  percent  grape  sugar  solution 
in  which  he  had  bacterium  coli  as  a culture  me- 
dium. At  the  beginning  of  his  experiments  the 
pH  was  6.4  to  6.6,  but  it  was  not  long  before  it 
dropped  to  4.5  to  4.8,  quite  a considerable  increase 
in  acidity.  He  thought  he  found  quite  an  in- 
creased resistance  to  quinin  hydrochloride.  They 
could  withstand  three  times  the  amount  of  quinin 
hydrochloride  which  would  otherwise  be  toxic. 
However,  that  is  not  a true  explanation  of  the 
phenomenon.  That  lies  in  the  fact  that  the  quinin 
hydrochloride  is  less  toxic  in  acid  solution  than  in 
alkaline  solution.  In  other  words,  when  the  bac- 
terium coli  in  his  cultures  caused  fermentation  of 
grape  sugar  lactic  acid  was  produced,  which  low- 
ered the  toxicity,  and  in  that  was  the  quinin  hy- 
drochloride made  so  much  less  toxic  that  the  or- 
ganisms could  live  comfortably  in  a concentration 
which  otherwise  would  be  fatal.  These  organisms, 
then,  really  were  not  acclimatized  at  all.  There 
was  apparent  acclimatization  due  simply  to  the 
action  of  the  bacteria  on  the  media.  The  change 
was  a physical  one  rather  than  physiological. 

He  carried  out  experiments  in  acclimatization, 
using  essentially  the  same  system  as  Jollos — the 
paramecium  in  a culture  median  of  lettuce  water. 
At  the  end  of  a brief  period  of  acclimatization 
during  which  the  paramecium  was  subjected  to 
a sublethal  dose  of  arsenic  trioxid,  they  apparently 
had  increased  the  resistance  to  trioxid.  They  could 


withstand  several  times  the  amount  which  origin- 
ally would  be  lethal.  However,  his  experience 
with  colpidium  made  him  more  careful.  He  exam- 
ined the  culture  media  to  find  out  whether  this 
apparent  acclimatization  might  be  bound  up  with 
changes  in  hydrogen-ion  concentration;  then  he 
examined  the  bacterial  flora  to  see  if  it  might  not 
have  changed  the  arsenic  from  trioxid  to  the  less 
toxic  pentoxid  form.  He  conducted  what  we  might 
call  a blank  experiment.  He  put  arsenic  trioxid 
into  a culture  similar  to  normal  cultures  except 
that  it  did  not  contain  paramecium,  and  found  the 
trioxid  was  oxidized  to  pentoxid.  Furthermore,  he 
found  that  if  a given  group  of  bacteria  was  al- 
lowed to  oxidize  the  trioxid  to  the  pentoxide,  sub- 
sequent oxidization  would  take  place  in  a much 
shorter  time.  For  example,  bacteria  placed  in  a 
concentration  of  the  trioxid  of  1 to  1000  might  ef- 
fect an  oxidization  of  the  trioxid  to  the  pentoxid 
in  ten  days;  but  after  that,  if  they  were  exposed 
again,  they  could  oxidize  the  same  quantity  in 
twenty-four  hours.  So  it  seems  that  the  apparent 
acclimatization  of  paramecium  to  arsenic  trioxid 
was  really  an  acclimatization  of  the  bacteria  to 
arsenic. 

That  particular  observation  is  not  limited  to 
his  studies.  It  has  been  made  more  or  less  fre- 
quently in  medicine,  where  we  find  an  almost 
direct  parallel  with  this.  There  are  certain  dis- 
eases which  are  treated  with  organic  arsenicals, 
probably  the  most  common  being  syphilis.  The 
organism  responsible  for  syphilis  is  Treponema 
pallidum,  which  is  killed  under  laboratory  condi- 
tions by  arsenic  trioxid.  The  arsenicals  used  in 
treating  these  diseases  are  for  the  most  part  com- 
pounds of  trivalent  arsenic,  a form  which  would 
correspond  to  the  highly  toxic  trioxid.  In  treating 
these  diseases  it  has  been  found  by  experience  that 
small  doses  repeated  frequently  do  not  give  as 
beneficial  results  as  larger  doses  repeated  less 
frequently.  When  smaller  doses  are  used  observa- 
tions made  of  the  patients  seem  to  indicate  that 
the  pathogenic  organisms  responsible  for  the  dis- 
ease become  very  highly  resistant  to  arsenic — such 
a condition  as  we  describe  as  “arsenic-fast.”  There 
is  no  definite  proof  that  these  organisms  become 
arsenic-fast,  but  observations  indicate  that  such 
a thing  probably  occurs,  and  explains  best  the 
observations  that  have  been  made. 

The  observations  of  Harnisch  are  the  first  which 
show  beyond  any  question  of  doubt  that  an  organ- 
ism may  become  arsenic-fast ; that  its  resistance 
may  be  increased  to  a remarkable  extent  to  some 
substance  which  is  toxic. 

The  final  question  which  must  arise  from  any 
such  series  of  observations  is,  “What  is  the  mech- 
anism by  means  of  which  these  changes  are  brought 
about?”  There  is  a large  number  of  theories.  I 
do  not  think  any  one  entirely  covers  the  situation. 
But  if  we  go  into  the  physical  chemistry  of  arsenic 
and  perhaps  some  other  chemical  substances  we 
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may  get  another  idea.  One  theory  more  or  less 
added  to  the  large  number  which  exists  will  not 
complicate  matters  very  much.  Arsenic  is  in  the 
same  group  in  the  periodic  table  with  certain  other 
elements  which  are  called  metalloids.  Arsenic  is 
peculiar  in  that  sometimes  it  acts  as  a metal  and 
other  times  as  a non-metal.  Antimony  is  another 
chemical  of  this  type.  It  has  been  found  experi- 
mentally that  a solution  containing  antimony  tri- 
oxid,  a compound  similar  to  arsenic  trioxid,  may 
be  oxidized  readily  to  antimony  pentoxid.  and 
that  a certain  amount  of  antimony  pentoxid  may 
serve  as  an  auto  catalyst  to  speed  up  the  further 
oxidization  of  the  trioxid.  If  antimony  pentoxid 
may  serve  as  an  autocatalyst,  and  if  arsenic  is  so 
closely  related  to  antimony,  then  might  we  not 
imagine  that  arsenic  pentoxid  may  act  as  an  auto- 
catalvst  for  the  further  oxidization  of  the  trioxid? 
If  that  be  true,  then  organisms  which  have  once 
oxidized  the  trioxid  might  oxidize  a second  dose 
much  more  rapidly  than  the  first.  If  they  are 
exposed  to  an  initial  dose  of  arsenic  trioxid  and 
have  oxidized  it  successfully — and  these  oxidiza- 
tion processes  we  think  must  occur  in  the  body — 
then,  perhaps,  some  of  the  end  products  of  oxidiza- 
tion might  remain  diffused  throughout  the  cyto- 
plasm of  the  cell.  The  passage  of  time  and  the 
multiplication  of  the  organisms  would  cause  the 
distribution  of  pentoxid  among  many  daughter 
cells.  We  would  expect  this  acquired  character- 
istic to  disappear  with  the  passage  of  time  and 
with  the  increase  in  number  of  daughter  cells. 
If  we  have  arsenic  pentoxid  scattered  throughout 
the  cell,  and  if  it  may  act  as  an  autocatalyst,  then 
such  an  organism  equipped  with  this  protective 
pentoxoid  might  easily  remove  the  arsenic  from  a 
poisonous  state  to  a less  poisonous  state  much  more 
rapidly  after  its  initial  experience. 

All  this  is  theory,  and  if  we  assume  the  theory 
is  well  grounded,  the  next  question  is  that  of  its 
value.  Frankly,  we  have  not  been  able  to  find  any 
definite  value  that  might  arise  from  it.  We  cannot 
use  the  pentoxid  in  fortifying  the  human  body 
against  arsenic  trioxid,  since  we  would  at  the  same 
time  fortify  the  pathogenic  organism  also. 

TRICHOMONAS  VAGINALIS  VAGINITIS 
COMPLICATING  PREGNANCY 
Gerald  W.  Gustafson,  M.D. 

Generally  so  little  is  known  concerning  the  vag- 
initis caused  by  the  organism  Trichomonas  vag- 
inalis that  many  cases  go  unrecognized.  Espe- 
cially is  this  so  during  pregnancy  and  many  cases 
are  diagnosed  wrongly  as  chronic  gonorrhea,  endo- 
cervicitis,  vaginal  thrush,  or  even  as  normal  secre- 
tions of  pregnancy.  The  condition  presents  a defi- 
nite clinical  picture  and  the  causative  organism  is 
a parasitic,  flagellated  protozoan. 

Historical.  Trichomonas  vaginalis,  according  to 
Greenhill,  was  first  described  by  Donne  in  1837. 
Hausmann  in  1870  reported  finding  the  organism 


in  37  percent  of  pregnant,  and  in  40  percent  of 
non-pregnant  women.  In  1916  Hoehne  found  the 
organism  in  34  percent  of  pregnant  and  28  percent 
of  non-pregnant  women.  Reuling  found  the 
parasite  in  18.4  percent  of  women  and  Schmid 
and  Kamniker  in  69.9  percent.  Besides  these  Ger- 
man reports,  the  organism  has  been  found  in  Rus- 
sia, France,  Honduras,  Costa  Rica,  and  in  our 
own  country.  Although  there  has  been  some 
doubt  concerning  the  pathogenicity  of  Trichomo- 
nas vaginalis,  Hoehne,  like  Donne,  Hausmann, 
Kolliker,  and  Scanzoni,  found  that  the  organism 
was  present  only  when  the  vaginal  secretion  was 
abnormal.  Marchand  and  also  Arnold  say  the 
organism  does  not  cause  disease,  but  it  exists  in 
a pathologically  changed  mucosa.  Hoehne,  Gra- 
gert,  Liss,  Traugott,  Littauer,  Schmid,  and  Kam- 
niker and  A.  Seitz  claim  that  the  organism  is 
distinctly  pathological  in  many  cases.  During 
pregnancy  Hausmann  found  the  organism  in 
37  percent  of  cases,  Schmid  and  Kamniker 
in  24.4  percent,  Seitz  in  20  percent,  and  Liss 
in  19.5  percent.  Nearly  all  of  Schmid  and 
Kamniker’s  patients  had  fever  in  the  puerperium, 
especially  those  who  had  lacerations  and  operative 
deliveries.  These  authors  maintain  that  the  pres- 
ence of  trichomonas  during  pregnancy  forebodes  a 
febrile  puerperium.  Gragert  and  Liss  came  to 
the  same  conclusion  and  both  urge  treatment  dur- 
ing pregnancy  and  the  avoidance  of  internal  ex- 
amination and  manipulations  during  labor.  In 
this  country  DeLee,  Greenhill,  and  C.  H.  Dads 
have  contributed  valuable  papers  on  the  subject. 

Study  of  the  Organism.  The  exact  origin  of 
T richomonas  vaginalis  is  unknown.  A trichomo- 
nas organism  is  encountered  frequently  in  the 
mouth  and  feces  of  normal  persons.  These  organ- 
isms have  not  as  yet  been  identified  as  the  same. 

The  proper  way  to  study  the  organism  is  to  make 
a hanging  drop  slide  from  the  vaginal  secretion. 
Davis  favors  diluting  the  drop  with  normal  salt 
solution.  This,  however,  is  not  necessary  if  one 
studies  the  periphery  of  the  drop.  With  the  ordi- 
nary high  power  lens  of  the  microscope  the  organ- 
ism can  be  found  readily,  thanks  to  its  motility. 

There  is  considerable  variance  in  size,  the  di- 
mensions reported  varying  from  ten  to  thirty  u. 
in  length  and  from  six  to  eighteen  u.  in  width. 
The  shape  also  varies,  some  being  cigar  shaped 
and  many  pear  shaped.  The  front  end  is  rounded 
and  from  it  protrude  four  flagellas  which  rise  from 
a common  stem  and  are  approximately  half  as  long 
as  the  body.  Starting  near  the  base  of  the  fla- 
gella an  undulating  membrane  runs  somewhat  spi- 
rally along  the  entire  body  to  the  posterior  end, 
which  is  usually  pointed.  The  protoplasm  of  the 
organism  is  not  homogenous,  but  contains  myriads 
of  fine  granules.  Throughout  the  cytoplasm  are 
small  vacuole-like  areas  which  are  irregular  in 
number  and  shape  and  give  a distinct  fat  reaction 
with  Sudan  III.  The  nucleus  of  the  organism  is 
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situated  near  the  base  of  the  flagella  and  is  oval 
or  pyriform  in  shape.  In  the  fresh  hanging  drop 
preparation  the  organism  is  in  constant  motion. 
The  movement  of  the  flagella  is  somewhat  similar 
to  that  of  a fishing  line  when  cast.  They  first 
strike  sideways,  then  undergo  a circular  movement 
toward  the  middle,  and  finally  their  free  ends  turn 
inward.  By  means  of  this  motion  the  flagella  force 
bacteria,  cellular  debris  and  fat  droplets  toward 
a tubular  organ  which  evidently  serves  as  the 
mouth.  The  locomotion  of  the  organism  is  de- 
pendent not  on  the  flagella  but  the  undulating 
membrane.  Occasionally  the  organism  moves  by 
its  extrusion  of  pseudopods  like  an  amoeba.  Pseu- 
dopods are  extruded  also  for  purposes  of  the  pha- 
gocytosis of  leukocytes  and  bacteria.  The  organ- 
ism can  be  stained  by  ordinary  Grams  stain,  by 
Heidenhahn’s  iron  hematoxylin  after  moist  fixa- 
tion with  bichloride  alcohol.  For  making  slides 
the  discharge  high  up  in  the  vaults  and  in  the 
vaginal  wall  should  be  used.  Cultures  are  hard  to 
obtain,  but  have  been  successful  using  blood  serum 
diluted  with  sodium  chloride,  Locke’s  solution,  or 
Ringer’s  solution,  and  also  in  five  percent  human 
serum  in  glucose  broth.  Noguchi  used  a medium 
of  half  ascitic  fluid  and  half  Ringer’s  solution, 
while  Schmid  and  Kamniker  used  ten  parts  of 
nephritic  urine  to  one  part  of  blood  serum. 

Trichomonas  vaginalis  nearly  always  lives  in 
symbiosis  with  other  organisms,  usually  bacteria, 
the  latter  of  which  are  most  always  Gram  negative 
cocci  smaller  than  gonococci.  In  most  cases  this  is 
Micrococcus  aerogenes  ale  oli  genes  and  explains 
the  gas  bubbles  found  in  the  vaginal  discharge  of 
many  cases. 

The  trichomonas  can  be  kept  alive  at  room  tem- 
perature for  three  to  four  hours.  Attempts  to 
inoculate  rabbits,  guinea  pigs,  and  dogs  have  been 
unsuccessful. 

Diagnosis.  The  clinical  picture  of  Trichomonas 
vaginalis  is  definite.  The  patient  complains  of  a 
profuse  discharge  which  is  often  associated  with 
itching  and  burning  of  the  vulva.  Many  of  the 
patients  are  extremely  nervous  and  unable  to  sleep. 
The  discharge  itself  is  usually  greenish-yellow  in 
color  and  often  contains  many  gas  bubbles.  The 
introitus  is  reddened  and  often  studded  by  small 
condylomas.  The  vaginal  mucosa  is  very  red  and 
often  very  sensitive.  Frequently  punctuate  hem- 
orrhagic areas  are  present.  The  external  os  is 
often  red  and  may  bleed  very  easily  though  no 
erosion  is  usually  present.  Edema  of  the  vulva 
was  marked  in  one  case  seen  at  the  Coleman  Hos- 
pital. Most  of  the  discharge  is  found  in  the  vag- 
inal vault.  It  may  be  acid,  alkaline,  or  neutral. 
The  infection  seems  to  be  no  respector  of  the 
social  scale. 

In  addition  to  the  symptoms  and  clinical  pic- 
ture, a hanging  drop  slide  must  be  made  to  clinch 
the  diagnosis.  Often  painstaking  care  is  required 
to  find  the  organism  and  if  after  treatment  a sin- 


gle organism  can  be  found  the  case  is  not  cured. 

The  presence  of  gonococci  and  the  appearance 
of  the  local  urethral  and  cervical  mucosae  will  dif- 
ferentiate this  condition  from  Trichomonas  vag- 
inalis. The  complement  fixation  test  also  may  help 
to  exclude  gonorrhea. 

Endocervicitis  is  distinguished  by  the  appear- 
ance of  the  infected,  eroded  cervix  and  the  absence 
of  trichomonas  in  the  hanging  drop. 

While  the  discharge  of  vaginal  thrush  is  some- 
what similar  to  that  of  trichomonas,  speculum  ex- 
amination will  disclose  in  the  case  of  thrush  the 
cakey,  cheesy  membrane  on  the  vaginal  wall. 

Treatment  During  Pregnancy . During  preg- 
nancy it  is  evident  that  only  conservative  methods 
should  be  used.  DeLee  in  1919  started  to  use  .5 
percent  lactic  acid  solution  douches  in  an  attempt 
to  re-establish  a normal  bacterial  flora  in  the  va- 
gina. Glycerine  in  full  strength  stops  immediately 
the  motility  of  the  organisms.  In  addition,  abso- 
lute alcohol,  one  percent  Lugol’s  solution,  1-5000 
bichloride  of  mercury,  1-400  lysol,  full  strength 
green  soap,  and  five  percent  silver  nitrate  have 
been  proved  by  Davis  to  stop  at  once  the  motility 
of  the  organisms. 

It  has  been  my  custom  to  use  sodium  bicarbon- 
ate douches  (one  teaspoonful  to  two  quarts  of 
water)  twice  each  day,  and  to  insert  glycerine- 
soda  tampons  three  times  each  week  until  the  in- 
fection is  under  control,  or  up  to  the  last  month 
of  pregnancy,  no  treatment  being  given  during 
the  last  month.  The  patient  must  be  instructed 
how  to  sterilize  the  douche  points  and  how  to  take 
the  douche  under  very  low  pressure. 

Greenhill  has  reported  eight  patients  treated 
during  pregnancy  and  is  convinced  that  he  has 
prevented  morbidity.  Seven  of  the  patients  went 
to  term  and  delivered  as  follows:  Spontaneous  3, 
low  forceps  3,  Caesarean  section  1.  In  all  cases  the 
puerperium  was  uneventful.  The  eighth  case  had 
a spontaneous  miscarriage  with  no  complications. 

To  this  I can  add  four  cases.  Qne  patient  came 
in  pregnant  and  with  the  typical  discharge  and 
symptoms  which  had  been  present  for  three  years. 
The  hanging  drop  showed  many  of  these  tricho- 
monas organisms.  She  was  treated  up  to  the  last 
month  of  her  pregnancy,  then  delivered  normally, 
and  had  a perfectly  afebrile  puerperium.  Up  to 
now,  two  years  after  delivery,  she  has  had  no 
recurrence  of  symptoms.  Another  patient  had  had 
the  discharge  for  at  least  two  years.  Cauterization 
of  the  cervix  had  been  suggested  to  her.  The 
hanging  drop  slide  showed  many  of  these  organ- 
isms. She  was  treated,  went  to  term,  and  was  de- 
livered with  low  forceps  after  episiotomy.  Her 
puerperium  was  entirely  afebrile. 

The  third  patient,  admitted  during  her  seventh 
month  of  pregnancy,  was  treated  until  the  begin- 
ning of  the  ninth  calendar  month,  at  which  time, 
however,  the  hanging  drop  still  showed  many  or- 
ganisms. She  had  a normal  delivery  with  a one- 
degree  laceration  which  became  infected. 
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The  fourth  patient,  admitted  at  term,  received 
no  treatment,  although  the  hanging  drop  showed 
many  organisms.  She  delivered  normally,  no  vag- 
inal examination  or  manipulation  being  done.  In 
spite  of  this  and  the  fact  that  there  was  no  lacer- 
ation, she  ran  some  fever  during  the  early  puer- 
perium. 

Conclusions : 1.  Trichomonas  vaginalis  vagini- 
tis during  pregnancy  may  be  diagnosed  by  the 
clinical  picture  plus  the  finding  of  the  organisms 
in  the  hanging  drop  slide. 

2.  When  occurring  during  pregnancy,  the  con- 
dition should  be  treated  in  order  to  prevent  puer- 
peral morbidity. 
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REPORT  ON  SOME  EXPERIMENTS  ON 
THE  EFFECT  OF  DISTENSION  OF 
THE  BOWEL  UPON  ABSORPTION 
BY  THE  BOWEL— SUMMARY 
W.  D.  Gatch,  M.D. 

We  carried  out  some  experiments  a year  or  more 
ago  in  which  we  showed  that  as  the  distention  of 
the  bowel  is  increased  the  flow  of  blood  through  its 
blood  vessels  is  diminished.*  By  a special  tech- 
nique we  measured  the  venous  outflow  from  an 
inflated  loop  of  bowel.  When  the  pressure  within 
the  bowel  equaled  the  systolic  blood  pressure  we 
found  that  the  circulation  of  the  bowel  ceased. 
We  were  able  to  plot  a curve  which  shows  that 
the  blood  flow  varies  inversely  as  the  pressure 
within  the  bowel.  Dragstedt  has  repeated  and  am- 
plified our  experiments,  and  has  demonstrated  that 
the  effect  of  intra-intestinal  pressure  is  most 
marked  in  the  duodenum,  and  least  marked  in  the 
colon.  These  differences,  according  to  Dragstedt, 
are  due  to  variations  in  the  distribution  of  the 


blood  vessels  to  the  bowels  at  various  levels  in  the 
intestine. 

The  foregoing  experiment  was  the  starting 
point  for  the  work  to  be  reported  tonight.  It 
occurred  to  us  that  there  can  be  no  absorption 
where  there  is  no  circulation,  and  that  therefore 
the  idea  that  distention  of  the  bowel  increases  ab- 
sorption of  noxious  substances  from  it  must  be 
wrong,  insofar  as  absorption  by  way  of  the  vessels 
of  the  bowel  is  concerned.  To  test  this  we  drew 
a loop  of  bowel  to  the  outside  of  the  abdomen  of 
an  anesthetized  animal,  inflated  it  strongly  and 
then  injected  a large  dose  of  nicotine  or  of  potas- 
sium cyanide  into  it.  Nothing  happened  till  we 
decreased  the  intra-intestinal  pressure  to  about 
half  the  amount  of  the  systolic  blood  pressure  of 
the  animal.  At  this  point  the  animal  showed  sud- 
denly the  systemic  effects  of  the  poison. 

We  next  repeated  the  same  experiment  except 
that  we  kept  the  inflated  loop  inside  the  abdomen. 
In  this  case  we  observed  at  the  higher  level  of 
pressure  signs  of  absorption. 

From  these  experiments  we  deduce  that  disten- 
tion of  the  bowel  diminishes  absorption  from  its 
lumen  by  way  of  the  mesenteric  vessels,  but  does 
not  prevent  transperitoneal  absorption.  There  is 
leason  to  believe  that  the  latter  is  increased  by 
distention.  We  are  repeating  and  extending  these 
experiments  and  hope  to  publish  our  results  in  the 
near  future. 

If  absorption  from  a distended  bowel  is  chiefly 
transperitoneal,  then  nature  has  a better  chance 
to  prevent  it. 

The  remainder  of  the  talk  was  a discussion  of 
the  treatment  of  advanced  intestinal  obstruction. 
The  point  was  made  that  the  better  understanding 
of  intestinal  obstruction  which  has  been  obtained 
by  experimental  studies  has  made  the  treatment 
more  hopeful. 

*Effects  of  Gaseous  Distention  on  Obstructed  Bowe!.  Gatch, 
Trusler  and  Ayers.  Archives  of  Surg.,  June,  1927,  Yol.  14, 
pp.  1215-1221. 


TOBACCO  SMOKING 

In  a series  of  150  adult  male  smokers  reported  on  by 
Wingate  M.  Johnson,  Winston-Salem,  N.  C.  (Journal 
of  the  A.  M.  A.,  August  31,  1929),  the  systolic  blood 
pressure  was  128.23,  the  diastolic  78.87.  In  the  same 
number  of  nonsmokers,  the  average  systolic  pressure  w’as 
129.64,  the  diastolic  79.23.  The  average  age  was  prac- 
tically the  same,  42.63  years  for  the  smokers,  42-41  for 
the  nonsmokers.  The  weight  of  the  smokers  was  164.44, 
of  the  nonsmokers  161.08.  The  height  was  the  same. 
Of  sixty  fatal  cases  of  angina  pectoris  in  males,  forty- 
two.  or  70  percent,  were  in  smokers;  eighteen,  or  30 
percent,  in  nonsmokers.  As  a control,  of  1,000  adult 
males  taken  from  telephone  directories  in  five  cities,  81.8 
percent  were  smokers.  In  a series  of  twenty  individuals 
tested,  the  blood  pressure  after  smoking  showed  no 
change  in  five  but  dropped  in  fifteen.  The  average  fall 
in  blood  pressure  after  smoking  for  the  whole  group 
was  4.9  systolic,  3.4  diastolic.  Johnson  concludes  from 
these  data  that  tobacco  smoking  apparently  has  no  per- 
manent effect  on  the  blood  pressure.  There  is  no  founda- 
tion for  the  popular  belief  that  smoking  decreases  the 


weight  of  an  individual.  It  is  doubtful  whether  tobacco 
plays  a major  part  in  the  etiology  of  angina  pectoris.  The 
act  of  smoking,  if  it  affects  blood  pressure  at  all,  re- 
duces it  temporarily.  The  effect  of  tobacco  smoking  is 
chiefly  local,  exerted  principally  on  the  pharynx. 


VARICOSE  VEINS  AND  THEIR  SEQUELAE 

One  hundred  and  sixty  cases  of  varicose  veins  and  their 
sequelae  were  studies  by  Geza  de  Takats,  Chicago  ( Jour- 
nal A.  M.  A.,  March  9,  1929),  as  to  age  and  sex  inci- 
dence. More  than  1,000  injections  with  50  percent  dex- 
trose were  made.  An  individualizing  management,  con- 
sisting of  supportive,  injection  and  surgical  treatment  or 
treatment  can  be  estimated  only  after  five  years.  Recur- 
rences are  well  known  to  occur  after  radical  excisions  and 
tabluated.  The  possibility  of  pulmonary  embolism  follow- 
ing injection  treatment  and  surgical  treatment  is  dis- 
cussed. The  end-results  of  the  surgical  and  injection 
of  the  vein  following  injection  has  been  studied.  Im- 
mediate results  of  the  various  forms  of  treatment  are 
their  combination  is  described.  The  histological  reaction 
may  be  expected  following  the  injection  treatment. 
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THE  INCORRECT  DIAGNOSIS  OF 
CANCER 

The  dread  of  cancer  is  widespread.  Efforts  to 
educate  the  laity  on  the  danger  of  delaying  opera- 
tion have  increased  this  fear.  The  physician  has 
been  urged  to  make  the  diagnosis  of  cancer  early, 
but  little  has  been  said  to  him  about  the  woe  he 
can  cause  by  making  a wrong  diagnosis.  When 
the  wrong  diagnosis  is  made,  w'hether  operation  is 
done  or  not,  the  patient,  figuratively  speaking,  is 
liable  to  die  of  cancer  many  times.  If  he  refuses 
operation  he  is  apt  to  be  cured  by  Christian  Sci- 
ence, chiropractic  or  Koch’s  serum,  and  so  to  bring 
scientific  medicine  into  disrepute.  Women  are 
seeking  medical  advice  early  for  suspicious  con- 
ditions of  the  breast  and  uterus.  This  places  a 
heavy  responsibility  upon  the  physician. 

In  these  early  cases  there  is  no  simple  and  easy 
method  of  diagnosis.  Once  the  question  of  cancer 
has  been  raised,  it  must  be  settled  and  settled 
correctly.  The  gross  appearance  of  the  lesion  on 
section  or  curettage  may  be  sufficient,  but  this 
examination  always  should  be  followed  by  micro- 
scopic study  by  a competent  pathologist.  In  no 
case  should  the  patient  be  told  that  she  has  cancer, 
or  that  she  “has  something  which  may  develop 
into  cancer”  until  the  diagnosis  is  certain.  Other- 
wise she  may  suffer  years  of  needless  mental  tor- 
ment. i 


COMMERCIALIZING  PHYSIOTHERAPY 
Physiotherapy  has  its  place  in  medical  practice, 
but  something  must  be  done  to  stem  the  tide  of 
commercialism  that  now  surrounds  it.  There  have 
been  established  low-grade  proprietary  schools  of 
massage  and  physiotherapy,  and  manufacturers 
are  sponsoring  commercial  courses  in  physiother- 
apv  given  by  unqualified  or  perhaps  by  partly 
qualified  lecturers.  Worse  than  all,  some  of  the 
manufacturers  are  selling  their  wares  to  drug 
stores,  department  stores,  and  even  direct  to  lay 
persons,  accompanied  by  books  or  pamphlets  giv- 
ing indications  for  and  how  to  use  physiotherapy 
appliances.  In  some  states  an  attempt  has  been 
made  to  license  physiotherapy,  and  in  some  barber 
shops  you  can  find  signs  that  advise  the  public 


that  one  or  more  of  the  employees  of  the  shop 
are  prepared  to  give  physiotherapy  treatment  for 
various  imaginary  or  real  ailments,  and  most  of 
the  athletic  departments  of  clubs  offer  similar  at- 
tention. In  consequence  of  all  this,  physiotherapy 
is  getting  an  undeserved  black  eye  among  many 
medical  men  who  are  thoroughly  disgusted  with 
so  much  commercialism  and  such  deception  in  con- 
nection with  the  employment  of  a valuable  adjunct 
in  the  treatment  of  many  abnormal  conditions  of 
the  human  body.  To  offset  this  there  must  be  some 
attempt  made  to  educate  the  public  as  well  con- 
cerning the  field  of  usefulness  of  physiotherapy 
and  its  exact  limitations.  The  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association  can 
well  afford  to  have  two  or  more  articles  for  lay 
consumption  dealing  with  this  proposition. 


“A  SERIOUS  MEDICAL  PROBLEM” 

In  this  number  of  The  Journal  we  publish  an 
original  article  entitled  “A  Serious  Medical  Prob- 
lem.” It  offers  some  food  for  thought,  as  it  con- 
cerns some  of  the  economic  problems  that  are  of 
interest  not  only  to  medical  men  but  the  public 
as  well.  There  is  not  the  slightest  question  of 
doubt  that  the  medical  profession  is  very  strongly 
aiding  in  the  production  of  dependency  and  pau- 
perism. and  there  really  is  no  more  excuse  for  it 
than  there  is  excuse  for  unnecessary  and  ill-ad- 
vised bestowal  of  alms  by  benevolent  or  charitable 
organizations  to  people  who  are  or  should  be  self- 
supporting.  To  our  way  of  thinking,  the  high- 
pressure  salesmanship  of  today,  with  its  attendant 
unfair  and  illogical  credit  extension,  is  responsible 
for  most  of  our  ills.  No  one  can  make  us  believe 
that  we  are  occupying  a safe  economic  position 
when  a very  large  proportion  of  the  public  not 
only  is  using  up  all  present  capital  but  eagerly 
mortgaging  future  capital  for  the  purpose  of  ob- 
taining and  enjoying  luxuries.  The  installment 
plan  of  paying  for  things  is  ruining  many  a man 
in  the  ordinary  walks  of  life,  in  that  it  is  teaching 
him  to  be  extravagant  or  to  live  beyond  his  earn- 
ing power,  and  with  the  first  signs  of  distress  he 
crashes  and  blames  society  in  general  for  it.  Med- 
ical services  are  just  as  much  of  a necessity  as 
food,  shelter  and  raiment,  but  in  the  vast  majority 
of  instances  no  provision  has  been  made  for  med- 
ical services  and  in  consequence  the  physician  is 
paid  after  the  other  necessities  are  taken  care  of. 
and  installments  paid  on  such  luxuries  as  auto- 
mobiles, radios,  electric  washing  machines,  and 
other  appliances,  and  not  infrequently  the  physi- 
cian gets  nothing  and  figuratively  speaking  is  left 
“holding  the  bag.”  Hospitals,  too,  suffer  in  a 
similar  manner,  though  they  usually  have  their 
deficits  made  up  through  contributions  of  one  kind 
or  another.  Unfortunately  the  physician  has  no 
one  to  make  up  his  deficit  for  him.  It  is  hoped 
that  these  economic  problems  will  have  greater 
logical  consideration  than  they  have  in  the  past. 
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and  that  in  the  solution  of  them  medical  men  will 
come  in  for  fair  consideration.  However,  the  old 
saying  that  “the  Lord  helps  those  who  help  them- 
selves” applies  to  physicians,  and  if  they  do  not 
make  any  individual  and  collective  endeavor  to 
get  themselves  out  of  trouble,  they  will  have  no 
one  to  blame  but  themselves  for  any  serious  pre- 
dicament in  which  they  will  be  placed. 


CHARGING  THE  CLERGY 

One  of  the  most  prominent  and  most  respected 
older  physicians  in  the  state  of  Indiana  rendered 
professional  services  to  a clergyman's  family  and 
in  due  course  of  time  presented  a bill  for  the 
services.  The  clergyman,  apparently  in  high  in- 
dignation, asked  the  meaning  of  the  bill,  and 
the  physician  answered.  “Why  shouldn't  I send 
you  a bill?”  The  clergyman  then  said.  “I  have 
been  in  the  ministry  for  over  fifty'  years  and 
received  much  medical  and  surgical  service  for 
myself  and  members  of  my  family,  and  this  is 
the  first  time  that  I ever  have  received  a bill  for 
the  same.”  The  physician  asked,  “Just  why  haven't 
you  received  a bill  for  any  of  the  services 
rendered  you?”  To  which  the  answer  was.  “I 
suppose  because  it  is  not  customary  to  render  bills 
to  clergymen  for  professional  services  rendered, 
as  clergymen  are  able  to  do  so  much  for  physi- 
cians by  recommending  them  to  parishioners.” 

It  was  then  the  physician's  turn,  and  he  said. 
“During  all  the  past  fifty  years  you  have  been 
accepting  bribes  from  physicians  to  recommend 
them  to  your  parishioners.  You  have  commer- 
cialized and  prostituted  your  position  for  unholy 
gain  or  graft.  You  are  just  as  dishonest  and 
unfaithful  to  a trust  as  the  corrupt  city  alderman 
or  public  official  who  gives  out  a contract  to  a 
plumber  or  other  mechanic  who  surreptitiously 
pays  a fee  to  receive  the  contract.  You  are  asking 
me  not  only  to  buy  my  way  into  your  confidence, 
but  to  buy  your  influence  among  your  parishion- 
ers. and  I refuse  to  be  a party  to  any  such  dis- 
honest bargain.  I am  willing  to  render  profes- 
sional services  to  you  or  any  member  of  your 
family  on  the  same  basis  that  I render  service  to 
the  most  influential  citizen  in  the  community,  and 
I shall  charge  you  as  I charge  him.  fees  that  are 
consistent  with  your  ability  to  pay.  I recognize 
the  fact  that  clergymen  too  often  are  paid  small 
salaries,  sometimes  so  small  as  to  prohibit  decent 
living,  and  I am  willing  to  take  that  fact  into 
consideration  in  estimating  the  value  of  my  serv- 
ices to  you,  just  as  I take  the  financial  condition 
of  the  poorest  workman  in  this  community  into 
consideration  when  I render  bills  to  him  for  pro- 
fessional service,  but  I am  not  willing  to  treat 
you  or  consider  you  my  patron  under  any  other 
conditions.” 

It  so  happened  that  the  clergyman  never  had 
considered  the  subject  in  the  particular  light  in 
which  it  had  been  placed,  and  he  saw  the  logic  of 


the  argument  at  once  and  said,  “Doctor,  I con- 
gratulate you  upon  your  fearlessness  as  well  as 
your  honesty,  and  in  consideration  of  your  recog- 
nized ability  I am  frank  in  saying  that  I would 
rather  call  you  than  any  physician  of  my  acquaint- 
ance.” Thereupon  he  paid  his  bill,  and  for  many 
years  thereafter  he  not  only  employed  but  spoke 
in  the  highest  terms  of  the  physician  who  had  put 
him  on  the  right  track.  L'nfortunately,  there  are 
altogether  too  many  clergymen  who  are  not  only 
willing  to  accept  but  will  exact  a bribe  such  as 
that  to  which  attention  is  called,  and  altogether 
too  many  physicians  are  quite  willing  if  not  anx- 
ious to  buy  the  sendees  and  influence  of  one  or 
more  clergyman  drummers  to  aid  in  the  acquire- 
ment of  patrons. 


AS  ONE  OTHER  SEES  US 
George  Jean  Nathan  is  a writer  of  some  note. 
In  the  January  issue  of  Vanity  Fair  he  takes  a 
vicious  slap  at  medical  men  in  general  and  some 
in  particular  in  an  article  entitled  “Oh.  Doctor!”, 
in  which  he  recounts  his  various  and  many  ail- 
ments from  which  he  has  suffered  and  for  the 
relief  of  which  he  vainly  has  spent  thousands  of 
dollars  and  consulted  hundreds  of  what  he  calls 
the  most  prominent  and  supposedly  talented  phy- 
sicians both  in  this  country  and  abroad.  His  first 
wallop  is  as  follows : “Like  most  human  beings 
I have  been  assailed  by  the  average  repertoire  of 
malaises;  like  most  human  beings  I have  on  such 
occasions  called  up  a medical  gentleman  for  pro- 
fessional advice : and,  like  most  human  beings. 
I have  nine  times  out  of  ten  subsequently  found 
that  I might  just  as  well  have  saved  the  money.” 
He  admits  having  employed  practically  all  of  the 
recognized  up-to-date  types  of  treatment,  in- 
cluding the  use  of  various  rays,  massages,  re- 
moval of  supposedly  diseased  teeth,  the  opening 
of  sinuses,  the  taking  of  various  drugs,  exercises, 
diet,  and  in  fact  using  almost  everything  that 
ever  has  been  suggested  by  doctors  for  the  relief 
of  discomfort.  He  then  says,  “The  trouble  with 
doctors  I find  is  that  they  seldom  admit  that  any- 
thing stumps  them.  When  they  don't  know  what's 
wrong  with  you.  or  knowing,  of  the  way  to  cure  it. 
do  they  confess  as  much  ? No,  they  do  not.  With 
the  old  ten-dollar  fee  in  sight  they  invariably 
proceed  to  mask  a guessing  contest  as  science.” 
Following  this  he  tells  about  trying  for  years 
to  cure  an  obstinate  neuritis  of  his  right  arm.  and 
consulted  numerous  doctors  and  took  an  endless 
amount  of  treatment  without  results.  Finally,  an 
instructor  in  athletics  told  him  to  do  without  a 
cushion  in  his  chair,  and  presto-chango ! the  neu- 
ritis disappeared.  This  was  after  he  had  indulged 
in  chiropractic  treatment  to  the  extent  of  S250 
worth:  x-ray  of  the  teeth  to  the  amount  of  $35. 
and  so  on  down  the  line  of  examinations  and 
therapeutic  endeavors  to  conquer  the  trouble.  He 
winds  up  by  bringing  an  uncle  into  the  picture 
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who  for  many  years  had  suffered  from  a burning- 
sensation  on  his  tongue  for  which  he  had  spent 
many  dollars  and  consulted  many  physicians. 
Finally,  a German  bartender  told  the  uncle  to  put 
half  a teaspoonful  of  salt  in  a glass  of  warm  water 
and  wash  the  mouth  out  with  it  about  six  times 
a day,  and,  presto-chango ! a cure  resulted ! 

All  of  this  recital,  by  a well-known  and  talented 
writer  in  a widely  circulated  monthly  magazine, 
in  all  probability  is  in  some  measure  exaggerated 
as  well  as  exceptional.  In  fact,  it  would  be  inter- 
esting to  know  the  exact  recent  experience  which 
called  forth  such  an  article.  Did  the  noted  author 
consult  real,  honest-to-goodness  scientific  men,  or 
did  he  consult  physicians  because  of  the  size  or 
brightness  of  the  sign,  the  reputation  among  a 
few  friends  who  may  have  had  bad  judgment,  or 
because  of  the  social  position  of  the  doctor  or  his 
Chesterfieldian  manner.  In  fact,  there  are  many 
sidelights  that  might  be  thrown  upon  the  picture 
which  might  give  it  a different  appearance.  How- 
ever, when  all  is  said  and  done,  doesn’t  common 
honesty  compel  us  to  admit  that  the  experience 
of  some  patients  justifies  just  such  a lambasting 
as  given  by  George  Jean  Nathan,  and  what  a 
pity  it  is  that  the  whole  medical  profession  has 
to  suffer  from  the  faults  of  a few  bombastic,  self- 
exploiting,  and  incompetent  physicians.  Coming 
back  to  George  Jean  Nathan,  one  who  has  fol- 
lowed his  critical  reviews  and  other  writings  will 
at  once  recognize  the  voice  of  the  cynic  and  pes- 
simist. Also  isn’t  it  a fact  that  Vanity  Fair  ap- 
parently likes  the  cynical  if  not  sensational  along 
with  interesting  and  entertaining  in  articles  for 
its  readers  for  the  purpose  of  boosting  the  circu- 
lation ? 


INDIANA  QUACKERY 

Hailing  from  Goshen,  Indiana,  is  a so-called 
Dr.  E.  L.  Lint,  manager  of  what  is  advertised  as 
the  Ne villa  Laboratory,  manufacturers  of  Ne- 
villa,  “the  greatest  intestinal  germ  and  parasite 
remover  known.”  Lint  poses  as  a specialist  on 
intestinal  parasites,  and  advertises  to  appear  in 
different  towns  and  cities  and  at  certain  hotels 
where  he  meets  the  suckers  who  bite  at  his  bait. 
He  tells  the  farmers  that  they  have  been  paying 
attention  to  the  worms  that  kill  hogs,  sheep,  cattle, 
chickens  and  horses,  but  have  not  been  paying 
enough  attention  to  the  parasites  that  infest  the 
digestive  tracts  of  themselves  and  their  children. 
He  claims  to  have  on  exhibition  the  greatest  vari- 
ety of  intestinal  parasites  ever  known,  and  begs 
for  an  opportunity  to  diagnose  cases  “iridologic- 
ally,”  whatever  that  may  mean.  Evidently  he  is 
not  molested  in  Indiana,  but  when  he  asked  for 
permission  to  practice  his  swindling  game  in 
Michigan  he  ran  up  against  a snag,  and  a friend 
in  Michigan  writes  us  as  follows:  “Do  you  allow 
such  birds  to  prey  upon  your  people  in  Indiana? 
Doesn’t  your  Board  nab  quacks  like  this  one?” 


We  also  learn  that  Lint  received  a hot  shot  from 
the  Michigan  State  Board  of  Medical  Registration 
and  Examination  through  a letter  which  reads  as 
follows : 

“Dear  Sir: — Your  letter  to  the  Secretary  of 
State  has  been  referred  to  this  Board  for  attention. 

“First:  Please  be  advised  that  under  no  condi- 
tion could  you  obtain  a Michigan  license. 

“Second:  You  would  be  amenable  to  arrest  if 
you  made  the  attempt  to  do  what  apparently  you 
are  now  doing  in  Indiana. 

“Third:  You  would  not  have  the  right  to  use 
the  title  ‘Doctor’  or  ‘Dr.’ 

“My  advice  is  that  you  make  no  such  attempt 
in  Michigan.” 

If  an  inoffensive  and  fairly  well-trained  regular 
physician  attempts  to  practice  medicine  in  Indiana 
without  securing  a license,  or  if  he  is  guilty  of 
any  of  the  minor  crimes  of  the  calendar,  the 
chances  are  he  justly  will  incur  the  wrath  of  the 
Board  of  Medical  Registration  and  Examination. 
Why  cannot  our  Board  have  power  to  stop  such 
fakers  as  Lint  ? 
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Dear  Doctor  . 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  January  issue  of  The  Journal  was  de- 
layed due  to  the  fact  that  our  printers  were  “flood- 
ed” and  could  not  work  in  their  building  for  a 
few  days. 


It  is  asserted  that  a quack  doctor  in  a Western 
city  advertises  in  the  lay  press  that  he  removes 
appendices  and  tonsils,  and  that  he  not  only  cures 
but  aims  to  please.  Why  not  add,  “Tea  served 
every  afternoon  at  four”  ? 


This  number  of  The  Journal  which  contains 
our  editorial  on  charging  the  clergyman  should 
be  given  to  some  of  the  Indiana  clergymen  to  read. 
It  may  put  some  clergymen  in  a different  frame 
of  mind  concerning  gratuitous  medical  and  sur- 
gical attention  to  clergymen  and  their  families. 


Physicians  should  remember  that  although  they 
may  deduct  from  income  tax  returns  the  expense 
of  attending  medical  meetings  and  conventions, 
including  railroad  fare,  Pullman  and  hotel  bills. 
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vet  they  are  not  permitted  to  deduct  the  expense 
of  post-graduate  study. 


A student  in  one  of  our  western  medical  col- 
leges is  reported  to  have  given  as  an  answer  to 
one  of  the  questions  in  final  examination,  “This 
treatment  is  recommended  by  our  professor  but  it 
isn't  worth  a damn.”  It  is  said  that  the  professor, 
approving  of  independent  thought  and  action, 
“passed”  the  student. 


It  is  reported  that  in  the  Forsythe  General 
Infirmary  for  Children  (Boston),  ethyl  chloride 
has  been  administered  in  over  100.000  cases  with- 
out any  unpleasant  results.  That  is  a record  that 
should  command  the  attention  of  members  of  the 
medical  profession  who  may  hesitate  in  the  selec- 
tion of  a general  anesthetic  for  minor  operations. 


We  have  called  the  attention  of  our  readers  in 
previous  numbers  of  The  Journal  to  the  value  of 
barbital,  administered  an  hour  before  local  anes- 
thesia, and  we  note  that  in  some  of  the  very 
largest  clinics  where  local  anesthesia  is  em- 
ployed generally,  the  practice  is  to  administer 
barbital  in  ten  grain  doses  for  the  adult  an  hour 
before  starting  the  local  anesthetic. 


One  of  the  objectionable  and  oftentimes  dis- 
gusting features  about  radio  broadcasting  is  the 
tendency  to  commercialize  it  irrespective  of  the 
trustworthiness  of  the  propaganda  sent  out.  This 
is  especially  true  as  it  pertains  to  the  radio  bunk 
concerning  patent  medicines  and  quack  doctors. 
There  should  be  some  regulation  of  radio  broad- 
casting whereby  medical  quackery  cannot  be  ex- 
ploited. 


It  is  unfortunate  that  several  of  the  states  have 
defeated  bills  that  if  enacted  into  laws  would  have 
permitted  judges  to  select  expert  witnesses,  com- 
pensation to  be  paid  by  the  court,  to  render  un- 
biased and  unprejudiced  testimony  in  cases  re- 
quiring medical  legal  testimony.  Medical  expert 
testimony  never  will  be  trustworthy  as  long  as 
the  compensation  for  such  testimony  comes  from 
either  prosecution  or  defense. 


It  is  reported  that  John  D.  Rockefeller,  now  in 
his  ninetieth  year  of  life,  has  donated  six  hundred 
million  dollars  to  various  philanthropic  enter- 
prises. and  he  still  has  several  hundred  million 
left.  To  John  D/s  everlasting  honor  he  never  has 
donated  money  for  the  purpose  of  jeopardizing 
the  job  of  any  man  whether  laborer  or  professional 
man.  The  curse  of  money  is  to  use  it  to  the  detri- 
ment of  others. 


It  is  refreshing  to  note  that  two-thirds  of  the 
young  physicians  graduating  from  medical 
schools  in  the  United  States  during  1929  held 


college  degrees  as  well  as  medical  degrees.  That 
means  that  a very  high  type  of  student  is  offered 
the  medical  colleges,  and  that  unquestionably  a 
very  much  higher  grade  of  medical  practitioner 
will  be  turned  out  inasmuch  as  the  training  in  his 
academic  work  has  furnished  an  excellent  founda- 
tion for  his  professional  studies. 


A nationally  known  advertising  bureau  says 
that  advertising  will  make  a success  of  anything 
that  has  merit,  and  that  any  organization  or  any 
individual  that  will  finance  an  advertising  cam- 
paign concerning  preventive  and  curative  medicine 
can  be  “sold”  to  the  people  in  carload  lots,  and 
quackery  will  be  thrown  out  of  the  country.  We 
believe  it.  But  what  organization  or  individual  is 
going  to  finance  an  advertising  campaign  as  it 
should  be  financed,  and  who  is  going  to  censor  the 
advertising  ? 


We  have  had  several  letters  of  inquiry  from 
wives  of  members  of  the  Indiana  State  Medical 
Association  concerning  the  possibility  of  having 
The  Journal  sent  to  the  residence  rather  than  to 
the  office  of  members  so  that  they,  the  wives,  can 
read  The  Journal.  We  shall  be  very  glad  to 
comply  with  such  requests,  and  really  believe  that 
The  Journal  will  be  read  more  by  physicians 
themselves  if  it  is  sent  to  the  residence  address. 
If  we  get  the  word  to  change  the  address  we  will 
comply  promptly. 


How  many  members  of  the  Indiana  State  Med- 
ical Association  have  read  the  announcement  at 
the  head  of  the  editorial  notes  column  concerning 
sendee  to  be  rendered  by  The  Journal  or  its 
representative,  the  Cooperative  Medical  Advertis- 
ing Bureau,  in  Chicago  ? In  a circular  being  sent 
to  state  medical  journals  from  Chicago,  attention 
is  called  to  the  fact  that  several  Indiana  physicians 
have  written  to  the  Bureau  for  help  of  one  kind 
or  another,  the  inquiry  being  prompted  by  the 
little  note  that  we  publish  regularly  at  the  head 
of  the  editorial  notes  column.  We  urge  members 
to  take  advantage  of  the  offer  that  is  made. 


Those  physicians  who  regularly  prescribe  pro- 
prietary medicines  not  recognized  by  the  Council 
on  Pharmacy  and  Chemistry*  of  the  A.  M.  A.,  but 
which  perhaps  are  advertised  in  one  or  two  state 
medical  journals  and  most  of  the  proprietary  jour- 
nals for  profit  gained  thereby,  and  the  editors  of 
which  should  be  ashamed  of  their  conduct,  will 
be  interested  in  knowing  that  probably  some  of 
those  same  proprietary  medicines  are  sent  direct 
to  lay  persons  with  full  therapeutic  indications, 
of  which  many  are  given,  and  full  instructions 
concerning  treatment.  Well,  they  say  that  a suck- 
er is  born  even*  minute,  but  in  the  medical  pro- 
fession we  sometimes  think  that  two  are  born  every 
minute ! 
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An  article  in  the  British  Medical  journal  for 
November  30,  1929  offers  a complaint  concerning 
the  falling  off  in  recruits  in  medical  colleges  as  also 
in  the  field  of  medical  research  work.  The  reason 
is  not  hard  to  find  and  is  expressed  in  two  words, 
"no  pay.”  In  reality  it  has  gotten  to  the  point 
in  the  British  Isles  where  a young  man  does  not 
elect  to  practice  the  profession  of  medicine  nor  do 
medical  research  work  unless  he  has  abundant  pri- 
vate means,  for  the  compensation  is  so  niggardly 
as  to  keep  many  students  from  following  what 
would  be  their  choice  if  they  could  have  assurance 
of  a reasonable  income.  What  has  occurred  in 
the  British  Isles  sooner  or  later  will  occur  in  the 
United  States. 


The  Doctors’  Service  Bureau  is  an  enterprise 
that  thrives  in  several  medium-sized  cities 
throughout  the  United  States.  So  far  as  we  know 
the  bureaus  are  entirely  satisfactory  and  a won- 
derful convenience  to  physicians.  The  member- 
ship fees  are  more  than  paid  for  by  the  telephone 
service  rendered,  inasmuch  as  the  service  bureau 
follows  up  telephone  calls  day  or  night  and  locates 
the  subscriber  that  is  wanted.  Aside  from  this 
the  bureau  looks  after  collections,  keeps  a credit 
rating  list,  and  does  buying  for  its  subscribers 
with  a direct  saving  in  money.  The  plan  is  worth 
adopting  in  any  city,  and  even  works  successfully 
in  some  towns  where  there  are  no  more  than  eight 
or  ten  subscribers. 


Nothing  is  quite  as  nauseating  as  the  “True- 
Story”  bunk  that  is  sent  out  over  the  radio,  and 
if  there  is  any  one  thing  that  will  put  radio  in 
the  discard  it  is  the  tendency  on  the  part  of  so 
many  broadcasting  stations  to  commercialize  by 
advertising  all  sorts  of  quack  doctors,  patent  med- 
icines, and  sex  appeal  stuff.  Some  of  the  national 
advertisers  are  quite  decent  in  their  commercial 
announcement  over  the  radio,  and  the  programs 
that  they  furnish  a listening  public  are  very 
creditable,  but  within  the  last  year  the  rankest 
kind  of  harmful  commercialism  has  been  so  ram- 
pant that  many  radio  listeners  are  becoming  dis- 
gusted and  some  of  them  now  refuse  to  have  a 
radio  in  their  homes. 


One  of  the  most  valuable  departments  of  The 
Journal,  appearing  every  month,  is  that  devoted 
to  the  work  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  A.  M.  A.  Not  only  does  the 
Council  give  a list  of  pharmaceutical  preparations 
that  have  been  approved,  but  it  also  gives  a list 
of  misbranded  nostrums  and  exposes  various 
forms  of  medical  quackery.  Therefore,  the  de- 
partment is  one  that  should  be  read  every  month, 
as  it  contains  information  that  should  be  useful 
to  every  practicing  physician.  We  know  that  there 
are  some  very  reputable  but  misguided  physicians 
who  are  using  some  nostrums  that  have  been  ex- 


posed by  the  Council  as  pure  fakes.  Why  be 
duped  when  you  can  be  protected  by  the  Council 
reports  ? 


The  Toledo  Better  Business  Bureau  has  suc- 
ceeded in  putting  a notorious  advertising  • quack 
out  of  business.  The  only  reason  we  call  attention 
to  this  matter  is  because  we  fail  to  find  any  of 
the  better  business  bureaus  of  Indiana  taking  sim- 
ilar action  concerning  the  bunch  of  quacks  that 
infest  Indiana,  and  many  of  whom  are  practicing 
medicine  without  a license.  The  only  exception  is 
the  fine  piece  of  work  done  by  the  Indianapolis 
Better  Business  Bureau  in  putting  a notorious 
cancer  quack  out  of  business.  If  the  merchants 
would  get  back  of  better  business  bureaus  and 
demand  that  medical  quackery  of  every  descrip- 
tion, which  takes  money  out  of  the  pockets  of  the 
merchants,  be  suppressed,  there  would  be  a clear- 
ing of  the  atmosphere  in  Indiana. 


Recently  we  read  that  a man  parked  his  hunt- 
ing dog  on  the  rear  of  his  automobile  and  when 
he  arrived  at  the  hunting  grounds  he  found  that 
the  dog  was  dead,  having  been  killed  by  carbon 
monoxide  from  the  exhaust  of  the  motor.  He 
wonders  why  some  of  the  young  flappers  and  their 
beaus  who  take  to  rumble  seats  have  not  suffered 
the  same  fate  as  the  hunting  dog  or  at  least  been 
affected  by  the  poisonous  gases  from  the  motor  if 
the  gasoline  mixture  is  poor.  Carbon  monoxide 
gas  from  automobile  motors  is  a real  danger,  but 
of  course  the  danger  is  much  more  pronounced 
if  the  gas  escapes  in  a closed  room  like  a garage 
and  is  then  breathed.  Still  it  can  be  very  objec- 
tionable or  even  dangerous  to  persons  who  are 
near  the  exhaust,  even  in  the  open  air. 


First  it  was  the  squirrel  plague,  now  it  is  the 
parrot’s  disease,  which  threatens  to  be  a serious 
menace  to  the  health  of  many  people.  It  isn’t  a 
bad  idea  to  instill  into  the  minds  of  the  people 
that  household  pets  often  spread  an  infectious  and 
communicable  disease.  A good  reason  for  taxing 
dogs  is  to  cut  down  the  total  number  of  canines 
so  that  people  who  think  they  must  have  dogs  will 
consider  that  the  tax  justifies  taking  proper  care 
of  the  dogs.  When  it  comes  to  parrots  we  never 
yet  have  seen  one  that  didn’t  squawk  his  head  off 
when  he  was  supposed  to  be  quiet,  and  many  an 
owner  of  a parrot,  to  say  nothing  of  the  neighbors, 
has  felt  more  than  once  that  he  could  wring  the 
neck  of  the  parrot.  With  parrot’s  disease  as  a 
menace  perhaps  there  will  be  a little  neck-wring- 
ing. 


In  previous  numbers  of  The  Journal  we  have 
pointed  out  the  bad  effects  and  sometimes  the 
dangers  attending  the  use  of  cocaine  and  epine- 
phrine in  the  nose  as  an  anesthetic  for  operative 
treatment  in  hyperthyroid  cases.  Now  we  wish  to 
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call  attention  to  a class  of  patients  who  inherit  a 
mild  hyperthyroid  condition  but  the  same  has  not 
been  recognized,  in  consequence  of  which  some  of 
the  complications  occasioned  by  cocaine  and  epine- 
phrin  anesthesia  become  troublesome.  Some  of 
these  patients  merely  may  be  nervous  or  emotional, 
but  in  any  case  the  spasmodic  or  tetanic  contrac- 
tions of  the  muscles  and  stiff  and  separated  fingers 
are  exceedingly  distressing  for  the  patient.  The 
symptoms  are  satisfactorily  and  quickly  relieved 
by  the  subcutaneous  administration  of  parathyroid 
extract. 


Concerning  the  bacteriology  of  the  tonsils  and 
the  relation  of  tonsils  to  rheumatism  in  children, 
Nabarro  and  MacDonald,  in  the  British  Medical 
Journal  of  October  26.  1929,  come  to  the  follow- 
ing conclusions:  1.  Streptococci  isolated  from 

rheumatic  tonsils  do  not  differ  materially  from 
those  isolated  from  non-rheumatic  tonsils.  2.  This 
absence  of  difference  fits  in  with  the  theory  that 
there  is  no  specific  streptococcus  which  is  the  cause 
of  rheumatism,  but  that  the  condition  is  due  to 
a hypersensitiveness  resulting  from  repeated  small 
doses  of  toxin.  3.  The  tonsil  probably  is  one  of 
the  foci  from  which  these  toxins  may  be  absorbed. 
4.  For  this  reason,  in  spite  of  the  lack  of  differ- 
ence mentioned  above,  tonsillectomy  in  rheumatic 
cases  probably  is  a valuable  prophylactic  and 
therapeutic  measure. 


Our  State  Board  of  Health  reports  that  in 
November  smallpox  showed  an  increase  of  about 
450  percent  in  Indiana  over  the  same  month  of 
last  year.  That  means  that  a considerable  part 
of  the  population  of  the  state  is  not  protected 
against  smallpox  by  vaccination.  We  do  not  like 
to  blame  the  medical  profession  for  anything  from 
smallpox  to  ingrown  toe  nails,  but  in  reality  we 
believe  that  the  average  physician  is  not  suffi- 
ciently active  in  urging  his  patrons  to  have  such 
protective  measures  as  vaccination  for  smallpox, 
typhoid  immunization,  toxin  antitoxin  injections 
as  a preventive  of  diphtheria.  As  has  been  well 
stated  in  the  Journal  of  the  A.  M.  A.  of  January 
11,  1930,  “It  is  not  the  vaccinated  community  that 
is  giving  the  United  States  its  present  unenviable 
reputation  with  regard  to  smallpox.” 


An  editorial  writer  in  the  New  Orleans  Med. 
and  Surg.  Journ.  for  August,  1929,  says,  “Re- 
member that  the  most  ungrateful  patient  is  he  who 
owes  the  most.  It  is  he  who  will  belittle  and 
strike  down  his  benefactor.”  The  writer  then  goes 
on  to  say  that  the  average  doctor  earns  enough 
but  does  not  collect  it,  for  he  is  a fairly  poor 
business  man.  He  gives  credit  to  everyone  and 
often  prolonged  credit.  This  he  should  not  do. 
If  patients  fail  to  pay  their  bills  and  an  earnest 
effort  is  made  to  collect  them  without  success,  then 
these  debtors  should  be  dropped  from  the  books. 


The  thought  may  be  expressed  in  criticism  of  this 
suggestion  that  the  doctor  cannot  afford  to  lose 
these  patients.  If  the  small  retail  dealers,  among 
whom  competition  is  keener  than  in  any  other 
branch  of  business,  can  do  this  very  thing,  then 
surely  the  doctor  can  do  likewise. 


Everyone  knows,  or  should  know,  that  the  reg- 
istered trained  nurse  has  spent  considerable  time 
and  money  in  fitting  herself  for  her  life’s  work. 
Few  will  consider  the  fact  that  the  usefulness  of 
the  trained  nurse  is  confined  to  ten  or  fifteen  years, 
after  which  she  usually  is  considered  a back 
number  or  too  old  for  alert  service,  and  finds  her- 
self compelled  to  take  up  another  occupation,  per- 
haps very  much  less  remunerative.  Nursing  serv- 
ice by  one  who  is  well  trained  for  it  is  very  ex- 
pensive for  the  patient,  and  particularly  those  in 
moderate  circumstances,  but  we  don’t  see  how  we 
can  expect  to  have  the  kind  of  service  that  can 
be  given  by  the  well-trained  nurse  if  she  is  not 
to  receive  decent  compensation  that  is  in  keeping 
with  the  kind  of  service  rendered,  and  if  we  take 
into  account  the  training  and  the  period  of  activ- 
ity of  the  average  nurse.  What  is  the  answer  to 
the  problem  ? 


To  be  president  of  a leading  American  Univer- 
sity at  thirty  years  of  age  is  an  accomplishment 
of  which  any  man  could  be  proud,  and  so  far  as 
we  know  is  something  that  never  before  has  hap- 
pened until  Robert  M.  Hutchins  was  made  presi- 
dent of  the  University  of  Chicago.  One  must  pos- 
sess outstanding  ability  to  rise  to  such  a height 
in  the  esteem  and  judgment  of  a board  of  trustees 
that  always  is  critical  and  generally  suspicious  of 
youth.  The  fact  stands  out  as  an  example  to  the 
young  college  men  of  today  as  to  what  may  be 
accomplished  through  application,  enterprise  and 
character.  Some  may  say  that  such  men  are  born 
and  not  made,  but  President  Hutchins  did  not 
reach  a high  pinnacle  at  thirty  years  of  age  with- 
out having  traveled  the  rough  and  long  road  of 
study  and  application.  If  he  were  not  deserving 
of  the  position  he  would  not  be  president  of  Chi- 
cago University. 


The  U.  S.  Public  Health  Service,  in  a bulletin 
recently  issued,  says  that  tonsillitis  is  accountable 
for  sixty-six  percent  of  the  heart  diseases  of  this 
country,  though  the  qualifying  statement  is  made 
that  rheumatism,  which  often  goes  with  heart  dis- 
ease, is  a factor,  though  it.  too,  is  due  to  a toxic 
condition  which  may  arise  through  defective  teeth 
and  diseased  tonsils.  As  to  the  children  with  de- 
fective tonsils,  in  a survey  made,  seventeen  out 
of  every  100  had  rheumatism,  and  approximately 
three  out  of  every  100  had  heart  disease.  On  the 
other  hand,  out  of  the  children  with  normal  tonsils 
only  twelve  out  of  every  100  presented  any  rheu- 
matic symptoms,  and  only  nine  per  1,000  had 
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heart  disease.  Thus  if  we  are  to  prevent  rheuma- 
tism and  frequently  occurring  heart  disease,  spe- 
cial care  must  be  given  to  the  removal  of  the 
so-called  portals  of  entry  such  as  adenoids,  dis- 
eased tonsils,  and  decayed  teeth. 


The  young  physician,  fresh  from  college,  starts 
practice  with  a serious  handicap  in  view  of  his 
limited  knowledge  of  therapeutics  and  applied 
pharmacology,  and  in  consequence  he  quickly  and 
easily  becomes  the  prey  of  the  manufacturer  of 
proprietary  pharmaceuticals  or  ready-made  pre- 
scriptions to  suit  every  kind  of  pathology.  As 
proof  of  this  examine  the  prescription  files  of  any 
busy  prescription  druggist.  Not  alone  is  pre- 
scribing made  easy  by  the  specialty  manufactur- 
ers, but  refilling  of  the  prescription  without  the 
intervention  of  the  physician  also  is  made  easy 
whether  there  are  any  indications  for  the  prescrip- 
tion or  not.  Materia  medica  and  therapeutics  in 
many  medical  schools  is  a subject  given  scant 
consideration,  and  it  is  a pity  that  such  is  the 
case.  An  intimate  knowledge  of  a few  drugs  and 
chemicals  and  how  to  use  them  intelligently  would 
make  for  better  practitioners  of  medicine. 


A few  weeks  ago  the  lay  press  carried  a news 
item  to  the  effect  that  there  were  twenty  or  thirty 
cases  of  diphtheria  in  an  orphans’  home.  To  our 
notion  it  is  bad  enough  to  have  children  in  private 
homes  unprotected  from  diphtheria  through  the 
relative  safety  that  comes  from  the  toxin-antitoxin 
injections,  and  in  the  case  of  an  orphans’  home 
presumably  under  constant  medical  supervision,  it 
seems  to  us  that  it  is  almost  criminal  carelessness 
not  to  have  had  those  children  immunized.  When 
so  many  other  states  are  stamping  out  diphtheria 
through  campaigns  to  immunize  all  children  of 
school  age,  we  in  Indiana  are  behind  the  proces- 
sion and  it  does  not  speak  well  for  us.  The  State 
Board  of  Health  should  get  busy,  and  the  medical 
profession  of  the  state  should  get  squarely  back 
of  the  State  Board  of  Health  in  efforts  to  stamp 
out  those  communicable  diseases  that  are  prevented 
by  vaccination  or  immunization  of  any  kind. 


A classified  telephone  directory  is  a fake  un- 
less every  person  entitled  to  recognition  in  such 
a directory  is  listed  whether  he  pays  for  it  or  not. 
Within  recent  years  some  telephone  companies 
have  attempted  to  reap  a rich  harvest  by  getting 
out  a classified  directory  and  including  a listing, 
if  paid  for,  but  omitting  it  if  not  paid  for,  at 
profitable  advertising  rates.  In  some  cities  tele- 
phone companies  have  attempted  a virtual  hold-up 
game  on  the  medical  profession  by  getting  up 
special  listings  and  special  classifications,  to  which 
all  of  those  who  pay  for  the  advertising  are 
given  recognition.  The  worst  feature  of  such  a 
directory  is  that  the  quack  doctors  are  the  ones 
who  are  given  the  most  prominence  because  they 


pay  the  most  for  it.  We  believe  that  the  medical 
profession,  as  a profession,  should  put  its  stamp 
of  disapproval  upon  all  of  these  commercial 
schemes  and  insist  that  any  listings  of  physicians 
shall  be  complete  or  that  no  listings  of  physicians 
will  be  made  except  such  as  every  telephone  sub- 
scriber receives. 


The  British  Medical  Association  will  hold  its 
1930  session  in  Winnipeg,  Canada.  Already  great 
preparations  are  being  made  for  the  session,  and 
the  social  features  will  be  unusual  in  character. 
Something  that  aroused  our  interest  was  the  fact 
that  arrangements  are  being  made  for  a fishing 
expedition  for  all  of  the  English  physicians  who 
care  to  try  their  luck  with  rod  and  line.  The 
English  physician  is  a born  sport,  and  there  are 
few  of  them  who  are  not  proud  of  their  piscatorial 
accomplishments.  The  region  about  Winnipeg 
will  afford  them  some  excellent  sport  as  we  know 
from  experience.  When  the  A.  M.  A.  met  in  Port- 
land this  year,  something  might  have  been  done 
toward  giving  the  A.  M.  A.  fishermen  an  oppor- 
tunity to  enjoy  their  favorite  sport,  but  so  far  as 
we  know  nothing  was  said  about  fishing,  and  if 
so  we  shall  regret  all  our  lives  that  we  did  not 
take  advantage  of  any  opportunity  offered  by  our 
hosts.  It  is  a peculiar  doctor  who  does  not  spend 
some  time  with  rod  and  line  as  an  occasional  relief 
from  the  grind  of  professional  work. 


The  editor  of  the  Delaware  State  Medical  Jour- 
nal for  July,  1929,  in  discussing  the  subject  of 
careless  work,  has  the  following  to  say:  “Mal- 
practice claims  and  suits  against  physicians  are 
increasing.  Several  factors  are  responsible  for 
this,  among  which  may  be  noted  the  craze  for 
quick  and  easy  wealth ; the  assumption  that  physi- 
cians guarantee  their  work ; the  presence  of  the 
ambulance  chaser  and  the  contingent  fee  lawyer; 
the  nurse  or  interne  who  knows  little  but  talks 
much ; the  occasional  carelessness,  neglect  or  in- 
competence of  the  physician  himself ; and  the  vitu- 
peration of  the  quacks  and  cultists.  But  all  of  the 
above  items  cause  only  a small  minority  of  the 
claims.  By  far  the  majority  of  such  suits  are  due 
to  some  remark  passed  by  another  physician,  pre- 
sumably ethical  and  generally  a member  of  the 
county  medical  society  in  good  standing.  In  fact, 
it  has  been  asserted  that  every  malpractice  case 
has  two  physicians  back  of  it:  the  physician  being 
sued  and  the  physician  whose  thoughtless  or  inten- 
tional remarks  stirred  up  the  trouble.” 


The  Survey-Grajhic,  for  January,  in  a number 
of  articles  by  members  of  the  medical  profession 
and  lay  public  discusses  the  subject  of  the  cost  of 
medical  care.  While  the  purpose  seems  to  be  to 
arrive  at  conclusions  as  to  how  the  cost  of  medical 
care  can  be  reduced,  it  is  all  too  evident  that  there 
is  inconsistency  in  much  of  the  argument  when 
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reduction  of  the  cost  of  medical  care  is  to  a con- 
siderable extent  placed  upon  the  shoulders  of  the 
medical  profession.  Physicians  are  to  blame  for 
encouraging  a great  deal  of  unnecessary  expense 
in  caring  for  the  sick,  and  altogether  too  often 
the  fact  that  the  cost  of  skilled  sendees  of  the 
physician  forms  but  a small  part  of  the  cost  of 
illness  in  the  majority  of  instances,  is  lost  sight 
of  entirely,  and  in  the  scaling  down  process  physi- 
cians are  expected  to  take  a slash  in  income  in 
order  to  meet  the  popular  demand  for  a lowering 
of  the  cost  of  illness.  Why  not  ask  others  who  are 
furnishing  necessities,  and  not  one  of  whom  ever 
loses  any  money  no  matter  to  whom  the  services 
or  products  are  given,  to  take  a slash  ? 


According  to  Time , December  23.  1929.  some 
of  the  great  men  of  the  world,  present  and  past, 
have  been  able  to  talk  of  “my  operation.”  Pros- 
tatic hypertrophy  has  been  the  pestering  ailment, 
and  it  has  affected  prominent  men  like  Prince  Bis- 
marck, President  Wilson,  President  Harding, 
“Tiger”  Clemenceau,  Napoleon  III,  Alexander 
Dumas.  Dictator-President  Hipolito  Irigoven  fof 
Argentine).  President  Poincare,  King  George, 
President  Doumergue  of  France,  President  Ma- 
saryk  of  Czechoslovakia,  King  Haakon  of  Nor- 
way, and  King  Fuad,  of  Egypt.  Time  then  goes 
on  to  say  that  the  affection  is  a common  ailment 
of  elderly  men.  most  authorities  estimating  that 
one  out  of  three  males  over  sixty  suffer  from  the 
affection.  A famous  genito-urinarv  specialist  then 
is  quoted,  who  says  that  four  out  of  five  males 
have  had  gonorrheal  infections,  and  that  gonorrhea 
in  early  manhood  is  the  most  frequent  cause  of 
prostatic  hypertrophy.  Some  of  the  prominent 
men  who  have  had  or  do  suffer  from  prostatic 
hypertrophy  may  object  and  at  once  will  be  won- 
dering if  the  public  is  counting  them  among  those 
who  have  sowed  wild  oats  in  youth ! 


Not  infrequently  there  arises  a question  as  to 
the  legal  liability  for  medical  and  surgical  serv- 
ices rendered  in  an  emergency  or  at  the  request 
of  a person  other  than  the  patient.  A well-to-do 
father  may  request  a physician  to  attend  a sick 
daughter,  not  a minor,  and  refuse  to  pay  the  bill 
on  the  ground  that  he  is  not  liable.  It  should  be 
remembered,  as  pointed  out  in  the  legal  depart- 
ment of  the  New  York  State  Journal  of  Medicine 
for  July  15,  1929,  that  a physician  may  recover 
if  he  has  a special  contract  covering  liability,  or 
he  may  recover  upon  an  implied  agreement  to  pay 
for  his  services  when  they  have  been  rendered  at 
the  request  of  the  patient  or  of  a person  who.  in 
the  eyes  of  the  law,  is  regarded  as  being  under 
legal  obligation  to  provide  such  professional  serv- 
ices for  the  patient,  such  as  a husband  or  the  par- 
ents of  a minor  child.  The  attention  of  the  med- 
ical profession  is  called  to  a court  opinion  which 
reads  as  follows:  “It  would  be  a simple  matter 


in  cases  where  the  physician  is  called  upon  to 
attend  a person  at  the  instance  of  someone  not 
standing  in  a responsible  relation  to  the  patient  to 
inform  himself  as  to  whom  he  shall  look  for  his 
compensation.” 


The  Nebraska  State  Medical  Association  has 
a very  thorough  and  comprehensive  system  per- 
taining to  health  examinations  and  the  dissemina- 
tion of  health  information  to  the  public.  The  asso- 
ciation also  is  sponsoring  and  giving  active  assist- 
ance to  the  various  activities  which  have  to  do 
with  health  promotion.  This  includes  the  periodic 
health  examination,  the  preschool  examination  of 
children,  the  baby  shows  and  health  examinations 
at  county  and  state  fairs,  and  the  various  health 
clinics  of  welfare  organizations  and  other  inter- 
ests. In  fact  it  is  the  aim  of  the  state  medical 
association  absolutely  to  dictate  and  control  all 
health  activities  in  the  state  of  Nebraska,  and  in 
consequence  nothing  is  heard  of  Christian  Scien- 
tists, chiropractors,  and  Red  Cross  or  school  nurses 
in  connection  with  the  practice  of  medicine.  Ne- 
braska's example  could  be  followed  with  profit 
by  other  states,  and  particularly  by  Indiana.  This 
can  be  done  as  a contribution  to  the  welfare  of 
the  state,  and  without  exploitation  of  any  individ- 
uals. It  should  be  backed  by  the  whole  profession, 
and  health  movements  of  whatsoever  kind  or  na- 
ture should  either  originate  or  be  sponsored  or 
approved  by  the  state  medical  association. 


A swindling  game  that  recently  has  been 
worked  on  Indiana  physicians  is  for  a man,  osten- 
sibly a workman,  to  have  an  examination  or  some 
professional  services  rendered  by  a physician,  and 
to  tender  in  payment  a pay  check  for  double  or 
quadruple  the  physician's  fee  and  receive  cash  for 
the  difference.  The  pay  check  proves  to  be  fraud- 
ulent. It  is  a good  thing  to  find  out  whether  pay 
checks  or  personal  checks  are  perfectly  good  before 
any  effort  is  made  to  cash  them.  In  one  instance 
where  a comparative  stranger  presented  a check 
to  the  editor  of  The  Journal  and  asked  for  a 
cash  difference  between  the  amount  of  the  fee  for 
professional  services  and  the  amount  of  the  check, 
the  patient  was  advised  courteously  that  inasmuch 
as  he  was  a stranger  an  investigation  as  to  the 
validity  of  the  check  would  be  made.  Had  the 
patient  been  honest  he  would  not  have  objected  to 
such  a course,  but  being  a swindler,  he  manifested 
some  temper  and  suddenly  left  the  office,  taking 
the  check  with  him.  Subsequent  investigation 
showed  that  the  fellow  really  was  a swindler  and 
had  been  practicing  his  game  upon  merchants  and 
professional  men.  Those  who  are  honest  will  not 
take  offense  when  you  take  measures  to  establish 
their  honesty. 


Those  suffering  from  septic  nasal  conditions, 
including  the  common  cold,  should  not  be  allowed 
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in  public  baths.  Not  only  do  they  spread  infec- 
tion, but  any  water  entering  the  nose  may  carry 
infection  backward  into  the  nasal  accessory  sinuses 
and  the  eustachian  tubes.  Swimming  is  dangerous 
in  the  same  way  as  the  pernicious  habit  of  sniffing 
salt  water  up  the  nose  to  relieve  the  common  cold. 
Patients  who  have  a perforated  tympanic  mem- 
brane often  ask  whether  bathing  is  permissible. 
Whether  or  not  there  is  discharge,  the  answer 
should  be  an  emphatic  no.  Those  in  whom  the 
discharge  has  ceased  almost  certainly  will  become 
reinfected,  with  consequent  exacerbation  of  old 
trouble,  whereas  those  with  an  active  discharge 
will  contaminate  the  water  and  lay  themselves 
open  to  the  risk  of  added  virulent  infection  and 
acute  symptoms  supervening  on  the  chronic.  If 
those  with  a hole  in  the  drum  will  go  in  swim- 
ming, then  an  attempt  should  be  made  to  keep 
the  water  out  of  the  external  meatus  by  putting 
a small  piece  of  wool  impregnated  with  vaseline 
in  the  meatus  and  then  covering  the  whole  with 
another  piece  of  wool  which  is  kept  in  place  with 
collodian.  — Daggett  and  Cove  - Smith,  British 
Medical  Journal,  August  17,  1929. 


On  January  1st  the  Associated  Press  announced 
that  the  average  salary  at  Harvard,  Yale,  Ohio 
State,  Michigan,  Illinois,  Wisconsin  and  Califor- 
nia University  was  as  follows:  Executives, 

$6,904;  professors,  $5,218;  associate  professors, 
$3,895;  assistant  professors,  $3,004.  Education, 
culture  and  refinement  does  not  count  for  much 
on  a dollar-and-cents  standard.  A pugilist,  unedu- 
cated and  uncultured,  or  a slapstick  comedian  can 
make  hundreds  of  thousands  of  dollars  a year.  Big 
business  can  pay  for  talent,  but  not  of  the  kind 
that  makes  presidents  and  professors  of  universi- 
ties. Great  scientists  and  men  of  letters  for  the 
most  part  have  lived  and  died  in  moderate  circum- 
stances, some  of  them  even  dying  in  poverty.  Few 
physicians,  even  great  ones,  have  got  anything 
more  out  of  life  in  a pecuniary  way  than  a com- 
fortable living.  However,  when  all  is  said  and 
done,  perhaps  those  who  have  been  relatively  poor 
throughout  life,  but  at  least  had  the  comforts  of 
life,  have  contributed  more  to  civilization  and  are 
far  happier  than  those  who  perhaps  have  secured 
fortunes  figuratively  speaking  at  the  turn  of'  the 
dice.  Nevertheless,  it  is  a little  discouraging  to 
know  that  one  representative  of  big  business 
uttered  a truth  when  he  said  that  “brains  are  the 
cheapest  things  we  have  to  buy.” 


Dr.  George  E.  Follansbee,  in  a well-written 
article  in  the  January  Survey-Grafhic,  says  that 
no  one  knows  just  how  much  is  spent  by  families 
for  patent  medicines,  but  the  family  practitioner 
in  his  contact  with  the  families  believes  the  amount 
will  approximate  closely  that  paid  for  doctors, 
especially  in  the  country  where  people  are  more 
inveterate  patent  medicine  takers  than  in  the  city. 


Nothing  has  been  said  about  patent  medicine  as 
a factor,  but  as  self-prescribing  of  patent  medi- 
cines is  generally  not  only  useless  but  often  abso- 
lutely harmful,  it  is  a conservative  statement  to 
say  that  the  elimination  of  patent  medicines  would 
reduce  materially  the  burden  of  the  cost  of  medi- 
cal care. 

It  is  a curious  inconsistency  that  while  publish- 
ers know  that  patent  medicines  and  all  the  so- 
called  “wonderful  discoveries”  reputed  to  cure 
all  manner  of  diseases  are  worthless  if  not  abso- 
lutely harmful,  and  the  sale  of  which  would  die 
if  it  were  not  for  advertising,  yet  these  publishers 
continue  to  take  the  ill-gotten  gains  from  such 
advertising  and  then  turn  around  and  attack  the 
medical  profession  for  the  high  cost  of  illness. 
As  we  often  have  said  before,  here  is  a chance 
for  a little  counteracting  advertising  on  the  part 
of  better  business  bureaus,  boards  of  health,  and 
the  medical  profession. 


Unquestionably  there  are  reputable  medical 
societies  that  carry  on  their  membership  rolls  the 
names  of  some  men  who  are  unethical  and  dis- 
reputable in  many  ways,  but  it  is  difficult  or  im- 
possible to  get  rid  of  them.  They  know  they  are 
hanging  by  their  finger  tips,  so  to  speak,  so  they 
pay  their  annual  dues  promptly  and  do  everything 
possible  to  prevent  losing  membership.  It  is  easy 
enough  to  get  them  into  a reputable  medical  soci- 
ety, but  it  is  a hard  thing  to  get  them  out.  On 
the  other  hand,  we  are  satisfied  that  there  are  a 
few  qualified,  honorable  and  ethical  physicians 
who  are  kept  out  of  reputable  medical  societies 
through  medical,  social,  financial,  or  political  pull, 
and  such  a condition  of  affairs  is  not  creditable 
two  or  three  physicians  who  in  every  way  would 
to  our  medical  organizations.  We  have  in  mind 
be  very  desirable  additions  to  any  reputable  med- 
ical society,  and  yet  for  trivial  reasons,  and  the 
power  that  a few  men  have  in  controlling  the 
destinies  of  certain  medical  organizations,  these 
worthy  practitioners  of  medicine  are  kept  out  of 
organized  medicine.  Despite  this  these  outcasts 
seem  to  be  doing  exceedingly  well,  are  entitled  to 
and  have  the  respect  of  the  public,  and  their  con- 
duct is  far  superior  in  every  way  to  that  of  some 
of  their  traducers.  What  a pity  that  personal  ani- 
mosity goes  so  far  in  making  some  medical  men 
inconsistent  and  unreasonable. 


A Pennsylvania  surgeon  who  performed  sev- 
eral abdominal  operations  that  resulted  in  saving* 
a woman’s  life  presented  the  husband  of  the  pa- 
tient with  a bill  for  three  thousand'  dollars,  pay- 
ment of  which  was  refused.  The  lower  courts 
awarded  a judgment  for  the  full  amount  with 
interest,  and  the  supreme  court  of  the  state  finally 
affirmed  the  judgment  a few  years  after  the  serv- 
ices were  rendered.  The  testimony  indicated  that 
the  surgeon  on  two  previous  occasions  had  done 
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as  much  work  on  other  individual  patients  without 
receiving  compensation  of  any  kind  whatsoever 
owing  to  the  inability  of  the  patient  to  pay.  It 
also  w-as  shown  that  the  husband  of  the  patient 
for  whom  services  were  rendered  was  amply  able 
to  pay  a three  thousand  dollar  fee.  In  rendering 
the  opinion  the  court,  in  part,  said : “The  law 

must  recognize  that  physicians  should  not  have 
their  services  valued  as  you  would  commodities 
in  trade  by  fixed  standards.  What  would  be  a 
proper  charge  for  the  same  service  to  one  man 
fully  able  to  pay  would  be  excessive  to  the  man  of 
limited  means,  and  what  would  be  done  willingly 
for  the  indigent  without  thought  of  financial  re- 
ward should  be  compensated  for  by  one  who  can 
afford  to  pay  on  the  scale  which  doctors  of  repute 
measure  as  the  proper  one.  Only  on  such  a basis 
can  those  who  devote  their  lives  to  ministering  to 
human  suffering  in  some  degree  be  paid  fairly/' 


The  president  of  one  of  our  large  national 
societies  says  that  his  position  inflicts  a penalty, 
inasmuch  as  he  is  expected  to  give  his  moral  and 
financial  support  to  a variety  of  the  enterprises 
of  alleged  benevolent  or  scientific  value  to  the 
profession  or  public.  If  he  doesn't  contribute  he  is 
thought  to  be  stingy  and  unprogressive.  No  man 
should  be  expected  to  contribute  more  than  his 
share  of  anything  simply  because  he  has  been 
honored  by  his  associates  or  confreres,  and  yet 
sometimes  those  interested  in  certain  projects  lose 
all  sight  of  consistency.  A friend  tells  us  that 
for  years,  or  while  living  in  a very  modest  home, 
he  never  was  bothered  by  people  considering  him 
as  well-to-do.  When  his  family  increased  so  that 
it  became  necessary  to  secure  new  and  larger 
quarters  and  he  went  into  debt  for  a more  preten- 
tious home,  immediately  he  was  rated  as  being 
financially  more  prosperous  than  really  was  the 
case,  and  the  demands  upon  his  pocketbook  in- 
creased in  number  as  well  as  in  the  amounts  solic- 
ited. The  only  way  he  could  pacify  those  making- 
demands  for  worthy  as  well  as  unworthy  projects 
was  to  say,  “My  banker  knows  that  I am  heavily 
in  debt  and  that  I have  great  difficulty  in  meeting- 
even  interest  payments.  If  he  will  tell  you  that 
I can  afford  to  contribute  to  your  cause,  then  I 
will  give  you  something  and  expect  my  banker 
to  loan  the  money  until  I can  pay  it  back  to  him.” 


An  old  physician  in  the  southern  part  of  Indi- 
ana made  a will  and  named  his  nearest  and  dear- 
est friend  as  executor.  The  will  was  made  many 
years  ago  and  subsequently  there  was  considerable 
change  in  the  economic  positions  of  the  two  men. 
The  physician  had  accumulated  a comfortable 
competence  whereas  his  friend  had  met  with  finan- 
cial reverses.  Death  came  to  the  physician  and 
the  friend  took  up  the  duties  of  an  executor.  That 
he  did  not  fulfill  his  obligations  in  a creditable 
way  is  evidenced  by  the  fact  that  inside  of  one 


year  the  estate  that  he  was  administering  became 
hopelessly  involved  as  a result  of  unwise  invest- 
ments and  the  intermingling  of  the  business  af- 
fairs of  the  executor  with  those  of  the  estate.  As 
a final  result  the  physician's  widow  found  herself 
with  not  sufficient  income  upon  which  to  live,  and 
she  now  is  dependent  upon  relatives  and  friends. 
Such  a story  could  be  duplicated  many  times  in 
the  history  of  wills  and  the  administration  of 
estates.  The  physician  who  is  wise  will  make  a 
will  and  have  the  best  lawyer  in  his  community 
draw  it  for  him.  Most  important  of  all  he  will 
name  an  executor,  and  that  executor  should  be  the 
best  bank  or  trust  company  in  his  vicinity.  The 
law  fixes  compensation  which  an  executor  shall 
receive,  and  any  first-class  trust  company,  or  the 
trust  department  of  any  first-class  bank  will  look 
after  an  estate  better  than  any  individual  and  at 
much  less  expense  Best  of  all  the  provisions  of 
the  will  will  be  carried  out  and  the  estate  will 
be  safe. 


All  joking  aside,  we  think  doctors  are  pretty 
swell  guys.  They  do  more  good  than  harm,  which 
is  something  you  can’t  say  with  confidence  about 
such  other  professionals  as  lawyers,  preachers, 
senators  and  editorial  writers.  They  constantly 
strive,  by  prevention,  to  put  themselves  out  of 
business.  They  share  with  firemen  and  telephone 
trouble-shooters  that  amazing  willingness  to  roll 
out  of  bed  in  the  middle  of  the  night  and  get  on 
the  job.  Good  manners  are  a part  of  their  routine. 
They  change  their  minds  and  methods  with  grace- 
ful alacrity.  They  temper  their  fees  to  the  shorn 
purse  and  soak  the  rich.  As  golf  partners  they 
are  useful  because  you  usually  can  get  them  in 
the  afternoon.  They  do  not  have  the  annoying- 
habit  of  practicing  what  they  preach. 

One  thing  and  only  one  we  hold  against  them. 
Medical  ethics,  so  called,  are  a nuisance  and  a 
menace.  Insofar  as  the  code  is  directed  against 
quackery,  fee-splitting  and  disregard  of  the  Hip- 
pocratic Oath,  it  is  all  to  the  good.  But  as  applied 
by  various  medical  associations,  the  code  creates 
a combination  in  restraint  of  health.  It  prevents 
one  doctor  from  telling  a patient  the  truth  about 
the  bungling  of  another.  It  tends  to  rule  out  new 
discoveries  if  made  by  men  who  do  not  play  the 
game.  And  it  is  all  too  often  invoked  against 
doctors  who  seek,  through  writing  or  lecturing,  to 
help  along  the  popularization  of  medical  knowl- 
edge. The  dangerous  talk  about  a “medical 
trust”  will  not  be  silenced  until  there  is  a drastic 
overhauling  of  medical  ethics. — Judge,  Jan.  18. 
1930. 


An  Indianapolis  general  physician  who  is  re- 
puted to  be  very  busy  as  well  as  prosperous  says 
that  he  quite  agrees  with  us  in  the  statement  that 
the  majority  of  the  physicians  are  cutting  their 
own  throats  by  recommending  or  even  approving 
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the  frills  with  which  the  ordinary  sick  person  sur- 
rounds himself.  He  says  that  he  tells  women  pa- 
tients in  moderate  circumstances  that  they  can 
have  their  babies  at  home,  and  even  with  a prac- 
tical nurse  which  he  finds  sufficient,  and  that  the 
expense  is  far  less  than  at  a hospital.  A confine- 
ment case  at  home  permits  the  attending  physician 
to  obtain  a decent  fee  that  he  otherwise  might  lose. 
He  also  says  that  he  doesn’t  keep  surgical  cases 
in  the  hospital  merely  as  a convenience  to  himself, 
but  sends  them  home  as  soon  as  it  is  safe  for  them 
to  be  moved,  which  practice  permits  the  patient 
to  pay  the  physician  for  his  visit  at  the  home 
instead  of  paying  twice  as  much  for  the  hospital 
care  and  have  nothing  left  for  the  physician.  In 
short,  it  is  his  idea  that  nowadays  the  average 
sick  person  expects  and  receives  not  only  a good 
deal  of  superfluous  attention,  but  more  expensive 
attention  than  is  required  in  order  to  secure  equal- 
ly good  results.  In  consequence  the  sick  person 
pays  out  more  money  than  he  should,  and  the  at- 
tending physician  oftentimes  gets  little  or  noth- 
ing, whereas  if  the  extra  and  unnecessary  atten- 
tion is  cut  out  the  physician  could  be  paid.  He 
claims  that  his  income  has  doubled  since  he  adopt- 
ed the  plan  of  rendering  more  service  at  the  home 
of  the  patient,-  and  that  his  patients  have  been 
saved  money  without  the  slightest  loss  of  efficiency 
and  service. 


New  York’s  new  public  welfare  law  went  into 
effect  on  January  1,  1930.  Some  of  the  features  of 
the  new  law  is  said  to  be  that  which  enables  local 
communities  to  see  that  no  one  of  their  number, 
even  though  not  destitute,  lacks  medical  and  hos- 
pital care  which  is  needed  but  the  cost  of  which 
cannot  be  afforded  in  the  opinion  of  the  individual 
or  his  family.  That  there  will  be  abuses  under 
this  law  is  undoubted,  though  the  welfare  and  so- 
cial service  workers  who  believe  that  society 
through  the  community  or  the  state  owes  to  the 
individual  even  more  in  the  nature  of  medical 
service  than  in  the  provision  for  other  necessities 
of  life,  are  strong  for  the  law,  and  they  indicate, 
as  pointed  out  by  the  Ohio  State  Medical  Journal, 
in  its  November  number,  that  medical  care  is  a 
public  function  to  be  provided  to  all  citizens  who 
care  to  take  advantage  of  it.  The  question  then 
is  asked,  “Why  not  start  at  the  foundation  of  the 
entire  problem  by  socializing  all  necessities  of 
life,  and  especially  those  constant  ones  whose  cost 
may  be  more  uniformly  anticipated,  for  why  is 
there  so  general  an  objection  against  health  costs 
to  the  individual  and  no  such  concerted  objection 
to  the  cost  of  other  necessities.  If  it  is  a consistent 
government  policy  to  provide  medical  service 
generally,  is  it  not  equally  consistent  as  a govern- 
mental and  social  proposition  to  have  out  and 
out  socialism  or  communism?”  The  editor  then 
concludes  by  saying,  “As  has  been  so  frequently 
observed,  many  welfare  agencies  constantly  are 


attempting  to  make  medical  charity  or  state  medi- 
cine both  more  general  and  more  readily  accept- 
able. Thus  is  created  a new  attitude  toward  med- 
ical service,  and  thus  is  established  a formidable 
sentiment  toward  socialization  of  medicine,  and 
indeed  all  types  of  personal  service  in  the  grad- 
ual broadening  field  of  public  welfare  to  the 
possible  creation  of  pauperism  and  destruction  of 
personal  pride,  personal  initiative  and  personal 
responsibilities.” 


This  is  the  open  season  for  acute  anterior  polio- 
myelitis, and  while  we  do  not  dread  the  disease 
as  we  did  a few  years  ago,  yet  it  is  well  for  every 
physician  to  be  on  his  guard,  both  as  to  recogni- 
tion of  the  disease  as  well  as  the  treatment  that 
should  be  employed.  Of  especial  importance  is 
the  recognition  of  the  unquestioned  value  of  con- 
valescent serum  in  the  treatment  of  poliomyelitis 
As  pointed  out  in  the  International  Medical  Di- 
gest for  July,  1929,  the  difficulty  in  obtaining 
convalescent  serum  has  been  lessened  and  to  a 
large  extent  overcome  through  the  practice  in  most 
medical  centers  in  the  world  in  keeping  a list  of 
convalescent  patients  who  can  be  drawn  upon  to 
offer  blood  when  the  occasion  arises.  Last  year 
the  Rockefeller  Foundation  in  New  York  City 
distributed  a large  quantity  of  convalescent  se- 
rum, and  no  doubt  this  year  there  will  be  a repe 
tition  of  the  service.  However,  such  service  should 
be  rendered  by  the  medical  centers  of  any  large 
city.  There  is  one  thing  that  should  be  borne  in 
mind,  and  that  is  that  in  order  to  be  effective, 
convalescent  serum  must  be  administered  as  early 
as  possible.  In  fact,  it  is  considered  to  be  almost 
valueless  after  the  fourth  day  following  the  onset 
of  the  very  first  symptom.  The  diagnosis  of  polio- 
myelitis, therefore,  should  be  made  in  what  is 
spoken  of  as  the  pre-paralytic  stage.  Every  phy- 
sician should  be  familiar  with  the  symptoms, 
which  are  typical  in  the  first  few  days  of  an  im- 
pending poliomyelitis.  A study  of  the  chapter  on 
acute  anterior  poliomyelitis,  written  by  Dr.  H.  L. 
Amoss,  who  probably  has  contributed  more  to  the 
study  of  this  disease  than  any  other  single  indi- 
vidual, and  found  in  the  Three-Fold  Medical  Ser- 
vice, has  supplied  the  information  in  a compre- 
hensive and  appropriate  form.  After  acquiring 
this  knowledge,  the  physician  who  anticipates  a 
few  cases  of  poliomyelitis  during  the  season 
should  determine  if  there  are  any  convalescent 
individuals  near  him  from  whom  he  can  obtain 
serum  on  short  notice.  The  blood  of  these  indi- 
viduals should  be  typed,  and  a Wassermann 
should  be  obtained.  This  will  overcome,  to  a large 
extent,  the  usual  difficulty  which  applies  to  all  con- 
valescent sera.  Every  effort  should  be  made  to 
diagnose  poliomyelitis  in  the  pre-paralytic  stage 
in  order  that  convalescent  serum,  which  is  the  only 
serum  containing  neurtalizing  antibodies  for  the 
virus  of  the  disease,  can  be  used. 
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The  American  Federation  of  Musicians  is 
making  a plea  through  the  public  press  for  sup- 
port of  a demand  for  good  music  in  our  moving 
picture  houses  and  theaters.  The  specious  plea  is 
made  that  at  present  the  theaters  and  moving 
picture  houses  for  the  most  part  are  furnishing 
nothing  but  “canned”  music,  and  that  the  Amer- 
ican public  and  in  particular  the  rising  generation 
deserves  something  more  than  mechanical  music. 
The  truth  of  the  matter  is  that  the  American  Fed- 
eration of  Musicians  has  “killed  the  goose  that 
laid  the  golden  egg,”  for  never  in  the  history  of 
unionism  has  there  been  any  union  that  has  been 
more  tyrannical  and  destructive  in  its  policies  than 
the  Musicians’  Union.  It  demanded  and  from 
sheer  strength  was  able  to  force  employers  to 
accept  dictation  as  to  wages,  hours,  methods  of 
employment  and  personnel  of  employment,  exac- 
tions that  were  not  only  tyrannical  but  oftentimes 
ruinous  to  employers.  In  self-defense  the  thea- 
ters first  cut  out  the  orchestras  altogether  except 
when  the  play  on  the  stage  required  music,  such  as 
a musical  show  or  opera,  and  the  theater  owners 
withstood  the  blackguarding  and  picketing  which 
ensued  as  a result  of  their  action.  The  Musicians’ 
Union  could  not  see  the  “handwriting  on  the 
wall,”  and  continued  their  tyrannical  control  of 
the  music  situation  as  it  pertained  to  the  enter- 
tainment of  a pleasure-loving  public.  The  last 
stroke  in  opposition  to  the  tyranny  of  the  Musi- 
cians’ Union  was  the  banishment  of  orchestras 
from  the  movie  houses,  and,  figuratively  speaking, 
the  goose  that  laid  the  golden  egg  for  musicians 
was  killed.  Now  the  musicians  are  not  so  cocky 
and  dictatorial,  and  as  the  old  saying  goes,  are 
quite  willing  to  eat  out  of  the  hand  of  those  who 
will  offer  encouragement  and  support. 

We  always  have  felt  that  unionism  was  respon- 
sible for  better  wages  and  a higher  standard  of 
living  for  the  average  mechanic,  but  when  union- 
ism leads  to  oppression  and  tyranny,  it  cannot 
hope  to  live  nor  does  it  deserve  to  live.  Never  in 
the  history  of  the  world  have  employers  of  labor 
realized  as  much  as  they  do  now  the  necessity  of 
dealing  fairly  and  generously  with  laborers,  but 
employers  of  labor  are  not  for  long  going  to  be 
compelled  to  accept  tyrannical  dictation  that  spells 
financial  ruin  for  them.  Canned  or  mechanical 
music  in  the  moving  picture  houses  and  theaters 
may  not  suit  the  American  Federation  of  Musi- 
cians, but  evidently  the  American  public,  which 
is  willing  to  pay  generously  for  entertainment,  is 
satisfied,  and  perhaps  for  the  reason  that  the  ex- 
isting condition  offers  a better  selection  of  music 
and  an  exposition  of  more  real  professional  ability 
than  was  found  in  many  theaters  and  moving  pic- 
ture houses  when  orchestras  so  often  murdered 
music  or  substituted  atrocious  “jazz”  in  almost 
every  class  of  entertainment. 


SECRETARIES  DEPARTMENT 


Have  you  collected  all  your  dues? 

If  you  have  then  you  can  fix  up  your  income  tax 
return.  In  the  Jour,  of  the  A.  M.  A.,  January 
11th,  page  128,  you  will  find  some  very  useful 
information  on  income  tax;  be  sure  to  consult  this 
article ; get  all  this  done  so  you  will  be  able  to 
attend  the  meeting  in  Chicago  this  spring.  I am 
going  to  get  Tom  to  help  set  the  date.  I think  it 
should  be  in  April.  What  do  you  think  about  this 
date  ? 

Remember  the  legislature  meets  in  1931.  Get 
your  members  to  thinking  about  who  will  repre- 
sent you  in  the  next  legislature.  We  need  some 
strong  men  there  to  keep  things  as  we  have  them. 
Remember  that  Dr.  Hewitt  will  not  be  there. 

I see  the  Madison  County  Society  has  had  a 
meeting  for  the  ladies.  They  have  appointed  an 
entertainment  committee  for  every  meeting  in 
1930.  They  have  established  a credit  reference 
with  the  physicians’  exchange.  This  is  an  excel- 
lent feature  and  should  be  adopted  all  over  the 
state. 

The  Vigo  County  Society  met  this  month  and 
crowned  the  king  of  suckers.  This  crowning  fol- 
lowed a minstrel  show.  The  new  king  was  sur- 
prised, and  “a  good  time  was  had  by  all.”  Why 
don’t  some  of  the  other  societies  report  some  of 
their  doings ! 

Did  you  know  James  Eads  Howe,  “the  million- 
aire hobo,”  was  an  M.D.?  His  life  is  interesting. 

What  do  you  know  about  graphology?  Do  you 
know  that  California  had  302  deaths  from  menin- 
gitis in  1929  ? So  says  the  A . M.  A . Journal. 

How  many  of  you  have  started  your  cars  in  a 
closed  garage  these  cold  days?  Foolish  business. 

How  many  societies  are  going  to  be  in  the  100 
percent  column  ? 

Dr.  Wishard  is  doing  some  fine  work  on  pub- 
licity. He  is  putting  out  some  real  information 
about  the  Koch  cancer  cure.  Be  careful  and  stay 
away  from  this  man. 

Make  your  plans  for  the  secretaries’  meeting- 
in  Chicago  in  the  spring. 

See  you  next  month. 

A.  M.  Mitchell,  Chairman. 

MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR  INDIANA  STATE  MEDICAL 
ASSOCIATION 

Question'.  What  is  the  law  in  regard  to  com- 
pensation under  the  Workmen’s  Compensation  Act 
and  the  payment  of  physician's  fees  by  insurance 
companies  operating  under  that  Act,  where  the 
question  of  occupational  disease  or  accidental  in- 
jury is  involved? 

Answer'.  Under  our  compensation  act  the  em- 
ployer is  required  to  pay  “compensation  for  per- 
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sonal  injury  or  death  by  accident  arising  out  of 
and  in  the  course  of  employment.”  1926  Burns, 
Section  9447. 

Upon  accepting  the  provisions  of  the  Workmen’s 
Compensation  Act,  which  the  employer  is  pre- 
sumed to  do  unless  he  follows  the  procedure  pro- 
vided in  the  Act  itself  to  reject  it,  the  employer 
must  do  one  of  two  things  to  make  certain  the  pay- 
ment of  the  compensation  that  might  be  required 
under  the  Act.  That  is,  he  must  obtain  a certificate 
from  the  Industrial  Board  of  authority  to  carry  his 
own  risk,  or  he  “shall  insure  the  payment  of  com- 
pensation to  his  employees  and  their  dependents.” 
1926  Burns,  Section  9450. 

The  legislature,  in  Section  9521,  Clause  D,  fur- 
ther defines  the  words  “injury”  and  “personal  in- 
jury” as  used  in  the  Act  as  follows:  “Injury  and 
personal  injury  shall  mean  only  injury  by  accident 
arising  out  of  and  in  the  course  of  the  employ- 
ment and  shall  not  include  a disease  in  any  form 
except  as  it  shall  result  from  the  injury.” 

Among  other  requirements  of  the  employer  is 
that  he  must  furnish  “free  of  charge  to  the  injured 
employee,  an  attending  physician  for  the  treatment 
of  his  injuries,  and,  in  addition  thereto,  such  sur- 
gical, hospital  and  nurses’  services  and  supplies  as 
the  attending  physician  for  the  Industrial  Board 
may  deem  necessary.”  1926  Burns,  Section  9470. 

In  Section  9518,  the  form  of  the  insurance  pol- 
icy is  prescribed  and  it  covers  the  payment  of 
“all  benefits  conferred  by  the  Indiana  Workmen’s 
Compensation  Act,  including  physicians’  fees, 
nurses’  charges,  hospital  services  and  hospital  sup- 
plies.” 

The  liability  of  the  employer  under  this  Act  is 
for  compensation  for  personal  injury  or  death  by 
accident  arising  out  of  and  in  the  course  of  the 
employment. 

The  question  as  to  what  are  injuries  arising  out 
of  and  in  the  course  of  employment  assumes  some 
very  difficult  forms.  In  Wasmuth-Endicott  Co.  vs. 
Karst,  133  N.  E.  609,  the  Indiana  Appellate  Court 
held  that  a workman’s  disability  from  typhoid 
fever  contracted  by  drinking  polluted  water  fur- 
nished him  by  his  employer  for  that  purpose  while 
in  its  employ,  was  compensable  as  an  injury  aris- 
ing out  of  and  in  the  course  of  his  employment, 
and  the  court  adopted  in  that  case  the  definition  of 
the  word  “accident”  which  had  been  applied  by  our 
Supreme  Court  in  many  cases  outside  of  the  scope 
of  the  Workmen’s  Compensation  Act.  That  defini- 
tion is  “an  accident  is  any  unlooked  for  mishap  or 
untoward  event  not  expected  or  designed.” 

The  course  discussed  whether  or  not  the  taking 
of  the  typhoid  germs  was  an  accident  according  to 
that  definition  and  reached  the  conclusion  that  it 
was.  Then  the  question  arose  as  to  whether  the 
results  which  followed  properly  came  within  the 
definition  of  personal  injury.  It  adopted  the 
definition  of  injury  of  the  Massachusetts  Supreme 
Court,  which  is,  “In  common  speech  the  word 


injury  as  applied  to  personal  injury  to  human  be- 
ing, includes  whatever  lesion  or  change  in  any 
part  of  the  system  produces  harm  or  pain  or  a 
lessened  facility  of  the  natural  use  of  any  bodily 
activity  or  capacity.”  Applying  this  definition  the 
court  said  that  if  the  typhoid  bacillus  was  acci- 
dentally taken  into  the  intestines  and  there  set  up 
an  inflammation  causing  typhoid  fever  the  individ- 
ual sustained  an  injury  within  the  meaning  of 
the  Workman’s  Compensation  Act. 

The  following  have  been  held  to  be  personal 
injuries  within  the  Act:  Inhalation  of  damp  smoke 
and  drenching  with  water  resulting  in  lobar  pneu- 
monia, lobar  pneumonia  resulting  from  amputa- 
tion of  fingers,  paralysis  resulting  from  rupture 
of  blood  vessel  from  unusual  heat  and  over-exer- 
tion of  an  employee  who  had  had  arterial  sclerosis 
for  two  years,  ivy  poisoning,  breaking  of  artery  in 
brain  as  a result  of  inhalation  of  carbon  monoxide. 
It  will  be  seen  from  these  illustrations  that  diseases 
may  come  within  the  definition  of  personal  in- 
juries if  their  origin  can  be  said  to  be  accidental. 

Occupational  diseases  are  not  compensable  for 
the  reason  that  they  cannot  be  said  to  be  acci- 
dental. 

In  Moore  vs.  Service  Truck  Co.,  142  N.  E.  19, 
it  was  held  that  a workman  could  not  recover 
on  account  of  a diseased  condition  caused  by  the 
breathing  of  dust  from  grinding  with  emery 
wheels.  This  grinding  caused  the  air  to  become 
laden  with  emery  and  metallic  dust  which  was 
breathed  by  the  workman  and  resulted  in  sickness 
and  disability.  The  workman  knew  that  those 
working  in  the  dust-laden  air  for  any  considerable 
period  of  time  were  injured,  but  the  court  said 
that  the  illness  from  which  he  was  suffering  was 
the  natural  result  of  his  occupation  and  was  not 
the  result  of  an  accident.  The  court  dwells  in  its 
opinion  upon  the  fact  that  the  taking  of  the  dust 
into  the  body  was  both  foreseen  and  realized  by 
the  wmrkman  in  this  case  from  day  to  day  and  that 
he  was  aware  of  its  evil  effects  upon  his  health. 
These  facts,  the  court  says,  distinguish  this  case 
from  the  Wasmuth-Endicott  vs.  Karst  case  in 
which  the  taking  of  the  germs  of  typhoid  into  the 
body  was  unintentional  and  unknown  at  the  time, 
and  resulted  in  an  injury  which  was  unexpected. 

The  same  result  was  reached  in  Meade,  etc., 
Corp.  vs.  Starnes,  147  Tenn.  362,  where  a work- 
man became  ill  from  breathing  air  impregnated 
with  dust  arising  from  a chemical  used  in  the  busi- 
ness. The  court  said,  “We  cannot  conceive  that 
the  breathing  of  dust  caused  to  arise  necessarily 
from  the  very  work  being  performed  has  in  it 
any  element  of  accident.” 

Occupational  disease,  that  is,  disease  caused  by 
continued  exposure  to  the  ordinary  and  known 
risks  of  the  employment,  do  not  come  within  the 
benefit  of  the  law ; and  in  such  cases  the  physician 
cannot  recover  his  fees  from  the  employer  or  his 
insurance  carrier.  It  has  been  the  policy  of  the 
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law  to  deal  separately  with  industrial  injuries  and 
occupational  diseases.  Whatever  the  social  require- 
ments have  become  in  the  meeting  of  those  condi- 
tions arising  from  and  natural  to  certain  occupa- 
tions would  properly  be  the  subject  of  legislation 
if  the  needs  are  sufficiently  grave. 


DEATH  NOTES 


C.  K.  Ewing,  M.D.,  of  McCordsville,  died  Jan- 
uary 19th,  aged  sixty-eight  years.  Dr.  Ewing- 
graduated  from  the  Medical  College  of  Indianap- 
olis in  1884. 


L.  B.  Bitz,  M.D.,  of  Evansville,  died  January 
1st,  aged  ninety  years.  Dr.  Bitz  graduated  from 
Miami  Medical  College,  Cincinnati,  in  1869. 


Christina  Kuntz,  M.D.,  of  Berne,  died  Jan- 
uary 15th,  aged  sixty-eight  years.  She  had  prac- 
ticed medicine  at  Berne  for  forty-three  years. 


Henry  N.  Coons,  M.D.,  of  Lebanon,  died  De- 
'cember  17th,  aged  seventy-six  years.  Dr.  Coons 
graduated,  from  the  General  Medical  College,  Chi- 
cago, in  1863.  He  had  practiced  medicine  in  Leb- 
anon for  forty  years. 


A.  P.  Brown,  M.D.,  of  Princeton,  died  Decem- 
ber 25th,  aged  seventy-four  years.  Dr.  Brown  was 
a member  of  the  Gibson  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association. 


J.  H.  Lyons,  M.D.,  of  North  Webster,  was 
found  dead  in  his  office  January  16th.  Dr.  Lyons 
was  seventy  years  of  age.  He  graduated  from  the 
University  of  Michigan  Medical  School,  Ann  Ar- 
bor, in  1884,  and  was  a member  of  the  Kosciusko 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  Asso- 
ciation. 


Oliver  L.  Fisher,  M.D.,  aged  thirty-eight 
years,  died  January  10th,  following  a two  months’ 
illness  from  rheumatic  fever  and  chronic  myocar- 
ditis. Dr.  Fisher  had  been  affiliated  with  East- 
haven,  the  Richmond  State  Hospital,  for  two  years. 
He  graduated  from  the  Indiana  University  School 
of  Medicine  in  1923.  During  the  World  War  he 
served  in  France  for  sixteen  months.  Dr.  Fisher 
was  a member  of  the  \Vayne-Union  County  Med- 
ical Society,  the  Indiana  State  Medical  Associa- 
tion and  the  Amercian  Medical  Association. 
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Dr.  Harold  S.  Hatch,  of  Indianapolis,  ad- 
dressed a group  of  physicians  at  Elwood,  January 
7th,  on  “Hay  Fever.” 


Dr.  B.  F.  Pence,  of  Columbia  City,  recently 
was  made  health  officer  of  Whitley  county,  to 
succeed  Dr.  E.  V.  Nolt. 


The  Madison  County  Medical  Society  and  the 
Grant  County  Medical  Society  held  a joint  meet- 
ing in  Anderson,  January  21st. 


The  annual  congress  on  medical  education,  med- 
ical licensure  and  hospitals  will  be  held  at  the  Pal- 
mer House,  Chicago,  February  17,  18  and  19. 


Dr.  Morris  Fishbein,  editor  of  the  Journal  of 
the  A.  M.  A.,  talked  on  “The  Prolongation  of 
Life”  at  the  Kirshbaum  Center,  Indianapolis,  Jan- 
uary 19th. 

Dr.  John  W.  Iddings,  of  Crown  Point,  has 
been  made  county  health  commissioner  for  Lake 
County.  Dr.  Iddings  succeeds  Dr.  A.  G.  Schlie- 
ker,  of  East  Chicago. 


Dr.  Arthur  Fletcher  Hall,  Jr.,  has  an- 
nounced the  opening  of  offices  in  the  Wayne  Phar- 
macal  Building,  Fort  Wayne.  His  practice  is 
limited  to  skin  diseases  and  syphilis. 


Dr.  Curran  Pope,  of  Louisville,  Kentucky,  pre- 
sented a paper  on  “Diseases  of  the  Gall  Bladder 
and  Their  Treatment”  at  the  January  7th  meeting 
of  the  Muncie  Academy  of  Medicine. 


Dr.  Walter  C.  VanNuys,  medical  director  of 
the  Indiana  Village  for  Epileptics,  presented  an 
address  on  “Various  Types  of  Epilepsy”  at  the 
January  14th  meeting  of  the  Muncie  Academy  of 
Medicine. 


Dr.  B.  R.  Kirklin,  formerly  of  Muncie,  Indi- 
ana, has  been  made  chief  of  the  x-ray  department 
of  the  Mayo  Clinic,  at  Rochester.  Dr.  Kirklin  has 
many  friends  in  Indiana  who  will  be  pleased  to 
learn  of  his  success. 


On  and  after  February  1,  1930,  the  Victor  X- 
Ray  Corporation  will  be  known  as  the  General 
Electric  X-Ray  Corporation,  it  has  been  an- 
nounced. The  trade  mark  “Victor”  heretofore 
used  will  be  retained. 


The  International  Congress  of  Physiotherapy 
will  meet  at  Liege,  Belgium,  from  the  4th  to  the 
8th  of  September,  1930.  William  B.  Snow,  M.D., 
1650  Broadway,  New  York  City,  is  president  of 
the  American  Section. 

Dr.  Stephen  A.  Douglass  has  resigned  as 
superintendent  of  the  Marion  County  Tuberculosis 
Hospital  at  Sunnyside.  A new  superintendent  has 
not  yet  been  selected.  Dr.  William  McQueen  is 
acting  superintendent  in  the  interim. 
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Dr.  M.  R.  Combs,  of  Terre  Haute,  who  has  had 
an  infected  knee  for  some  time,  finally  had  to  have 
his  leg  amputated,  January  11th.  At  the  time  of 
going  to  press,  Dr.  Combs  was  recovering  nicely 
and  hopes  to  be  able  to  return  to  practice. 


The  second  issue  of  The  Hebrew  Physician, 
the  only  Hebrew  medical  journal  published  out- 
side of  Palestine,  recently  has  come  from  press. 
Any  physicians  interested  in  this  journal  may 
communicate  with  the  Hebrew  Physician,  983 
Park  Avenue,  New  York  City. 


The  Indianapolis  Medical  Society  held  its  reg- 
ular weekly  meeting  January  28th  at  the  Athen- 
aeum. Dr.  J.  J.  Littell  presented  a 'paper  on 
“Chronic  Sinusitis,  with  Particular  Reference  to 
Respiratory  Infection’’  and  Dr.  Charles  P.  Emer- 
son presented  a paper  on  “Non-Tuberculous  Par- 
enchymatous Diseases  of  the  Lungs.” 


Dr.  F.  S.  Crockett,  of  Lafayette,  has  been  ap- 
pointed a member  of  the  State  Board  of  Medical 
Registration  and  Examination,  to  succeed  Dr.  E. 
M.  Shanklin,  of  Hammond.  Dr.  Shanklin  served 
for  a number  of  years,  and  for  the  last  two  years 
was  secretary  of  the  Board.  Dr.  William  R.  David- 
son, of  Evansville,  is  present  secretary  of  the 
Board. 


x 

The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  Occupational 
Therapy  Aide  (Arts  and  Crafts)  ; Occupational 
Therapy  Aide  (Trades  and  Industries)  and  Oc- 
cupational Therapy  Pupil  Aide  (Trades  and  In- 
dustries) . Applications  for  these  positions  must  be 
on  file  not  later  than  March  12,  with  the  Civil 
Service  Commission  at  Washington,  I).  C.,  from 
whom  complete  information  and  application  blanks 
may  be  obtained. 


At  the  January  7th  meeting  of  the  Fort  Wayne 
Medical  Society,  Dr.  M.  B.  Catlett  presented  a 
paper  on  “The  Functional  Treatment  of  Frac- 
tures.” On  January  14th  the  society  held  a dinner 
meeting,  after  which  Dr.  William  Englebach,  of 
Santa  Barbara,  California,  spoke  on  “The  Rela- 
tion of  the  Endocrines  to  Growth  and  Develop- 
ment.” At  the  January  21st  meeting,  Dr.  Walter 
M.  Simpson,  of  the  Miami  Valley  Hospital,  Day- 
ten,  Ohio,  presented  a paper  on  “Tularemia.” 


Officers  of  the  Indianapolis  Medical  Society 
were  installed  at  the  annual  dinner  meeting  held 
January  7th.  The  new  officers  are  Dr.  J.  A.  Mac- 
Donald president,  Drs.  M.  Joseph  Barry  and 
Harry  J.  Weil  vice-presidents,  Dr.  Chester  A. 
Stayton  secretary,  and  members  of  the  council : 
Drs.  L.  A.  Ensminger,  J.  W.  Ricketts,  J.  M.  Cun- 
ningham, R.  M.  Moore,  J.  W.  Carmack  and  Harry 
L.  Foreman.  Certificates  of  service  were  presented 


to  Dr.  L.  D.  Carter  and  Dr.  M.  N.  Hadley,  past 
presidents  of  the  society. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  medical  officer, 
associate  medical  officer  and  assistant  medical  of- 
ficer, applications  for  which  positions  will  be  rated 
as  received  by  the  Civil  Service  Commission  at 
Washington,  D.  C.,  until  June  20th.  Examina- 
tions are  to  fill  vacancies  in  hospitals  of  the  Vet- 
erans’ Bureau,  Public  Health  Service,  Indian 
Service  and  in  other  establishments  of  the  Federal 
classified  service  throughout  the  United  States. 
Full  information  may  be  obtained  from  the  Uni- 
ted States  Civil  Service  Commission  at  Washing- 
ton, D.  C. 


Many  subjects  are  listed  on  the  program  of  the 
First  International  Congress  on  Mental  Hygiene, 
which  will  be  held  at  Washington,  D.  C.,  May  5 
to  10,  1930.  Topics  are  now  ready  for  publica- 
tion, and  are  contained  in  a thirty-three  page  pre- 
liminary announcement  which  may  be  obtained 
from  the  headquarters  office,  370  Seventh  Avenue. 
New  York  City.  President  Hoover  has  accepted 
the  honorary  presidency  of  this  Congress,  and  del- 
egates are  expected  from  more  than  thirty  coun- 
tries. The  American  Psychiatric  Association  and 
the  American  Association  for  the  Study  of  the 
Feeble-minded  will  hold  their  annual  meetings  in 
Washington  at  the  same  time  as  this  Congress. 
Information  and  preliminary  announcement  mar 
be  obtained  by  writing  to  the  secretary,  John  R. 
Shilliday,  at  the  address  mentioned  above. 


Eligible  organizations  and  colleges  which  have 
not  yet  done  so  are  urged  to  send  for  credential 
blanks  so  that  a representative  may  attend  the 
convention  for  the  Revision  of  the  Pharmacopeia 
of  the  LTnited  States  of  America,  which  will  be 
held  in  Washington,  D.  C.,  May  13,  1930.  Cre- 
dential blanks  may  be  obtained  from  the  Secre- 
tary of  the  Convention,  Lyman  F.  Kebler,  M.D., 
1322  Park  Road,  N.  W.,  Washington,  D.  C.  The 
board  of  trustees  have  asked  that  credentials  be 
filed  with  the  secretary  of  the  convention  by  March 
14.  1930.  Those  entitled  to  send  delegates  are 
incorporated  medical  colleges,  and  medical  schools 
connected  with  incorporated  colleges  and  univer- 
sities, incorporated  colleges  of  pharmacy,  incor- 
porated state  medical  associations,  incorporated 
state  pharmaceutical  associations,  the  American 
Medical  Association,  the  American  Pharmaceutical 
Association,  the  American  Chemical  Society,  etc., 
provided  that  the  organization  has  been  incorpor- 
ated and  in  continuous  operation  in  the  United 
States  for  at  least  five  years  before  time  fixed 
for  the  decennial  meeting  of  this  corporation. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
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on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

E.  Bilhuber,  Inc. : 

Lenigallol-Zinc  Ointment. 

Cutter  Laboratory : 

Scarlet  Fever  Streptococcus  Antitoxin-Cutter. 
Mead,  Johnson  & Co. : 

Mead’s  Viosterol  in  Oil  100  D. 

H.  K.  Mulford  Co. : 

Ampules  Sodium  Cacodvlate-Mulford,  3/4 
grain,  1 cc. 

Ampules  Sodium  Cacodvlate-Mulford,  3 
grains,  1 cc. 

Ampules  Sodium  Cacodylate-Mulford,  5 
grains,  1 cc. 

Winthrop  Chemical  Co.,  Inc. : 

Tablets  Tutocain  No.  6. 

The  following  article  has  been  exempted  and 
included  with  the  List  of  Exempted  Non-medicinal 
Articles  (New  and  Non-official  Remedies,  1929, 
p.  485)  : 

Child  Welfare  Guild,  Inc. : 

Bite-X. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Floyd  A.  Peyton,  a post-graduate  student  at 
Indiana  University  and  an  assistant  in  the  quan- 
titative analysis  section  of  the  chemistry  depart- 
ment, has  accepted  an  appointment  at  the  Univer- 
sity of  Michigan,  where  he  will  work  with  Dr.  M. 
L.  Ward,  of  the  Michigan  School  of  Dentistry, 
in  the  study  of  special  metallurgy  of  dental  alloys. 
This  work  is  fostered  by  the  A.  P.  Fox  Company 
of  Indianapolis. 


Bids  for  the  construction  of  Indiana  Univer- 
sity’s new  chemistry  building  will  be  considered 
by  the  I.  U.  board  of  trustees  at  their  February 
17th  meeting  at  Indianapolis,  according  to  John 
W.  Cravens,  secretary  of  the  University.  The  esti- 
mated cost  of  the  main  building  is  $369,000  and 
the  estimated  cost  of  each  of  the  wings  is  $75,000, 
making  the  estimated  cost  of  the  completed  build- 
ing $519,000.  Separate  bids  are  being  received 
on  the  main  building  and  on  the  main  building 
with  the  two  wings  added. 


In  providing  an  addition  to  the  Riley  Hospital 
for  Children  at  Indianapolis,  Indiana  Kiwanians 
have  made  possible  the  admission  of  fifty  more 
children  to  the  hospital  and  have  increased  the 
training  facilities  for  students  in  the  Indiana 
University  Training  School  for  Nurses.  Begin- 
ning March  1st,  with  the  second  semester  of  the 
school  year,  additional  student  nurses  can  be  ac- 
cepted for  admission,  according  to  the  announce- 
ment of  Mrs.  Ethel  P.  Clarke,  R.N.,  director. 
Room  for  thirty  student  nurses  will  be  available 
that  date. 


Dr.  E.  T.  Thompson,  administrator  of  the  In- 
diana University  Hospitals,  will  make  a survey  of 
hospitals  for  children  under  the  auspices  of  the 
Riley  Memorial  Association.  This  work  is  being 
done  in  connection  with  construction  of  another 
addition  to  the  Riley  Hospital  beginning  this  year, 
to  be  financed  on  subscriptions  by  Rotary  clubs 
of  Indiana.  Dr.  Thomspon  will  make  .the  survey 
in  company  with  architects  to  develop  the  most 
scientific  and  approved  design  for  a convalescent 
hospital  which  will  be  named  the  Rotary  unit.  A 
campaign  has  been  conducted  among  Rotary  clubs 
of  the  state  to  raise  funds  for  this  addition  and 
the  Riley  Memorial  Association  is  assured  that 
construction  of  this  new  wing  will  be  started  with- 
in the  year. 

Indiana’s  first  course  by  radio  for  full  univer- 
sity credit  will  be  offered  beginning  February 
13th  over  Station  WFBM,  Indianapolis.  Dr. 
Thurman  B.  Rice,  associate  professor  of  bacteriol- 
ogy and  public  health,  will  give  the  course  in 
hygiene.  It  is  a course  required  of  all  students 
ol:  the  university  and  is  expected  to  lend  itself  to 
popular  reception  by  the  public  at  large  as  well 
as  by  those  who  take  the  course  for  credit.  The 
course  will  be  given  at  five  o’clock  each  Thursday 
evening  for  a period  of  eighteen  weeks  and  will 
carry  with  it  one  full  semester’s  hour  of  credit. 
Those  who  take  the  course  for  credit  will  have  a 
text  for  reading  assignments.  They  will  submit 
recitation  papers  showing  that  they  have  done  the 
required  reading  and  have  taken  notes  on  the 
radio  lectures  by  Dr.  Rice.  A final  check  on  the 
work  done  will  come  through  the  final  examination 
to  be  given  at  the  end  of  the  course.  Dr.  Rice  also 
is  giving  a four  weeks’  non-credit  lecture  series 
on  the  subject  of  bacteria  over  Radio  Station 
WKBF,  Indianapolis. 


The  establishment  of  a Bureau  of  Social  Service 
at  Indianapolis  to  be  operated  in  connection  with 
the  economics  and  sociology  department  of  Indi- 
ana University  has  been  announced  by  President 
W.  L.  Bryan.  The  new  social  service  bureau  of 
the  university  will  be  located  at  122  E.  Michigan 
St.,  Indianapolis,  and  Prof.  R.  Clyde  White  will 
be  in  charge.  Dr.  Bryan  explained  that  while  the 
bureau  will  work  in  close  cooperation  with  the 
Indianapolis  Council  of  Social  Agencies  and  the 
University  Hospitals,  it  will  have  a working  rela- 
tion with  the  Indiana  Board  of  State  Charities  and 
with  other  agencies  which  touch  the  entire  life  of 
the  state.  President  Bryan  said  the  board  of 
trustees  of  the  university  had  voted  to  establish 
the  bureau  in  response  to  the  need  for  this  type 
of  work  and  to  the  requests  which  have  come  to 
the  university  from  various  parts  of  the  state  to 
do  special  pieces  of  social  research. 


10U 


SOCIETY  PROCEEDINGS 


February,  1930 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 

BUREAU  OF  PUBLICITY 

December  17,  1929. 

Meeting  called  to  order  at  4:30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  C.  P. 

Emerson,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  December  10th  read  and 
approved. 

The  release,  “Holiday  Health,”  read  and  approved  for 
publication  Monday,  December  23rd. 

Radio  release.  “A  Mighty  Christmas  Gift,”  was  ap- 
proved for  broadcast  December  21st. 

The  following  statement  concerning  the  work  of  head- 
quarters office  and  the  Bureau  of  Publicity  appeared  in 
the  December,  1929,  number  of  Colorado  Medicine.  This 
statement  about  the  work  in  Indiana  was  made  in  a 
report  of  the  new  executive  secretary  of  the  Colorado 
State  Medical  Society  who  visited  Indiana  before  starting 
to  work  in  Colorado  : 

“Indiana:  Thomas  A.  Hendricks,  executive  secretary, 
is,  like  Mr.  Crownhart,  a former  newspaperman.  To  me 
the  outstanding  features  of  the  Indiana  society  are  its 
systematic  program  of  educating  the  public  in  matters  of 
public  health,  and  its  highly  efficient  organization  of  the 
profession  for  the  protection  of  scientific  medicine  and 
the  public  health  in  the  legislature.  Mr.  Hendricks  has 
two  office  assistants  and  maintains  >probably  the  best  bio- 
graphical and  professional  record  of  physicians  of  any 
of  the  states.  Unlike  most  full-time  secretaries,  he  has 
nothing  to  do  with  The  Journal. 

“Indiana’s  system  of  public  education  is  divided  into 
two  parts : articles  prepared  for  newspapers  and  maga- 
zines, and  radio  lectures.  I will  not  go  into  the  radio 
subject  for  I believe  the  plan  not  applicable  to  Colorado 
at  the  present  time.  The  Indiana  Society  has  a bureau 
of  publicity,  corresponding  to  our  Committee  on  Public 
Policy,  which  meets  weekly  in  Mr.  Hendricks’  office. 
Hendricks  prepares,  and  the  bureau  revises  and  approves, 
a weekly  release  on  public  health  subjects.  The  release 
is  sent,  in  mimeographed  form,  to  every  newspaper  in 
the  state.  It  is  impossible  right  now  to  go  into  detail, 
but  suffice  it  to  say  that  the  program  has  worked  wonders 
in  increased  friendship  for  scientific  medicine  and  in- 
creased respect  for  the  Society  and  for  the  profession. 
It  has  helped  build  the  membership.  These  bulletins  are 
issued  over  the  name  of  the  Bureau  of  Publicity  of  the 
Indiana  State  Medical  Association,  without  signature  by 
any  one  physician,  are  highly  ethical,  and  approved  by 
the  A.  M.  A. 

“Indiana  organization  for  legislative  purposes  is  in- 
deed intricate.  We  do  not  need  such  an  elaborate  plan 
for  the  present,  but  permit  me  to  describe  it.  Indiana 
has  thirteen  councilor  districts.  Each  county  has  a legis- 
lative committee  chosen  by  the  county  society.  Each  coun- 
cilor names  a district  legislative  chairman  from  these 
committees.  The  district  chairmen  are  supervised  by  a 
state  legislative  committee  consisting  of  the  president, 
executive  secretary,  and  three  others  named  by  the  pres- 
ident. The  state  and  district  committees  bring  about 
county  meetings  before  the  primary  campaigns  each  two 
years,  so  that  each  county  society,  through  investigations 
made  by  its  committee,  chooses  the  legislative  candidates 
of  both  parties  known  to  be  favorable  to  scientific  medi- 
cine. This  information  then  is  compiled  by  Mr.  Hen- 
dricks, who  prepares  bulletins  and  mails  them  to  every 
member  of  the  Society.  With  this  plan,  many  of  the 
candidates  antagonistic  to  scientific  medicine  are  elimin- 
ated in  the  primaries.  Where  they  are  not,  the  commit- 
tees conduct  meetings  of  the  profession  and  interested 
laymen  in  strategical  places  before  the  general  election 
and  line  up  support  for  the  proper  candidates,  regardless 
of  party  lines. 


“By  this  sort  of  work — and  I have  only  outlined  it 
briefly — the  profession’s  legislative  work  is  mostly  done 
before  the  legislature  ever  meets.  They  have  found  the 
answer  to  their  legislative  problems  in  just  one  word — 
organization.” 

Attention  of  the  Bureau  was  directed  to  the  fact  that 
newspaper  releases  are  being  sent  by  Dr.  W illiam  I . 
Koch,  self -admittedly  “nationally  known  biological  chem- 
ist” and  head  of  the  Koch  Cancer  Foundation  of  Detroit, 
to  newspapers  in  Indiana  and  undoubtedly  throughout 
the  country.  Dr.  Koch  asserts,  “It  is  an  error  to  assume 
that  the  cancer  growth  itself  is  the  cause  of  the  disease, 
and  the  use  of  surgery,  radium  and  x-rays  for  the  re- 
moval or  destruction  of  such  growths  results  in  very 
little  benefit.”  Dr.  Koch  tells  of  the  benefit  of  his  “syn- 
thetic antitoxin”  in  cancer.  He  says,  “Perhaps  the  most 
important  scientific  advance  of  the  last  decade  in  the 
fight  against  cancer  is  the  demonstration  that  the  toxin 
that  causes  the  disease  can  be  changed  from  a deadly 
poison  to  an  absolutely  harmless  and  even  useful  sub- 
stance simply  by  altering  its  molecular  structure  in  a 
definite  way.” 

The  secretary  of  the  Bureau  was  instructed  to  prepare 
a warning  concerning  the  unscientific  basis  of  Dr.  Koch’s 
claim  and  send  it  to  the  newspapers.  A basis  for  these 
warnings  was  to  be  the  recent  publication  against  Dr. 
Koch  that  appeared  in  the  bulletin  of  the  Indianapolis 
Better  Business  Bureau. 

A letter  was  received  from  Richard  Dalche,  attorney  at 
New  Orleans,  Louisiana,  asking  for  information  concern- 
ing a Dr.  or  Mr.  Arnold,  formerly  professor  of  medi- 
cine at  one  of  the  universities  in  Indianapolis.  The  facts 
in  the  case  are  presented  by  the  letter  following  : 

“My  reason  for  seeking  this  information  is  that  a 
daughter  of  this  Mr.  Arnold  recently  died  in  the  city 
of  New  Orleans  without  heirs  locally  and  the  only  in- 
formation that  we  could  get  is  that  her  father  was  a 
professor  of  medicine  in  some  institution  in  your  city, 
and  that  his  deceased  daughter.  Rose  Lee  Arnold,  was 
a telegraph  operator  in  your  city  about  1875,  so  I theo- 
rize that  her  father  practiced  medicine  in  your  city 
between  1860  and  1875,  or  even  later.  As  this  is  an 
estate  matter  we  are  trying  to  locate  any  of  her  heirs 
in  your  city  and  if  there  is  any  assistance  you  may  be 
able  to  render  along  this  line,  it  will  be  appreciated  and 
made  worth  while.” 

The  secretary  was  instructed  to  use  every  means  pos- 
sible, by  inquiries  to  The  Journal  and  the  University 
School  of  Medicine,  to  get  the  information  desired  con- 
cerning Dr.  or  Mr.  Arnold. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  December  24,  1929. 


January  8,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard.  M.D.,  chairman;  Chas.  P. 
Emerson,  M.D.,  by  proxy,  and  Thomas  A.  Hendricks, 
executive  secretary. 

Minutes  of  the  meeting  held  December  17th  read, 
corrected  and  approved. 

The  release,  “Health  Resolutions,”  read  and  approved 
for  publication  Saturday,  January  18th. 

Radio  releases  : 

December  28 — “Cerebro  Spinal  Meningitis.” 

January  4 — “Health  Resolutions.” 

January  11 — “Tribute  to  the  United  States  Public 
Health  Service.” 

Speaking  engagements  : 

January  6 — -Rush  County  Medical  Society,  Rushville. 
“Urinary  Antiseptics”  and  “Spinal  Meningitis.” 

The  comment  which  appeared  in  The  India?tafoHs  Med- 
ical Journal  of  December,  1929,  in  regard  to  the  Bureau 
of  Publicity  was  brought  to  the  attention  of  the  Bureau. 
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and  the  members  of  the  Bureau  expressed  their  appre- 
ciation for  this  favorable  mention. 

Copies  of  the  warning  concerning  the  claims  published 
in  various  Indiana  papers  by  Dr.  Koch  in  regard  to  his 
cancer  cure  were  obtained  from  the  Better  Business  Bu- 
reau of  Indianapolis.  The  secretary  was  instructed  to  send 
this  warning  along  with  a letter  to  the  newspaper  editors 
throughout  Indiana,  secretaries  of  the  county  medical 
societies,  and  the  councilors  of  the  Indiana  State  Medical 
Association. 

Clipping  received  from  the  Ohio  State  Journal,  Colum- 
bus, Ohio,  commenting  editorially  upon  the  recent  bulletin 
issued  by  the  Bureau  of  Publicity  concerning  fresh  air 
sleeping. 

The  following  letter  was  received  from  the  president 
of  the  Marion  County  Tuberculosis  Association  : 

“Our  Board  of  Directors  wishes  me  to  express  to  you 
the  very  deep  gratitude  of  each  of  its  members  for  the 
splendid  cooperation  you  and  your  association  gave  during 
the  annual  sale  of  Christmas  Seals.  The  use  of  your  radio 
time  over  WFBM  was  one  element  which  helped  to  make 
the  1929  Christmas  Seal  Sale  a success.  We  have  had 
reports  from  many  people  showing  that  they  listened  in 
at  the  time  these  talks  were  given. 

“We  are  happy  to  tell  you  that  thisi  year’s  sale,  due 
to  such  cooperation  as  your  association  and  many  others 
have  given,  will  perhaps  exceed  that  of  last  year,  which 
is  very  good  when  we  consider  that  business  was  not  at 
full  speed  this  year.  Besides  our  thanks  to  you  we  wish 
you  a very  healthy  and  prosperous  1930.” 

The  committee  reviewed  the  correspondence  on.  the 
Calbro-Magno-Wave  electronic  apparatus  that  is  being 
exploited  by  a chiropractor  at  Monticello,  Indiana.  Ac- 
cording to  the  Monticello  papers  this  apparatus,  which 
apparently  is  similar  to  the  discredited  Abrams  machine, 
was  to  be  demonstrated  by  a “Dr.”  D.  T.  Sturgis,  of 
Omaha,  Nebraska.  The  State  Board  of  Medical  Regis- 
tration and  Examination  will  be  asked  by  the  headquarters 
office  of  the  Indiana  State  Medical  Association  to  inves- 
tigate this  entire  matter.  Special  investigation  will  be 
asked  concerning  the  unscientific  claims  published  in  the 
Monticello  newspaper.  The  State  Board  of  Medical  Reg- 
istration and  Examination  also  will  be  asked  to  determine 
whether  “Dr.”  Sturgis  is  licensed  to  practice  in  Indiana 
and  wffiether  his  conduct  of  a “clinic”  before  the  public 
as  advertised  is  in  violation  of  the  state  law.  The  follow- 
ing telegram  was  sent  in  regard  to  this  case  and  the 
following  letter  was  received  : 

“H.  L.  Miller,  Chiropractor, 

Monticello,  Indiana  : 

“We  are  asking  State  Board  of  Medical  Registration 
to  investigate  immediately  your  unscientific  claims  con- 
cerning electronic  apparatus  published  in  Monticello  paper 
and  to  investigate  whether  Doctor  Sturgis  is  licensed  to 
practice  in  Indiana  and  whether  his  conduct  of  a clinic 
as  advertised  would  be  a violation  of  the  state  law.” 


Reply  from  editor  follows : 

“Dr.  Miller  has  called  my  attention  to  a telegram 
received  from  you  today  calling  attention  to  certain  state- 
ments made  in  our  paper  in  reference  to  Electric  Magno- 
wave  apparatus  that  he  is  installing. 

“In  this  connection,  I wi'sh  to  state  that  the  article  in 
question  was  written  by  me  after  a brief  interview  wdth 
Dr.  Miller  and  in  some  respects  may  be  misleading.  Dr. 
Miller  did  not  represent  the  apparatus,  in  his  interview, 
as  a positive  cure  for  cancer  as  might  be  inferred  from 
the  published  statement.  The  word  ‘positive’  was  intended 
to  refer  to  the  ‘diagnosis’  and  not  the  ‘cure.’ 

“I  am  very  sorry  if  my  wording  of  this  statement  has 
led  to  a misunderstanding  and  hasten  to  advise  you  that 
the  mistake  was  mine. 

“Very  truly  yours, 

“P.  R.  Bausman, 

“Editor  Monticello  Herald,  Monticello,  Indiana.” 


The  secretary  was  instructed  to  write  the  editor  of 
The  Monticello  Herald,  acknowledging  his  letter  and 
stating  that  the  Bureau  was  glad  to  receive  it.  The  letter 
from  the  Bureau  was  also  to  state  that  the  Bureau  would 
be  interested  in  seeing  a correction  of  the  errors  in  the 
paper  and  would  be  pleased  to  receive  a copy  of  the 
paper  in  which  a correction  of  the  errors  is  made. 

Letter  received  from  the  president  of  the  Cass  County 
Medical  Association  in  regard  to  information  concerning 
certain  after-dinner  speakers  that  may  be  obtained  outside 
of  the  profession  to  make  talks  other  than  those  of  a 
medical  nature. 

The  secretary  w7as  instructed  to  include  in  the  regular 
monthly  bulletin  to  county  medical  society  secretaries  a 
notice  that  the  Bureau  of  Publicity  is  able  to  supply 
speakers  to  county  medical  societies  upon  the  recent  epi- 
demic of  cerebro-spinal  meningitis  which  occurred  in  In- 
dianapolis. 

The  following  bills  were  approved  for  payment  : 


Indianapolis  Commercial  Printing  Co $ 5.25 

Central  Press  Clipping  service 5.00 

A.  B.  Dick  Company 6.50 


Total  $16.75 


There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  14,  1930. 


January  14,  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  William  N.  Wishard,  M.D.,  chairman;  Chas. 
P.  Emerson,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  January  8th  read,  cor- 
rected, and  approved. 

The  release,  “Germs,”  read  and  approved  for  publica- 
tion Saturday,  January  25th. 

Radio  release,  Saturday,  January  18th,  “Germs.” 

The  following  letter  which  was  to  be  sent  to  the  editors 
of  the  various  Indiana  newspapers  wras  presented  to  the 
Bureau  for  its  approval : 

“WARNING! 

“Koch  Cancer  Foundation 
“To  Editors  of  Newspapers  in  Indiana: 

“Gentlemen: — Our  attention  has  been  called  to  the 
newspaper  releases  sent  from  time  to  time  to  the  press 
of  Indiana  by  William  F.  Koch,  head  of  the  ‘Koch  Can- 
cer Foundation  of  Detroit’  and  self-admittedly  ‘nationally 
known  biological  chemist.’ 

“In  one  of  these  releases,  Dr.  Koch  makes  certain  state- 
ment concerning  the  value  of  ‘synthetic  antitoxin’  in  can- 
cer. We  feel  that  the  public  should  be  warned  against 
Dr.  Koch  and  his  claims.  So  far  as  is  known,  no  serum, 
whether  Dr.  Koch’s  or  any  other,  has  been  evolved  for 
the  treatment  of  cancer  which  has  given  results  that  can 
warrant  the  endorsement  of  the  medical  profession. 

“We  refer  you  to  the  enclosed  reprint  from  a bulletin 
issued  by  the  Better  Business  Bureau  of  Indianapolis  for 
further  information  concerning  Dr.  Koch.” 

Letter  approved. 

Letter  received  from  Elkhart  physician  thanking  the 
Bureau  for  prompt  reply  and  material  sent  in  regard  to 
tuberculosis. 

The  Executive  Committee  presented  to  the  Bureau  of 
Publicity  for  its  approval  the  following  resolution  in 
regard  to  food  fads  : 

“Whereas:  Much  misinformation  is  promulgated  to- 
day concerning  the  question  of  diets,  thus  causing  the 
introduction  of  food  fads,  very  few  of  which  can  take 
the  place  of  the  older  staple  foods  ; and  whereas, 

‘Any  balanced  diet  should  contain  animal  protein, 
fruits,  vegetables,  especially  the  leafy  vegetables,  and  the 
better  grades  of  bread  prepared  from  flour  which  will 
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insure  adequate  vitamin  and  mineral  salt  content,  digest- 
ible fat  such  as  butter-fat,  and  sufficient  of  the  digestible 
carbohydrates  to  afford  readily  available  energy ; and 
whereas, 

“The  allegation  that  -white  bread,  meat  or  any  other 
staple  food,  when  employed  in  mixed  diet  is  responsible 
for  certain  grave  illnesses,  is  not  supported  by  scientific 
facts ; 

“Therefore,  Be  It  Resolved  That:  We  desire  in 
the  public  interest  to  place  on  record  that  in  our  opinion  : 

] . The  exaggerated  claims  for  various  fad  foods  are 
unwarranted  by  scientific  evidence  or  practical  expe- 
rience ; and  the  advertising  and  other  propaganda 
furthering  their  substitution  for  the  older  articles 
of  diet  should  be  condemned. 

2.  The  danger  of  nutritional  deficiencies  has  been  gross- 
ly exaggerated.  No  one  food  is  a perfect  food ; but 
a diet  consisting  of  dairy  products,  leafy  vegetables, 
fruits,  meats  and  easily  digested  starches  furnishes 
an  excess  of  all  food  factors  necessary  for  proper 
growth  and  nutrition  and  resistance  to  disease. 

3.  Any  variation  from  a normal  diet  should  be  pre- 
scribed only  by  a properly  trained  physician  after 
a careful  study  of  the  dietary  requirements  of  the 
individual  seeking  advice. 

“Adopted  at  Indianapolis,  Indiana,  this  14th  day  of 
January,  1930,  by  action  of  Executive  Committee  of  the 
Indiana  State  Medical  Association.” 

This  resolution  received  the  approval  of  the  Bureau  of 
Publicity. 

The  attention  of  the  Bureau  of  Publicity  was  called 
to  the  fact  that  the  January  Survey  Grcrphic  devoted  prac- 
tically its  entire  number  to  the  subject,  “The  Cost  of 
Health.” 

Letter  received  from  the  president  of  the  Dearborn- 
Ohio  County  Medical  Society  asking  for  suggestions  as 
to  stimulation  of  interest  in  the  local  society.  Letter 
answered. 

Editorial  on  postgraduate  courses  which  is  to  appear 
in  the  January  number  of  The  Journal  brought  to  the 
attention  of  the  Bureau.  The  Bureau  suggested  that  a 
letter  be  written  to  the  secretary  of  the  American  Medical 
Association  asking  what  postgraduate  courses  have  been 
carried  on  in  other  state  societies  and  in  wdiat  states  these 
courses  have  proved  to  be  the  most  successful. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  21,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report  for  January,  1930 

The  prevalence  of  communicable  diseases  in  the  state 
during  the  month  are  summarized  below.  This  summary 
is  prepared  from  the  reports  of  the  health  officers  of  the 
state.  These  reports  are  sent  in  on  Saturday  on  franked 
report  cards.  When  no  diseases  occur  in  their  jurisdiction, 
they  send  in  a negative  card,  stating  this  fact.  Positive 
reports  were  received  from  eighty-three  counties.  Four 
counties  sent  in  negative  reports,  while  Noble,  Pike,  Pu- 
laski. Switzerland  and  Wells  counties  made  no  reports. 

1 he  reporting  of  diseases  is  a vital  procedure.  It  would 
be  well  if  there  were  no  diseases  to  report,  but  knowing 
of  the  wide  prevalence  of  diseases,  the  fear  is  that  some 
are  overlooked  or  neglected. 

Small-pox  is  the  most  prevalent  disease  reported  during 
the  month,  889  cases.  An  increase  over  the  previous 
month,  where  65  3 cases  were  reported.  The  correspond- 
ing month  last  year  had  243  cases.  The  smallpox  incident 
during  the  month  is  greater  than  the  normal  seasonal 
increase.  The  estimated  expectancy  was  440  cases.  The 
estimate  is  made  on  the  reports  for  the  last  seven  years. 
Evidently,  the  incident  of  vaccination  is  being  sadly 
neglected. 


Chiekenpox  shows  a slight  decrease,  484  cases  this 
month  and  548  cases  last  month.  Thfre  is  a strange  coin- 
cidence with  this  disease  when  smallpox  is  prevalent. 
It  is  difficult  in  differential  diagnosis  to  name  the  disease. 

Scarlet  Fever  increased  over  the  previous  month.  Seven 
hundred  seventy-two  cases  were  reported  and  653  last 
month.  This  is  not  far  from  the  normal  seasonal  increase. 
The  estimated  expectancy  was  652  cases.  February  and 
March  are  the  peak  months  for  this  disease. 

Typhoid  Fever  is  at  a stand  still.  An  even  number  of 
cases  were  reported  as  compared  with  last  month,  eight 
cases.  The  same  month  of  the  previous  year  five  cases 
were  reported.  It  is  very  evident  that  typhoid  fever  is  not 
a serious  menace  in  the  winter  months.  It  is  a late  summer 
and  early  autumn  disease  in  Indiana. 

Diphtheria  showrs  almost  stationary.  One  hundred 
twenty-five  cases  this  month  and  123  cases  last  month. 
The  same  month  the  preceding  year  162  cases  were  re- 
ported. This  is  below  the  season’s  averages.  The  normal 
average  for  the  period  is  324  cases. 

C erebro-Spiual  Meningitis  shows  a marked  increase. 
Eighty-eight  cases  this  month  and  56  cases  the  previous 
month.  The  counties  reporting  the  greatest  number  of 
cases  were  Marion,  39  cases;  St.  Joseph,  14  cases;  Lake, 
5 cases;  Floyd,  Franklin  and  Tippecanoe,  three  cases 
respectively.  All  other  cases  were  reported  as  sporadic. 

The  name  and  number  of  diseases  reported  during 
the  month  not  mentioned  above  are  as  follows:  Tuber- 
culosis, 137;  measles,  321;  whooping  cough.  169;  influ- 
enza, 128;  pneumonia,  46;  mumps,  8;  poliomyelitis,  1 
case  in  Carroll  county;  ophthalmia  neontorum,  1 case; 
undulant  fever,  1 cases  in  Wabash  county  and  2 cases  of 
tularemia,  one  each  in  Tippecanoe  and  Union  counties. 

The  director  investigated  an  outbreak  of  cerebro-spinal 
meningitis  in  one  family  in  Brookville  and  assisted  the 
school  authorities  and  Dr.  C.  H.  White,  Mooresville,  in  a 
diphtheria  situation  in  Washington  township  consolidated 
schools,  Morgan  county.  Swabs  from  the  throats  and 
noses  were  taken  of  the  entire  school.  Six  carriers  of 
diphtheria  were  found. 

H.  W.  McKane,  M.D. 

Collaborating  Epidemiologist, 

U.  S.  P.  H.  Service, 

Indiana  State  Board  of  Health. 


INDIANA  STATE  BOARD  OF  MEDICAL 
REGISTRATION  AND  EXAMINATION 

At  the  annual  meeting  of  the  Board  of  Medical  Regis- 
tration and  Examination,  January  14th,  the  present  offi- 
cers were  re-elected  to  serve  for  the  coming  year,  as 
follows  : 

W.  A.  Spurgeon,  M.D..  Muncie,  President. 

J.  B.  Kinsinger,  D.O.,  Rushville,  Vice-president. 

Wm.  R.  Davidson,  M.D.,  Evansville,  Secretary. 

J.  W.  Bowers,  M.D.,  Fort  Wayne,  Treasurer. 

For  some  time  the  Board  had  been  trying  to  get  proper 
evidence  upon  which  to  file  an  affidavit  against  Dr.  J.  S. 
D.  Crane,  who  had  been  practicing  in  Indianapolis  with- 
out a license.  Before  we  could  get  action,  however,  he 
left  Indianapolis  in  great  haste  without  leaving  a forward- 
ing address.  We  have  reason  to  believe  that  he  is  the 
same  Dr.  J.  Douglas  Crane  who  has  had  serious  difficulty 
with  the  Ohio  state  authorities.  The  Board  will  appre- 
ciate any  information  concerning  Dr.  Crane’s  practice 
in  Indiana,  if  he  should  return  to  the  state. 

The  hearing  of  the  charges  which  had  been  filed  with 
the  Board  asking  for  the  revocation  of  the  license  of 
Dr.  Grant  S.  Beatty,  of  French  Lick,  was  postponed  until 
March  14th. 

The  Board  adopted  some  resolutions  making  changes- 
in  the  rules  for  conducting  the  examination  for  license  to 
practice  medicine,  and  appointed  a committee  to  give  espe- 
cial attention  to  the  examination  in  the  basic  science  sub- 
jects. The  scope  of  these  examinations  will  be  widened 
and  the  Board  will  be  prepared  to  issue  a certificate  to 
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all  who  pass  a satisfactory  examination  in  these  subjects. 
This  action  is  taken  as  an  aid  to  Indiana  men  who  may 
seek  reciprocity  with  other  states  having  the  basic  science 
law. 

The  next  meeting  of  the  Board  will  be  March  14th. 


INDIANAPOLIS  MEDICAL  SOCIETY 

January  25,  1930. 

The  annual  dinner  and  meeting  of  the  Indianapolis 
Medical  Society  was  held  at  the  Athenaeum,  Tuesday, 
January  7,  1930,  at  6:00  p.  m.  The  ladies  were  invited. 
Attendance,  300.  The  dinner  music  was  furnished  by 
an  eight-piece  orchestra. 

The  business  meeting  was  called  to  order  by  the  out- 
going president.  Dr.  Murray  X.  Hadley.  Installation  of 
officers  was  conducted  by  Dr.  Hadley,  after  which  the  new 
president,  Dr.  John  A.  McDonald,  took  charge  of  the 
meeting  and  presented  certificates  of  service  to  Dr.  L. 
D.  Carter,  president  in  1928,  and  Dr.  Murray  X".  Had- 
ley, president  in  1929. 

Dr.  Bernard  J.  Larkin  gave  the  report  and  recom- 
mendations of  the  Judicial  Council.  The  outstanding 
recommendation  was  that  the  Society,  during  the  year, 
place  into  effect  a plan  to  finance  the  purchase  of  prop- 
erty for  a meeting  place. 

The  secretary -treasurer’s  report  was  given  by  Dr. 
Chester  A.  Stayton.  The  report  showed  a 100  percent 
collection  of  dues  for  the  year  ending  1929.  This  fact 
alone  speaks  well  for  the  interest  of  the  members  of  the 
Society'  and  their  whole-hearted  cooperation  in  the  sup- 
port of  organized  medicine.  Congratulations  are  extended 
to  each  of  the  472  members. 

The  applications  of  Drs.  X".  Cort  Davidson.  Byron  K. 
Rust  and  Gilbert  A.  Ratcliff  were  presented  to  the  Soci- 
ety. 

Dr.  Murray  X.  Hadley  gave  a prepared  address  the 
subject  of  which  was  “Medical  Education  in  Indiana.” 
It  was  moved  and  seconded  that  Dr.  Hadley's  paper  be 
published  in  the  Indiana  State  Medical  Journal  and 
that  a copyr  be  placed  in  the  files  of  the  Indianapolis 
Medical  Society. 

The  remainder  of  the  evening  was  given  over  to  a 
variety  show. 

The  following  past-presidents  attended : Drs.  H.  O. 

Pantzer,  1895  ; C.  E.  Ferguson,  1913  ; David  Ross.  1915  ; 
A.  B.  Graham.  1916;  T.  B.  X'oble,  1917;  J.  H.  Taylor. 
1920;  A.  L.  Wilson,  1921;  J.  W.  Sluss.  1922;  A.  S. 
Jaeger,  1926;  H.  G.  Hamer,  1927  ; and  L.  D.  Carter, 
1928. 


The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday.  January  14. 
1930,  at  8:15  p.  m.  Attendance,  85.  Dr.  John  A.  Mac- 
Donald presided. 

The  application  of  Dr.  Charles  A.  Morgan  was  pre- 
sented. 

The  scientific  program  was  as  follows : Case  reports  : 

1.  Granuloma  Inguinale — Dr.  John  Brayton. 

2.  Sphenoiditis  Causing  Blindness — Dr.  Sidney  Aron- 
son. 

3.  Toxic  Goiter — Dr.  R.  F.  Banister. 

4.  Complications  of  Pernicious  Anemia — Dr.  Henry 
Alburger. 

5.  Polycythemia  Vera — Dr.  E.  M.  Amos. 

6.  Hemiatrophy  of  the  Brain  (motion  pictures) — Dr. 
Max  Bahr. 

Sandwiches  and  coffee  were  served  after  the  meeting. 

The  regular  meeting  of  the  Indianapolis  Medical  So- 
ciety was  held  at  the  Athenaeum,  Tuesday,  January  21. 
1930,  at  8:15  p.  m.  Attendance,  95. 

Dr.  John  A.  MacDonald  presided. 

The  minutes  of  the  previous  meeting  were  read  and 
approved.  Dr.  C.  L.  Richardson  was  accepted  as  a mem- 
ber of  the  society.  The  scientific  program  was  as  follows  : 


1.  Experimental  Study  of  Peritonitis — Dr.  H.  M. 
Irusler. 

2.  Diabetic  Coma — Dr.  John  H.  W arvel. 

Discussion:  Drs.  M.  X.  Hadley.  W.  D.  Gatch.  and 

C.  L.  Rudesill. 

Sandwiches  and  coffee  were  served  after  the  meeting. 

Chester  A.  Stayton.  M.D., 

Secretary. 


WOMAN’S  AUXILIARY  TO  THE  INDIANAP- 
OLIS MEDICAL  SOCIETY 

The  Woman’s  Auxiliary  to  the  Indianapolis  Medical 
Society  were  guests  of  the  Methodist  Hospital  Xurses 
Friday,  January  3rd,  in  the  Jacob  Wiles  Memorial  Home. 

A short  business  session  was  held  and  the  following 
officers  were  elected : 

President — Mrs.  Ross  C.  Ottinger. 

First  Vice-president — Mrs.  William  A.  Doeppers. 

Second  Vice-president — Mrs.  L.  D.  Carter. 

Third  Vice-president — Mrs.  William  A.  McBride. 

Fourth  Vice-president — Mrs.  Lyman  Pearson. 

Recording  Secretary — Mrs.  Charles  R.  Sowder. 

Corresponding  Secretary — Mrs.  Chester  A.  Stayton. 

Treasurer — Mrs.  William  E.  Gabe. 

Publicity  Agent — Mrs.  C.  X*.  Harold. 

A delightful  social  hour  followed  a musical  program 
arranged  by  Mrs.  Charles  Pfafflin,  chairman  of  the  pro- 
gram committee.  Selections  were  given  by  Violinist 
Charles  Emerson.  Jr.,  accompanied  by  Mrs.  Kolmer,  and 
Vocalist  Miss  Wila  Kettenbrach.  accompanied  by  Mrs. 
Charles  Pfafflin. 

Respectfully  submitted. 

Mrs.  Charles  R.  Sowder. 

Recording  Secretary. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

The  St.  Joseph  County  Medical  Society  held  its  last 
meeting  for  the  year  December  17,  1929,  at  the  Public 
Library,  with  Dr.  Huffman  in  the  chair. 

A letter  from  the  Midwest  Company  was  read.  This 
letter  referred  to  making  a list  of  doctors,  with  a short 
sketch  of  each,  a sort  of  “Who's  Who”  in  the  American 
medical  world.  After  discussion  the  following  motion 
was  carried : 

“As  physicians  are  ably  represented  graphically  in 
the  A.  M.  A.  Directory,  it  is  not  our  desire  to  be 
represented  otherwise.” 

An  interesting  case  of  a fractured  hip  in  a child  of 
three  years  was  reported  by  Drs.  Douglas  Owen  and 
Fisher,  who  saw  the  case  six  weeks  after  the  fractured 
hip  was  put  up  in  a simple  spica  cast  by  an  out-of-town 
doctor,  and  the  patient  was  advised  to  see  a doctor  only 
to  have  the  cast  removed.  X'o  x-ray  had  been  taken.  An 
x-ray  showed  much  deformity  and  bad  union.  Case  was 
discussed  by  Drs.  Stoltz  and  M.  W.  Lyon.  Jr. 

The  paper  of  the  evening  was  by  Dr.  Douglas  Owen 
on  “Local  Anesthesia.” 

“Anesthesia,  in  its  earliest  history  was  purely  local, 
and  in  many  of  its  most  valuable  forms  remains  of  a local 
nature  today.  The  earlier  use  of  cocaine  and  its  deriv- 
atives has  been  replaced  largely  by  novocaine  the  world 
over.  Xovocaine  injection  anesthesia  includes  four  main 
types:  infiltration,  field  block,  plexus  or  nerve  block, 
and  root  block  with  its  subdivision  of  spinal  anesthesia. 
In  the  same  order,  their  value  in  surgical  procedure  in- 
creases. Spinal  anesthesia,  in  particular,  is  a valuable  aid 
in  producing  all  absence  of  pain,  relaxation  of  muscles, 
and  collapsed  bowel  loops  for  major  surgery  below  the 
diaphragm.  The  more  recent  introductions  including  rec- 
tal ether  and  oil.  and  rectal  Avertin.  have  their  distinct 
p’ace  in  general  anesthesia.  Sodium  amytal  seems  to  be 
the  answer  for  an  ideal  synergistic  anesthetic  and  its 
increasing  clinical  use  will  allow  us  to  evaluate  it  even 
better  in  the  near  future.  All  of  the  special  methods, 
however,  in  the  field  of  anesthesia  should  be  used  by 
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those  skilled  in  anesthetic  methods,  and  cases  should  be 
selected  more  carefully  than  before.  The  physician  anes- 
thetist is  a necessity  if  we  are  to  obtain  the  greatest  bene- 
fit from  anesthesia.  The  anesthetist  should  be  a true  part- 
ner in  any  operative  procedure  and  not  a subordinate  re- 
ceiving the  present  insufficient  remuneration.” 

Paper  was  discussed  by  Drs.  Skillern,  Stoltz,  Sandock, 
M.  W.  Lyon,  and  Giordano. 

The  meeting  was  followed  by  the  usual  social  hour 
with  sandwiches  and  coffee. 


The  first  meeting  of  the  St.  Joseph  County  Medical 
Society  for  the  year  1930  was  held  January  14th  at  the 
Public  Library  with  the  President,  Dr.  Geisler,  in  the 
chair. 

The  following  committees  were  appointed  : 

Program — Dr.  Bickel  (chairman),  Dr.  Douglas  Owen, 
Dr.  Ellison. 

Necrology- — Dr.  Mitchell  (chairman),  Dr.  Stoltz,  Dr. 
Traver. 

Library — Dr.  Hyde  (chairman).  Dr.  Birmingham,  Dr. 
Sensenich. 

Public  Health  and  Legislative — Dr.  Bosenbury  (chair- 
man), Dr.  Wegner,  Dr.  Cassady. 

Annual  Meeting — Dr.  M.  W.  Lyon,  Jr.  (chairman), 
Dr.  Milo  Miller,  Dr.  Duggan. 

Family  Night — -Dr.  Savery  (chairman),  Dr.  Haley, 
Dr.  Blackburn. 

Dr.  Thos.  B.  Pauszek’s  application  for  membership  was 
referred  to  the  board  of  censors. 

A joint  paper  on  Cerebro-Spinal  Meningitis,  by  Drs. 
J.  E.  McMeel  and  A.  S.  Giordano,  brought  out  a record 
attendance  of  more  than  a hundred,  including  visitors 
from  neighboring  cities  and  towns. 

Dr.  James  E.  McMeel  spoke  as  follows: 

“Cerebro-Spinal  Meningitis  (Epidemic).  First  epidem- 
ic reported  by  Viesseau  in  1805  near  Geneva.  Second 
epidemic  reported  by  Danielson  and  Mann  in  1806  at 
Medford,  Massachusetts.  In  1830  first  confirmation  post- 
mortem examination. 

“The  epidemics,  1805-1830;  1837-1850;  1854-1874; 
1876-1882;  in  Boston  1897,  France  1898,  New  York 
1 904,  France  1910,  Texas  1912,  England  and  Wales 
1914.  In  1915,  1916  and  1917  there  were  5.000  cases 
with  sixty-five  percent  mortality. 

“The  disease  is  really  endemic  with  epidemic  aspects 
developing  only  after  a large  percentage  of  carriers  de- 
velop and  following  conditions  of  poor  hygiene,  over- 
crowding, or  low  resistance;  also  acute  respiratory  in- 
fections predispose. 

“Dopter  grouped  the  organisms  into  two  classes,  A 
and  B. 

“Gordon  grouped  them  into  four  types,  1,  2,  3 and  4. 

“Etiology — Over-crowding,  coryza,  and  influenza,  males 
generally.  First  two  decades  of  life. 

“Spread  infection — Probably  by  carriers  and  direct 
contact.  In  3,617  cases  3,402  were  sporadic;  there  Avere 
one  hundred  instances  of  multiple  cases. 

“Dickenson  reported  an  epidemic  in  March,  1929,  in 
Durango,  Mexcio,  thirty  cases,  no  two  in  the  same  family 
and  no  isolation  was  used  although  living  conditions  were 
poor  and  there  were  as  many  as  fourteen  members  in 
some  families. 

“The  clinical  forms  are  generally  classified  as  follows: 
(1)  the  fulminating,  (2)  the  ordinary  acute,  (3)  the 
abortive:  (a)  the  septicemic,  (b)  meningitic;  (4)  the 

chronic:  (a)  a case  not  treated,  (b)  septicemic,  (c)  en- 
sued. 

“While  not  going  into  the  various  forms  the  type  we 
Avish  to  call  attention  to  is  the  ordinary  acute  case,  with 
an  onset  of  fever,  intense  headache,  vomiting  and  very 
frequently  pain  in  the  posterior  cervical  region,  with  or 
without  rigidity.  Such  a picture  particularly  in  the  pres- 
ence of  other  cases  in  the  vicinity  calls  for  an  early  diag- 
nosis, and  the  quickest  and  most  positive  method  that  I 


know  of  is  the  examination  of  the  spinal  fluid.  This  can 
be  done  almost  under  any  condition  and  is  a very  simple 
procedure  and  practically  danger  free. 

“An  increased  spinal  fluid  pressure  with  a cloudy  fluid 
should  be  interpreted  as  meaning  that  the  patient  should 
have  a preliminary  spinal  injection  of  anti-meningococcic 
serum. 

“Follow-up  examination  of  the  spinal  fluid  will  reveal 
whether  further  treatment  is  necessary. 

“Treatment : The  treatment  of  this  condition  varies 

according  to  the  type  of  case  and  according  to  the  person 
handling  the  case.  Some  prefer  plain  serum,  others  the 
concentrated.  Some  men  use  a large  dose  (30  cc.)  of 
plain  intraspinal  and  30  cc.  intravenously,  given  every 
twenty-four  hours  until  the  temperature  becomes  normal, 
the  rigidity  of  the  muscles  lessens  and  the  examination 
of  spinal  fluid  shows  a reversion  back  to  the  normal  cell 
count. 

“One  point  which  has  been  brought  out  in  recent  years 
is  the  fact  that  a serum  must  be  used  which  agglutinates 
the  particular  type  or  strain  of  meningococcics  present 
in  the  case. 

“Summing  up  my  few  remarks,  I think  I can  give 
you  the  gist  of  it  all  by  saying  in  suspected  cases  early 
and  frequent  spinal  puncture  at  the  home,  early  and 
intensively  intraspinal  and  intravenous  treatment,  which 
includes  serum  testing,  isolation  of  the  patient,  exam- 
ination of  contact  cases  and  a plea  to  the  public  not  to 
become  unnecessarily  hysterical.” 

Dr.  Giordano  spoke  on  the  bacteriology,  morbid  anat- 
omy and  cisterna  puncture,  a procedure  necessary  in 
cases  of  spinal  block. 

The  papers  were  discussed  by  Dr.  Knode,  who  had  four 
cases  in  one  family,  which  is  rather  unusual.  He  also 
spoke  of  the  kind  of  serum  used  and  the  number  of  in- 
jections necessary  in  his  cases,  all  of  which  seem  to  be 
on  the  way  to  recovery.  Other  discussants  were  Drs.  M. 
W.  Lyon,  Jr.,  Abel,  Savery,  and  Bosenbury.  Drs.  McMeel 
and  Giordano  closed  the  discussion  by  ansAvering  many 
questions. 

The  meeting  adjourned  at  9 :45  p.  m. 

Martha  Brewer  Lyon, 
Assistant  Secretary  and  Treasurer. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

January  9,  1930. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session  at  the  Lahr  Hotel. 

The  minutes  of  the  previous  meeting  were  read  and 
approved. 

The  communications  Avere  read. 

Dr.  Crockett  spoke  of  having  a tuberculosis  program 
at  one  of  our  spring  meetings — probably  the  June  meet- 
ing. He  has  arranged  for  a speaker  on  that  program. 
The  secretary  was  directed  to  address  a communication 
to  the  secretary  of  one  of  the  staffs  of  the  hospital,  prob- 
ably* Dr.  C.  V.  Davisson,  secretary  of  the  staff  at  St. 
Elizabeth’s  Hospital,  asking  the  staff  to  take  charge  of 
one,  probably  the  March,  meeting  of  the  year. 

Dr.  Hupe  spoke  of  the  poor  attendance  of  medical  men 
at  funerals  of  felloAv  physicians.  He  urged  that  there 
be  a better  attendance,  which  AA'as  taken  with  considerable 
meaning. 

The  applications  of  Drs.  Weinberg.  Dahling  and  I in- 
ton, internes  at  St.  Elizabeth’s  Hospital,  Avere  read  the 
second  time.  Motion  Avas  made  and  carried  that  Ave 
suspend  the  rules  and  elect  the  candidates  by  acclamation. 

Letters  from  President  Reed  of  the  Cass  County  Soci- 
ety Avas  read  urging  our  members  to  attend  an  annual 
get-together  meeting  of  their  society  to  be  held  January 
16th.  The  question  AAras  left  Avith  the  secretary  to  have 
attendance  if  possible. 

Members  of  the  Dental  Society  Avere  guests  of  the 
Medical  Society. 

At  this  point  the  speaker,  Mr.  J.  D.  O’Meara,  of  Fort 
Wayne,  Indiana,  Avas  introduced  by  President  McCay. 
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His  subject  was  “The  Relation  of  the  Physician  and  Den- 
tist and  the  Patient.”  Mr.  O'Meara  presented  his  subject 
in  a very  clear  and  concise  way,  making  it  well  under- 
stood. He  was  interrupted  quite  frequently  by  questions 
from  various  members  of  the  two  professions.  The  ad- 
dress and  discussion  lasted  until  past  ten  o’clock.  Every- 
one present  felt  that  the  time  was  very  well  spent  during 
the  evening  and  that  those  who  were  absent  had  missed 
a very  fine  discussion  on  a very  important  subject.  A 
rising  vote  of  thanks  was  extended  Mr.  O'Meara  for  his 
splendid  address. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle,  M.D., 
Secretary. 


The  Tippecanoe  County  Medical  Society  adopted  the 
following  resolutions  pertaining  to  the  death  of  Dr. 
Schaible : 

Whereas  : In  the  death  of  Dr.  Emil  Schaible  the 
'"immunity  has  lost  a valuable  citizen,  and  the  medical 
profession  a conscientious  practitioner  of  the  old  school. 

Be  It  Therefore  Resolved:  That  the  members  of 
the  Tippecanoe  County  Medical  Society  hereby  express 
their  sympathy  to  the  bereaved  wife  and  family  of  the 
late  Dr.  Schaible  ; 

That  a copy  of  these  resolutions  be  sent  to  Mrs.  Schai- 
ble and  family ; 

That  a copy  be  spread  upon  the  records  of  this  Society ; 

That  a copy  be  sent  to  The  Journal  for  publication. 

Dr.  C.  C.  Driscoll. 

Dr.  Wm.  M.  Reser. 

Committee. 


MADISON  AND  GRANT  COUNTY  MEDICAL 
SOCIETIES 

Sixty-six  physicians  from  Madison.  Grant  and  Tipton 
counties  attended  the  largest  meeting  ever  held  under  the 
auspices  of  the  Madison  County  Medical  Society  January 
21st.  The  meeting  was  held  at  the  Y.  M.  C.  A.  Follow- 
ing a dinner,  addresses  were  given  by  Dr.  Xettie  Powell, 
of  Marion,  past  president  of  the  Grant  County  Medical 
Society,  and  by  Dr.  LaRue  Carter,  of  Indianapolis. 

Dr.  Carter  spoke  on  “Meningitis  and  the  Epidemic  at 
Indianapolis.  " His  address  was  based  on  a wide  experi- 
ence with  the  disease  and  had  increased  interest  because 
of  general  alarm  felt  over  the  presence  of  cerebro-spinal 
meningitis  in  Indiana. 

His  address  revealed  that,  aside  from  certain  districts 
in  Indianapolis,  there  is  no  evidence  now  of  an  epidemic 
in  any  other  part  of  the  state.  He  told  of  a general 
meningitis  fear  which  is  extant  in  the  state.  Dr.  Carter 
has  been  called  to  four  cities  recently  to  see  supposed 
cases  of  meningitis,  but  only  one  of  these  cases  proved 
to  be  correctly  diagnosed.  The  general  fear  of  menin- 
gitis in  the  state  now  is  without  foundation,  his  address 
indicated. 

Dr.  Carter's  experience  with  the  disease  dates  back  for 
several  years  when  as  chief  surgeon  in  the  Thirty-seventh 
division  at  Camp  Beauregard  there  were  600  cases  of 
meningitis  in  the  division  of  30.000  men.  That  was  in 
the  winter  of  1917.  The  mortality  rate  in  that  epidemic 
was  eighty-five  percent.  Dr.  Carter  said. 

I he  recent  epidemic  at  Indianapolis  began  about  De- 
cember 1 . when  two  colored  children,  both  in  the  same 
family,  were  stricken.  They  died  within  twelve  hours 
after  they  were  taken  ill.  Since  then  there  have  been 
seventy-four  cases,  occurring  mostly  among  the.  colored 
people,  and  in  all  instances  among  the  poorer  classes 
where  living  conditions  are  insanitary  and  unhygienic. 

The  speaker  declared  that  there  is  no  evidence  of  a 
general  epidemic  at  Indianapolis.  Yet.  he  said,  there 
probably  is  as  much  danger  of  getting  the  disease  while 
in  a crowded  street  car  or  a crowded  theater  as  there  is 
in  going  into  the  hospital  where  meningitis  patients  have 
been  taken.  Carriers,  who  themselves  appear  to  be  well. 


may  have  the  germs  in  their  nasal  passages  and  give  the 
disease  to  others. 

Dr.  Carter  emphasized  the  necessity  for  healthy,  hy- 
gienic surroundings  and  fresh  air  as  the  best-known  pre- 
ventative for  meningitis.  He.  nor  anyone  else  in  the 
Riley  Hospital,  use  any  sort  of  nasal  spray  or  antiseptic 
to  guard  against  infection,  Dr.  Carter  said.  They  wear 
masks  while  caring  for  the  sick,  but  do  not  use  antiseptic 
sprays  for  fear  that  some  slight  irritation  to  the  throat 
might  make  them  more  susceptible  to  infection. 

The  epidemic  at  Indianapolis  was  similar  to  one  preva- 
lent at  Los  Angeles.  Dr.  Carter  said.  There  were  302 
deaths  at  Los  Angeles,  mostly  among  Asiatics.  It  would 
appear,  he  said,  that  the  Asiatics,  there  were  more  sus- 
ceptible, even  as  the  colored  people  at  Indianapolis.  Dr. 
Carter  went  into  detail  about  treatment  of  meningitis, 
but  said  that  in  a great  majority  of  cases  the  poison  from 
the  infection  is  so  severe  that  medical  measures  do  not 
give  relief. 

Dr.  Carter  said  there  are  four  different  types  of  germs 
that  cause  meningitis  and  that  the  epidemic  at  Indianap- 
olis is  caused  by  type  three.  The  disease,  he  said,  is 
identical  with  epidemics  years  ago.  then  known  as  spotted 
fever. 

Dr.  F.  E.  Hall,  of  Alexandria,  gave  a review  of  an 
epidemic  of  “spotted  fever”  which  occurred  near  Alexan- 
dria forty  years  ago  when  three  members  of  his  family 
died  of  the  disease.  Dr.  A.  H.  Sears,  of  Anderson,  told 
of  an  epidemic  which  occurred  in  Anderson  in  1893.  This 
was  of  great  severity  and  large  numbers  of  persons  died. 
Several  Marion  physicians  told  of  their  experiences  with 
meningitis  while  in  the  army  and  told  of  an  epidemic  of 
“spotted  fever"  which  occurred  several  years  ago  in  Grant 
county. 

Xo  cases  of  meningitis  now  are  being  reported  over 
the  state,  but  as  a matter  of  fact,  cases  of  meningitis 
occur  every  year  in  isolated  instances.  Dr.  Carter  said. 
Xo  one  knows  why  at  certain  times  these  isolated  cases 
do  not  produce  enough  virulence  to  become  epidemic. 
The  epidemic  is  lessening  now  at  Indianapolis,  he  said. 

Dr.  X'ettie  Powell,  of  Marion,  gave  an  excellent  paper 
reviewing  the  work  in  pre-natal  care  of  expectant  mothers 
in  an  attempt  to  reduce  the  mortality  rate,  which  now  in 
the  United  States  is  five  percent.  In  some  states  where 
this  work  is  being  done  the  death  rate  at  childbirth  has 
been  reduced  to  two  percent.  Dr.  Powell  said.  She  also 
emphasized  the  necessity  of  follow-up  work  after  birth, 
both  for  the  child  and  the  mother.  Dr.  Powell  told  of 
several  of  the  commoner  defects  which  are  developed  in 
children  under  four  years  of  age  and  how  these  may  be 
avoided.  Her  paper  was  a thorough  review  of  the  subject 
and  it  was  highly  complimented.  Many  physicians  joined 
in  the  discussion  which  followed. 

There  were  eighteen  physicians  present  from  Marion. 
Yisitors  also  were  present  from  Indianapolis.  Union  City. 
Tipton.  Elwood.  Alexandria.  Pendleton.  Markleville.  La- 
pel and  Summitville.  The  meeting  was  in  charge  of  Drs. 
Erwin  and  Mobley,  of  Summitville.  Dr.  Merle  Hoppen- 
wrath.  of  Elwood.  new  president,  presided. 

Respectfully  submitted. 

M.  A.  Austin.  M.D.. 

Secretary  Madison  County  Medical  Society. 


WOMAN’S  AUXILIARY  TO  THE  AMERICAN 
MEDICAL  ASSOCIATION 

At  the  request  of  Mrs.  James  Blake,  the  following 
program  of  work  for  the  Woman's  Auxiliary  of  the 
American  Medical  Association  is  published.  Other  in- 
formation of  like  character  probably  will  appear  in  this 
column  from  time  to  time. 

OFFICIAL  HEALTH  PROGRAM 
of  the 

WOMAN'S  AUXILIARY 
of  the 

AMERICAN  MEDICAL  ASSOCIATION 
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I.  Public  Hygiene 

Fundamentals  upon  which  Auxiliary  work  for  im- 
provement of  public  hygiene  should  be  based  : 

( 1 ) Recognition  of  the  fact  that  public  health  work  is 
a highly  technical  job,  requiring  scientific,  technic- 
ally trained  workers.  That  health  work  under- 
taken by  lay  women  with  no  knowledge  of  the 
public  health  problem  as  a whole  is  necessarily 
fragmentary  and  ineffective. 

(2)  Recognition  of  the  fact  that  every  state,  county 
and  city  is  entitled  to  a scientific  full-time  health 
department  (organized  not  to  treat  the  sick,  but 
to  prevent  disease  and  promote  health),  adequately 
financed,  free  from  political  domination,  and  pro- 
viding continuity  of  service  to  a trained  personnel 
so  long  as  work  is  efficient. 

(3)  Recognition  of  the  fact  that  the  first  and  most 
fundamental  job  for  lay  organizations  like  the 
Auxiliary  is  to  secure  such  scientific  full-time 
health  departments  and  adequate  health  protection, 
in  their  state,  their  county,  their  city  or  town. 

(4)  Recognition  of  the  fact  that  where  efficient,  full- 
time, scientific  health  departments  do  not  exist 
(and  only  about  ten  percent  of  the  rural  districts 
of  the  United  States  have  anything  approaching 
adequate  health  protection),  health  activities  must 
be  initiated  and  carried  on  by  volunteer  unofficial 
agencies ; but  that  all  such  wmrk  should  be  so 
planned  and  administered  as  to  serve  as  stepping- 
stones  toward  the  full-time  official  health  depart- 
ment and  that  when  the  full-time  official  health  de- 
partment with  workers  trained  for  public  health 
work,  has  become  an  accomplished  fact,  lay  or- 
ganizations should  support  and  cooperate  with  the 
official  workers  and  should  be  willing  to  take  or- 
ders from  them. 

(5)  Recognition  of  the  fact  that  no  health  department, 
state,  county  or  city,  can  do  effective  work  with- 
out intelligent  cooperation  of  the  public  ; that  such 
public  cooperation  depends  upon  wide-spread 
health  education ; that  lay  organizations  can  do 
this  educational  work,  and  are  needed  for  it ; and 
that  the  Auxiliary  can  be  one  of  the  most  valuable 
tools  for  an  official  health  department  to  use  in 
this  work,  because  it  can  by  its  education  of  the 
public  concerning  the  official  health  department’s 
work  and  needs,  be  the  means  of  gradually  elim- 
inating or  preventing  political  interference  with 
an  efficiently  working  department,  and  thus  insure 
to  it  uninterrupted  public  service. 

Most  volunteer  agencies  do  not  yet  realize  the  waste- 
fulness of  their  individualistic  efforts.  One  of  the  first 
things  the  Auxiliary  should  do  is  to  work  for  a change 
of  attitude  in  other  volunteer  women’s  organizations. 

Health  officials  know  that  it  is  not  always  the  work 
which  makes  the  greatest  emotional  appeal  to  the  public 
which  most  needs  to  be  done.  Unfortunately  most  women 
do  not  know  this.  This  is  something  the  doctors’  wives 
might  well  undertake  to  teach  other  women. 

The  National  Auxiliary  recommends,  therefore,  that 
each  State  Auxiliary  undertake,  under  the  direction  and 
with  the  help  of  the  Public  Health  Committee  of  the  State 
Medical  Association  and  of  its  Advisory  Council  a study 
first  of  all  of  the  fundamental  principles  of  health  pro- 
motion and  disease  prevention  ; second,  of  the  set-up  con- 
sidered essential  by  public  health  experts  for  an  effective 
state  health  department,  of  qualifications  of  personnel, 
adequate  budget,  and  the  like ; and  third,  of  the  state 
health  conditions  ; that  it  devise  means  of  acquainting  all 
the  state  board  members  with  the  result,  and  that  recom- 
mendations for  educational  work  by  the  County  Auxilia- 
ries be  based  upon  the  conditions  found. 

In  states  where  all  is  well  and  where  time  has  devel- 
oped good  official  health  machinery  and  good  health  con- 
ditions, general  knowledge  of  the  fact  will  tend  to  pre- 


vent interruption  of  the  excellent  work,  and  will  be  a 
source  of  satisfaction  to  the  women  of  the  state. 

In  those  states  where  there  is  much  yet  to  be  done, 
this  investigation  will  indicate  what  sort  of  work  needs 
doing  first.  For  example : 

(a)  In  those  states  which  are  not  in  the  Birth  Regis- 
tration Area,  the  Auxiliaries  would,  without  doubt, 
wish  to  tackle,  as  their  first  job,  the  ninety  percent 
birth  registration  problem. 

(b)  In  those  states  in  which  the  state  health  depart- 
ment believes  the  “County  Health  Unit”  to  be 
the  solution  of  the  rural  health  problem,  the 
county  auxiliaries  should  be  encouraged  to  take 
as  their  chief  work  such  persistent  and  wide- 
spread education  of  the  public  as  will  create  grad- 
ually a general  demand  for  the  full-time  county 
health  department. 

(c)  In  those  states  where  the  rural  health  work  is 
done  directly  “long  distance”  by  the  state  health 
department,  the  county  auxiliaries,  if  willing  to 
work,  and  work  under  the  directions  of  the  state 
health  department,  can  carry  on  intensive  local 
health  education  work  which  would  be  impossible 
for  the  state  department  without  intelligent  local 
cooperation. 

To  those  auxiliaries  which  agree  with  these  ideas  the 
committee  recommends  the  following  outline  of  study  : 

( 1 ) Vital  Statistics.  Their  value. 

Compare  the  vital  statistics  of  the  state  with  those 
of  other  states.  Compare  the  vital  statistics  of  the 
different  counties  of  the  state. 

Compare  the  vital  statistics  of  the  cities  with  other 
cities  in  the  state,  and  in  the  United  States. 

(2)  The  State  Health  Department;  its  organization; 
and  program  : 

(a)  For  general  state  work. 

(b)  For  cooperating  with  the  counties  in  improv- 
ing county  health  conditions. 

(3)  The  value  of  the  Public  Health  Nurse. 

(4)  The  County  Health  Unit  as  a possible  solution  of 
the  rural  health  problem. 

COMMUNITY- WIDE  CONDITIONS  WHICH  AFFECT  HEALTH 

(5)  Milk: 

Milk  standards,  why  necessary,  what  milk 
standards  your  community  needs.  How  are  these 
needs  being  met  ? 

(6)  Flousing  : 

Your  community  housing  laws. 

Housing  conditions  as  they  have  developed  un- 
der these  laws  and  as  they  affect  health. 
Improvements  needed. 

(7)  General  Sanitation  and  its  relation  to  the  death 
and  morbidity  rates. 

Sewage  disposal. 

Water. 

Garbage. 

Flies. 

Dust  and  street  cleaning,  etc. 

II.  Personal  Hygiene 

The  improvement  of  personal  hygiene  in  any  commu- 
nity is  almost  entirely  a matter  of  education.  Here  again 
the  Auxiliary  members  must  first  educate  themselves 
before  they  can  take  a safe  part  in  educating  the  public. 
The  committee  therefore  recommends  that  the  Auxiliary 
study  programs  shall  include  such  subjects  as: 

Health  Promotion  : 

Prenatal  care. 

Child  Welfare — infant  and  pre-school  hygiene. 
School  hygiene. 

Mental  hygiene. 

Social  hygiene. 

The  advantage  to  the  public  of  geneial  compliance 
with  health  regulations. 

The  periodic  health  examination. 

Control  of  communicable  diseases. 
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The  entire  program  should  close  with  a survey  of  all 
the  private  agencies  doing  health  work  in  the  community, 
and  a discussion  of  the  possibility  and  desirability  of  cen- 
tering the  direction  of  all  such  work  in  a full-time,  scien- 
tific health  department,  under  which  the  private  agencies, 
while  still  maintaining  their  identity,  would  work  in  com- 
plete cooperation. 


CORRESPONDENCE 


THE  “COLD” 

Monroeville,  Indiana,  January  15,  1930. 
Editor  The  Journal: 

The  following  letter  recently  was  received  from  one  of 
my  patients : 

“To  you  I write  to  tell  about  my  cold. 

I’ve  got  the  grip,  may  take  a trip  where  streets  are 
paved  with  gold. 

I don’t  see  why  this  poor  old  guy  is  made  to  suffer  so  ; 

My  limbs  they  ache,  my  back  will  break ; my  head  will 
bust,  I know. 

I cough  and  sneeze.  I grunt  and  wheeze,  my  temperature 
goes  higher ; 

I’m  cold,  then  hot,  my  nerves  are  shot ; my  eyes  they 
burn  like  fire. 

These  symptoms  few  I’m  telling  you,  and  I feel  worse 
than — well — 

Perhaps  I’ll  say  some  other  day  the  rest  I’d  like  to  tell. 

“Since  getting  this  out  of  my  system  I feel  very  much 
better  and  think  I will  be  back  on  the  job  some  time 
soon.” 

C.  H.  White,  M.D. 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review"  in  the 
interest  of  readers  and  as  space  permits.  Further  informa- 
tion concerning  these  books  will  be  supplied  on  request. 

Books  received  since  January  1,  1930: 

Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.B., 
M.D.,  Sc.D.,  F.A.C.S,  Clinical  Professor  of  Obstetrics, 
Albany  Medical  College  629  pages,  with  84  plates  of 
engravings.  Cloth.  Price  $8.00.  F.  A.  Davis  Company, 
Philadelphia,  1930. 

Research  and  Medical  Progress  and  Other  Ad- 
dresses. By  J.  Shelton  Horsley,  M.D.,  attending  surgeon, 
St.  Elizabeth’s  Hospital,  Richmond.  Va.  207  pages. 
Cloth.  Price  $2.00. 

The  Surgical  Clinics  of  North  America  (Lahey 
Clinic  Number).  Issued  serially,  one  number  every  other 
month.  Volume  9,  number  6.  December,  1929.  188 

pages  with  5 1 illustrations,  and  complete  index  to  Volume 
9.  Per  clinic  year,  paper,  $12.00;  cloth,  $16.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1929. 

Handbook  of  Bacteriology  for  Nurses.  By  Harry 
W.  Carey.  A.B.,  M.D..  assistant  Bacteriologist,  Bender 
Hygienic  Laboratory,  Albany.  New  York,  etc.  Third 
revised  and  enlarged  edition.  282  pages  with  forty-three 
engravings  and  one  colored  plate.  Cloth.  Price  $2.25. 
F.  A.  Davis  Company,  Philadelphia,  1930. 

Hemorrhoids.  The  Injection  Treatment  and  Pru- 
ritus Ani.  By  Lawrence  Goldbacher,  M.D.,  205  pages, 
with  31  half-tone  and  line  engravings,  some  in  colors. 
Cloth.  Price  $3.50.  F.  A.  Davis  & Company,  Publishers, 
Philadelphia,  1930. 


Book  Reviews: 

Hemorrhoids — The  Injection  Treatment  and  Pru- 
ritus Ani.  By  Lawrence  Goldbacher,  M.D.,  Philadel- 
phia. F.  A.  Davis  Company,  Philadelphia,  Publishers. 
Price  $3.50. 

In  this  book  Dr.  Goldbacher  describes  his  method  of 


treating  internal  piles  and  pruritus  ani  with  injections  of 
a five  percent  solution  of  phenolized  oil  (phenol  crystals 
dissolved  in  Wesson  or  cottonseed  oil).  He  believes  in 
the  efficacy  of  injecting  large  rather  than  small  doses 
of  the  phenolized  oil  when  possible.  His  usual  dose  for 
the  first  treatment  of  large  internal  piles  is  eight  to  ten 
cc.  He  reports  h*Ying  injected  as  much  as  twenty  cc.  at 
one  treatment  (divided  into  two  injections  of  ten  cc.  each 
at  different  sites).  More  than  ten  cc.  is  never  injected 
into  one  site.  He  has  observed  no  untoward  symptoms 
from  the  injection  of  these  large  quantities  of  the  five 
percent  phenolized  oil  and  he  reports  uniformly  excellent 
results. 

The  Goldbacher  anascope  speculum  employed  for  this 
therapy  is  the  Dr.  Collier  Martin’s  proctoscope  to  which 
has  been  added  the  slide  (Brinkerhoff)  speculum.  The 
type  of  needle  that  should  be  employed  for  the  injections 
is  stressed  by  the  author,  and  he  has  therefore  devised  one 
which  he  states  fulfills  all  the  requirements)  for  the  in- 
jection therapy.  Unfortunately,  this  author  is  unable  to 
ascribe  any  value  to  any  other  method  employed  in  in- 
jecting internal  piles. 

The  injection  treatment  of  internal  piles  had  its  origin 
almost  sixty  years  ago.  It  was  brought  into  disrepute 
because  of  the  employment  of  too  strong  solutions  of 
carbolic  acid  by  incompetent  physicians.  That  there  is 
a recognized  place  for  the  judicious  employment  of  this 
therapy  is  not  to  be  denied.  It  should,  however,  be 
employed  in  carefully  selected  cases  and  this  therapy 
should  only  be  practiced  by  competent  proctologists.  Al- 
though having  had  a rather  extensive  proctologic  expe- 
rience, I should  hesitate  to  inject  into  an  internal  pile 
the  large  quantities  of  the  five  percent  phenol  oil  as 
recommended  by  Dr.  Goldbacher.  The  injection  of  seven 
and  one-half  to  fifteen  grains  of  phenol  into  an  internal 
pile  cannot  be  regarded  as  a safe  surgical  procedure,  and 
anyone  with  a limited  experience  in  proctology  is  not 
warranted  in  employing  such  dosage.  The  author’s  ana- 
scope  speculum  and  needle  are  not  essential  for  the 
correct  injection  of  internal  piles.  There  are  several  proc- 
toscopes which  will  enable  one  to  practice  the  injection 
therapy  correctly. 

The  treatment  of  pruritus  ani  by  injecting  the  five 
percent  phenolized  oil  is  not  new.  Until  the  true  etiology 
of  this  most  annoying  condition  is  ascertained  we  will 
continue  to  use  any  medicament  that  will  give  the  much- 
desired  relief.  The  phenolized  oil  therapy  possesses  no 
advantages  over  other  methods  that  are  being  employed 
by  well-known  proctologists.  A.  B.  G. 


PROCTOLOGY.  A Treatise  on  the  Malformations,  Injuries, 
and  Diseases  of  the  Rectum,  Anus,  and  Pelvic  Colon. 
By  Frank  C.  Yeomans,  A.B.,  M.D.,  F.A.C.S.  Pro- 
fessor of  Proctology,  New  York  Polyclinic  Medical 
School;  Fellow  and  Past  President,  American  Proc- 
tologic Society;  Attending  Surgeon,  New  York  Poly- 
clinic Hospital,  and  New  York  City  Cancer  Institute  ; 
Proctologist,  The  New  York  Hospital.  417  illustra- 
tions and  four  colored  plates.  Cloth.  D.  Appleton  & 
Company,  New  York  and  London.  1929. 

This  is  a most  excellent  and  well-prepared  book.  Dr. 
Yeomans,  drawing  from  an  extensive  experience  of  twen- 
ty-six  years  in  clinical  and  private  practice  in  proctology, 
has  written  a most  complete  and  thorough  book  on  this 
subject.  His  aim  has  been  to  supply  the  need  so  fre- 
quently expressed  by  students  and  practitioners — namely, 
a single  volume  which  would  cover  adequately  the  subject 
of  proctology  without  being  encyclopedic  on  the  one  hand 
or  a mere  compendium  on  the  other.  This  volume  will 
supply  the  knowledge  so  much  desired  by  the  student  and 
practitioner,  and  it  will  prove  of  interest  and  value  to 
the  proctologist  who  has  had  an  extensive  experience.  It 
will  accomplish  its  mission  of  alleviating  suffering  through 
the  dissemination  of  knowledge. 

Theoretical  discussion  has  been  sacrified  largely  to  the 
main  purpose  of  producing  a practical  work.  To  this 
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end,  beautiful  illustrations,  many  of  them  original,  some 
in  colors,  are  used  freely.  Since  it  is  impossible  to  discuss 
certain  affections  of  the  terminal  bowel  or  rectum  apart 
from  the  proximal  colon,  the  author  has  devoted  consid- 
erable space  to  the  consideration  of  chronic  proctocolitis, 
chronic  mucous  colitis,  chronic  ulcerative  colitis,  bacillary 
dysenteary,  and  amoebic  dysentery. 

The  comparative  merits  of  recognized  therapeutic  meth- 
ods are  shown,  and  the  value  and  technique  of  the  injec- 
tion method  in  treating  internal  piles  is  covered  fully. 
Pruritus  ani  is  discussed  very  thoroughly  and  the  author 
describes  his  experience  in  the  treatment  of  this  annoying 
affection  with  injections  of  benacol.  He  says:  “All  in 

all,  no  other  drug  or  method  of  treatment  which  we  have 
used  has  yielded  results  at  all  comparable  "with  those 
obtained  with  benacol.” 

The  technique  of  local  and  regional  anesthesia  is  given 
in  detail,  and  the  anesthetic  of  choice  in  rectocolonic  oper- 
ations is  discussed.  Diverticulitis  has  received  the  con- 
sideration that  its  importance  deserves,  and  non-malig- 
nant  tumors  are  considered  especially  in  their  relation  to 
malignancy.  A major  section  of  this  volume  is  devoted 
to  malignant  tumors  and  the  results  of  operative  treat- 
ment of  carcinoma  of  the  rectum  by  various  surgeons 
are  charted.  The  newer  methods  of  treatment  by  Roent- 
gen rays,  chemotherapy,  and  electrothermy  have  received 
merited  attention.  This  single  volume,  comprising  661 
pages,  on  proctology  should  be  in  the  libraries  of  all 
proctologists.  It  will  likewise  supply  the  knowledge  de- 
sired by  the  student  and  practitioner.  Dr.  Yeomans  has 
prepared  a book  on  proctology  that  covers  the  subject 
most  thoroughly.  A.  B.  G. 


Strabismus.  Its  Etiology  and  Treatment.  By  Oscar 
Wilkinson,  A.M.,  M.D.,  D.Sc.,  Surgeon  in  Chief  of 
Washington  Eye  and  Ear  Hospital,  Washington,  D.  C. 
Illustrated,  240  pages.  Cloth.  Price  $10.  The  C.  V. 
Mosby  Company,  St.  Louis,  1927. 

This  is  a very  timely,  well-written  book  dealing  with 
strabismus  in  all  its  phases.  There  is  no  subject  more 
neglected  than  the  proper  treatment  of  strabismus,  and 
unfortunately  there  are  altogether  too  many  ophthalmolo- 
gists w7ho  for  one  cause  or  another  are  very  lame  in  their 
consideration  of  such  an  unfortunate  condition  as  strabis- 
mus, and  particularly  when  appropriate  attention  in  a 
majority  of  instances  will  bring  about  satisfactory  results. 
One  of  the  things  that  the  book  impresses  upon  the 
reader  is  the  fact  that  early  and  definite  treatment  of 
strabismus  and  not  watchful  waiting  is  required  in  order 
to  bring  relief,  and  the  author  well  says  that  the  stra- 
bismic child  usually  is  neglected  until  he  arrives  at  such 
an  age  that  his  condition  is  incurable.  The  author  pre- 
sents the  chief  operative  procedures  recommended,  together 
with  discussions,  and  endeavors  to  give  without  bias  the 
merits,  difficulties  and  defects.  A splendid  chapter  on 
non-operative  treatment  alone  is  worth  the  price  of  the 
book.  We  wish  that  every  general  physician  as  well  as 
every  specialist  would  read  and  follow  the  recommenda- 
tions given  in  that  chapter.  The  book  is  well  illustrated 
and  concludes  with  a number  of  illustrative  case  records 
which  add  to  the  value  of  the  work.  We  heartily  recom- 
mend the  volume. 


An  Introduction  to  Experimental  Pharmacology. 
By  Torald  Sollman,  M.D.,  Professor  of  Pharmacology 
and  Materia  Medica  at  Western  Reserve  University, 
Cleveland,  and  Paul  J.  Hanzlik,  M.D.,  Professor  of 
Pharmacology  at  Stanford  University,  San  Francisco, 
California.  Octavo  volume  of  321  pages,  illustrated. 
Philadelphia  and  London.  W.  B.  Saunders  Company, 
1928.  Cloth.  Price  $4.25. 

The  author  presents  this  volume  as  an  adaptation  of 
Sollmann’s  “Laboratory  Guide  in  Pharmacology”  to  a 
more  definite  course  of  exercises,  involving  a simplification 
of  arrangement,  a reduction  in  the  number  of  experiments, 
and  an  expansion  of  the  explanatory  discussions,  espe- 


cially in  the  exercises  on  animals.  The  book  consists  of 
two  parts,  the  first  devoted  to  chemical  pharmacology, 
and  the  second  to  experimental  pharmacodynamics.  In 
the  former  are  discussed  drugs  and  chemicals  and  their 
physiologic  actions,  whereas  in  the  latter  the  reactions 
of  living  matter  to  chemical  or  physio-chemical  changes 
of  its  environment  are  discussed. 


The  Nose.,  Throat  and  Ear  and  Their  Diseases. 
Edited  by  Chevalier  Jackson,  M.D.,  Professor  of  Bron- 
choscopy and  Esophagoscopy  in  the  University  of  Penn- 
sylvania, in  the  Jefferson  Medical  College,  etc.,  and 
George  M.  Coates,  M.D.,  Professor  of  Otology,  Grad- 
uate School,  University  of  Pennsylvania.  Octavo  vol- 
ume of  1177  pages  with  65  7 illustrations  and  27 
inserts  in  colors.  Cloth.  Price  $13.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 

This  book  is  the  collaboration  of  the  viewrs  of  seventy- 
four  well-known  otolaryngologists  and  bronchoscopists 
each  one  of  whom  has  contributed  one  or  more  chapters, 
and  each  of  which  were  selected  in  the  belief  that  he 
was  an  authority  on  the  particular  subject  discussed. 
Like  most  books  that  represent  a collaboration  of  ideas, 
there  is  an  overlapping,  and  a tendency  to  individualism 
without  reference  to  the  opinions  of  others  wrhich  to  some 
readers  is  objectionable.  However,  we  are  free  to  admit 
that  on  the  whole  the  volume  represents  a very  trust- 
worthy discussion  of  the  various  subjects  pertaining  to 
the  nose,  throat  and  ears,  and  their  diseases.  It  is  unfor- 
tunate that  many  of  the  contributors  to  the  symposium 
have  omitted  some  of  the  accepted  viewrs  of  others,  but 
that  cannot  be  considered  a fault.  There  are  some  chap- 
ters that  could  not  be  improved  upon,  as  they  are  notable 
in  comprehensiveness  and  recognition  of  the  latest  thought 
on  the  subject.  There  are  other  chapters  not  so  admirable. 
We  prefer  to  consider  the  book  as  a w'hole  and  approve  of 
it  as  a very  valuable  addition  to  the  physician’s  library. 


Stone  and  Calculous  Disease  of  the  Urinary  Or- 
gans. By  J.  Swift  Joly,  D.D.,  F.R.C.S.,  Surgeon  to 
St.  Peter’s  Hospital  for  Stone,  Consulting  Urologist 
to  St.  James  Hospital,  Wordsworth.  Published  by  C. 
V.  Mosby,  St.  Louis.  Price  $16.00. 

This  volume  of  555  pages  is  the  first  in  English  devoted 
to  the  subject  o fstone  exclusive  to  appear  in  twenty  years. 
It  is  a work  of  outstanding  importance,  the  production 
of  which  has  required  years  of  study  of  the  problems  of 
urinary  calculus,  and  it  manifests  unusual  qualities  of 
scientific  attainment  and  painstaking  effort  on  the  part 
of  the  author.  His  wide  clinical  experience  in  St.  Peter’s 
Hospital  has  fitted  him  especially  for  the  task. 

The  book  opens  with  an  historical  sketch  of  picturesque 
strangeness  and  interest.  The  chapters  that  follow  are 
devoted  to  the  composition  and  formation  of  calculi,  a 
general  classification  of  calculi,  the  etiology  of  stone, 
renal  calculus,  ureteral  calculus,  calculus  anuria,  vesical 
calculus,  prostatic  calculi  and  urethral  calculi.  The  wealth 
of  detail  with  which  these  subjects  are  discussed  is  en- 
hanced by  many  illustrations  and  the  author  has  made 
extensive  reference  to  the  literature.  The  reader  will  be 
impressed  with  the  author’s  grasp  of  the  subject,  especially 
in  the  chapters  devoted  to  the  composition  and  formation 
and  the  etiology  of  stone.  A most  comprehensive  treatise 
upon  the  topics  of  renal,  ureteral,  vesical  and  prostatic 
calculi  is  given. 

The  book  will  receive  enthusiastic  acceptance  by  urol- 
ogists especially,  and  all  others  interested  in  the  scope 
of  the  work.  H.G.H. 


TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Gelatin  Compound  Phenolized-Mulford. — A mix- 
ture composed  of  gelatin,  zinc  oxide,  glycerin,  and  water, 
containing  1.5  percent  of  phenol.  It  is  used  in  the  prep- 
aration of  bandages  to  cover  chronic  ulcers,  unhealed 
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secondary  burns  and  the  preparation  of  pressure  bandages 
for  varicose  veins  when  surgical  treatment  is  not  neces- 
sary. H.  K.  Mulford  Co.,  Philadelphia. 

Diphtheria  Toxoid-Mulford,  30  cc.  Vial.  Diph- 
theria Toxoid-Mulford  (New  and  Nonofficial  Remedies, 
1929,  p.  369)  is  also  marketed  in  packages  of  one  30  cc. 
vial.  H.  K.  Mulford  Co.,  Philadelphia. 

Typhoid  - Paratyphoid  Prophylactic,  Hospital 
Packages. — Typhoid  paratyphoid  prophylactic  (New  and 
Nonofficial  Remedies,  1929,  p.  379)  is  also  marketed  in 
hospital  size  packages  containing  ten  complete  immuni- 
zations. The  Cutter  Laboratory,  Berkeley,  California. 

Ampoule  Solution  Silver  Nitrate  1 Percent- 
Cutter. — Solution  silver  nitrate  1 percent,  approximately 
0.2  cc.,  contained  in  ampules  composed  of  beeswax. 
They  are  used  for  the  prevention  of  ophthalmia  neona- 
torum. Cutter  Laboratory,  Berkeley,  California. 

Merthiolate. — Sodium  Ethylmercuri  Thiosalicy- 
late. — Merthiolate  contains  from  49.15  to  49.65  percent 
of  mercury  in  organic  combination.  Merthiolate  is  a po- 
tent germicide  for  spore-bearing  and  non-spore-bearing 
bacteria.  It  is  used  for  sterilizing  tissue  surfaces.  It 
does  not  precipitate  with  serum  proteins.  Merthiolate  is 
much  less  toxic  than  mercuric  chloride.  Merthiolate  is 
supplied  in  the  form  of  merthiolate  solution  1 : 1,000, 
containing  1 gram  of  merthiolate  in  1,000  cc.  of  water, 
buffered  with  1.4  Gm.  of  sodium  borate  in  1,000  cc.  and 
containing  sodium  chloride  to  make  the  solution  approxi- 
mately isotonic.  Eli  Lilly  & Co.,  Indianapolis. — {Jour. 
A.  M.  A.,  December  7,  1929,  p.  1809). 

Pollen  Extracts-Mulford. — The  following  pollen 
extracts- Mulford  (New  and  Nonofficial  Remedies,  1929, 
p.  33)  have  been  accepted:  Alder  Pollen  Extract-Mul- 

ford ; Alfalfa  Pollen  Extract-Mulford ; Annual  Sage  Pol- 
len Extract-Mulford ; Apple  Pollen  Extract-Mulford ; 
Aster  Pollen  Extract-Mulford ; Blue  Beech  Pollen  Ex- 
tract-Mulford ; Boneset  Pollen  Extract-Mulford ; Brown 
Grass  Pollen  Extract-Mulford ; Burning  Bush  Pollen 
Extract-Mulford ; Burweed  Marsh  Elder  Pollen  Extract- 
Mulford  ; Buttercup  Pollen  Extract-Mulford ; California 
Mugwort  Pollen  Extract-Mulford;  Careless  Weed  Pollen 
Extract-Mulford;  Cedar  Tree  Pollen  Extract-Mulford; 
Clover  Pollen  Extract-Mulford ; Crab  Grass  Pollen  Ex- 
tract-Mulford ; Dahlia  Pollen  Extract-Mulford ; Dragon 
Sage  Pollen  Extract-Mulford;  Elm  Tree  Pollen  Extract- 
Mulford  ; English  Plantain  Pollen  Extract-Mulford ; 
Fescue  Pollen  Extract-Mulford;  Golden  Glow  Pollen  Ex- 
tract-Mulford; Hickory  Tree  Pollen  Extract-Mulford; 
Milo  Maize  Pollen  Extract-Mulford ; Mock  Orange  Pol- 
len Extract-Mulford ; Oat  Pollen  Extract-Mulford  ; Olive 

Pollen  Extract-Mulford;  Pecan  Tree  Pollen  Extract- 

Mulford;  Pine  Tree  Pollen  Extract-Mulford;  Poverty 
Weed  Pollen  Extract-Mulford  ; Prairie  Grass  Pollen  Ex- 
tract-Mulford ; Privet  Pollen  Extract-Mulford ; Quack 
Grass  Pollen  Extract-Mulford ; Rabbitt  Brush  Pollen  Ex- 
tract-Mulford ; Rose  Pollen  Extract-Mulford ; Salt  Bush 
Pollen  Extract-Mulford ; Shad  Scale  Pollen  Extract- 

Mulford  ; Sheep  Sorrel  Pollen  Extract-Mulford ; Slender 
Ragweed  Pollen  Extract-Mulford ; Spring  Amaranth 
Pollen  Extract-Mulford;  Sudan  Grass  Pollen  Extract- 

Mulford;  Velvet  Grass  Pollen  Extract-Mulford;  Western 
Giant  Ragweed  Pollen  Extract-Mulford ; Wheat  Pollen 
Extract-Mulford;  Wild  Oats  Pollen  Extract-Mulford; 
Willow  Tree  Pollen  Extract-Mulford  ; Winter  Grass  Pol- 
len Extract-Mulford;  Yellow  Foxtail  Grass  Pollen  Ex- 
tract-Mulford. These  pollen  extracts  are  marketed  in  5 
cc.  vials  containing  500  units  per  cc.  H.  K.  Mulford  Co., 
Philadelphia. 

Polyanaerobic  Antitoxin. — An  anaerobic  antitoxin 
(New  and  Nonofficial  Remedies,  1929,  p.  346)  prepared 
by  immunizing  horses  with  the  toxins  of  B . tetani,  B. 
Welchii,  Vibrion  septique  and  B.  oedem aliens . It  is  mar- 
keted in  bottles  containing  100  cc.,  each  100  cc.  containing 
at  least  5,000  units  of  tetanus  antitoxin,  75  units  of 
Welch  bacillus  antitoxin,  and  sufficient  antitoxin  to  neu- 
tralize 50,000  minimum  lethal  doses  of  Vibrion  septique 


toxin  and  100,000  minimum  lethal  doses  of  B.  oedeina- 
tiens  toxin.  Cutter  Laboratory,  Berkeley,  California. 

Normal  Horse  Serum  Without  Preservative— A 
normal  horse  serum  (New  and  Nonofficial  Remedies, 
1929,  p.  344)  marketed  in  packages  of  one  vial  contain- 
ing 100  cc.  H.  K.  Mulford  Co..  Philadelphia. 

Thompson's  Maltose  and  Dextrin. — A mixture  con- 
taining maltose,  51  percent;  dextrine.  45  percent;  sodium 
chloride,  2 percent ; and  moisture  2 percent.  On  the  claim 
that  maltose  is  more  readily  assimilated  than  other  forms 
of  sugar,  Thompson's  maltose  and  dextrin  is  proposed  to 
supplement  the  carbohydrate  of  cow’s  milk  or  of  water 
modifications  of  cow's  milk.  Thompson’s  Malted  Milk 
Co.,  Inc.,  Waukesha,  Wis. — {Jour.  A.  M.  A.  December 
21,  1929,  p.  1971). 

PROPAGANDA  FOR  REFORM 

Intramuscular  Iron  Arsenic  Comp.  (No.  201)  and 
(Intravenous)  Iron,  Cacod.  and  Glycerophosphate 
(No.  202)  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  a circular 
with  the  caption  “Formulas  of  definite  therapeutic  value” 
issued  by  Sci-Medico,  Inc.,  New  York,  lists  an  extensive 
line  of  preparations  marketed  in  the  form  of  ampules  and 
intended  for  intramuscular  and  intravenous  administration 
and  includes  the  following  as  having  “proved  useful  in 
the  treatment  of  anemia,  nervous  debility,  neurasthenia, 
chlorosis  and  wherever  a general  tonic  is  indicated” : 
(Intramuscular)  Iron,  Arsenic  Comp.  (No.  201),  each 
5 cc.  ampule  being  stated  to  contain  Iron  Cacodylate  XA 
grain,  Sodium  Cacodylate  24  grain,  Sodium  Hypophos- 
phite  3/ 1 6 grain,  Manganese  Hypophosphite  l/24  grain, 
Sodium  Citrate  24  grain,  and  (Intravenous)  Iron,  Cacod. 
and  Glycerophosphate  (No.  202)  each  5 cc.  ampule  being 
stated  to  contain  “Iron  Cacod.  (Colloidal)”  1 grain, 
Sodium  Cacodylate  4 grains,  Sodium  Glycerophosphate 
1 x/i  grains.  The  Council  declared  these  preparations  un- 
acceptable for  New  and  Nonofficial  Remedies  because 
they  are  irrational  mixtures  marketed  with  unwarranted 
therapeutic  claims. — {Jour.  A.  M.  A.,  December  7,  1929, 
p.  1809). 

Tucker’s  Asthma  Specific. — The  continued  exploit- 
ation of  this  cocaine  mixture  is  a standing  disgrace  to 
the  federal  authorities.  The  nostrum  carries  a label 
admitting  the  presence  of  5 grains  of  cocaine  to  the  fluid- 
ounce.  When  the  Commissioner  of  Internal  Revenue  was 
asked  in  1922  how  such  a product  could  be  sent  without 
violating  the  Harrison  Narcotic  Law.  his  reply  was  that 
the  cocaine  in  the  remedy  became  hydrolyzed  before  it 
reached  the  public,  and  that  when  used  there  was  either 
no  cocaine  or  a very  small  quantity.  This  commissioner, 
at  the  same  time,  also  gave  a fulsome  puff  for  the  nostrum 
expressing  the  opinion  that  the  mail-order  distribution  of 
this  product  served  “a  great  humanitarian  cause”  and, 
for  that  reason,  the  Treasury  Department  was  taking  no 
action.  This  in  spite  of  the  fact  that  the  product  obvi- 
ously violates  the  Harrison  Narcotic  Law,  for  if  it  does 
not  actually  contain  cocaine  it  admittedly  contains  a de- 
rivative of  cocaine,  to  which  the  law  also  applies.  Fur- 
thermore. if  the  product  does  not  contain  5 grains  of 
cocaine  to  the  ounce,  then  it  violates  the  National  Food 
and  Drugs  Act. — {Jour.  A.  M.  A.,  December1  7,  1929, 
p.  1829). 

Zonite  Declared  Misbranded. — Zonite  is  another  of 
the  many  hypochlorite  preparations  which  arose  from  the 
work  of  Carrel  and  Dakin  during  the  war.  It  has  been 
advertised  like  a typical  “patent  medicine”  under  the  firm 
name  of  the  Zonite  Products  Co.  The  propaganda  for 
Zonite  is,  in  effect,  capitalization  on  the  work  of  Carrel, 
Dakin  and  others,  and  the  method  of  exploitation  has 
been  that  typical  of  the  nostrum  business.  Chemically, 
Zonite,  after  dilution  with  equal  parts  of  water,  is  claimed 
to  be  essentially  the  same  as  surgical  solution  of  chlorin- 
ated soda.  According  to  a recent  notice  of  judgment, 
Zonite  was  declared  misbranded  in  that  certain  statements 
were  false  and  misleading.  Zonite  has  been  exploited  to 
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both  the  physician  and  the  public.  It  goes  without  say- 
ing that  it  has  not  been  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  for  inclusion  in  New  and  Nonofficial 
Remedies. — {Jour.  A.  M.  A.,  December  7,  1929,  p. 

1830). 

Treparsol. — Treparsol  differs  from  the  better  known 
acetarsone  in  that  it  has  a formyl  group  in  place  of  the 
acetyl  group  of  acetarsone.  Its  oral  use,  as  with  acetar- 
sone, in  the  treatment  of  syphilis  is  not  supported  by  ade- 
quate evidence.  Treparsol  has  not  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry.—  {Jour.  A.  M.  A., 
December  7,  1929,  p.  1830). 

Uviol-Jena  Ultraviolet  Transmitting  Glass  Ac- 
ceptable.— The  Council  on  Physical  Therapy  reports 
that  the  window  glass  known  as  Uviol-Jena,  manufactured 
by  Schott  and  Gen.,  Jena,  Germany,  and  submitted  to 
the  Council  by  the  Fish-Schurman  Corporation,  New 
York,  is  stated  to  be  “a  glass  which  transmits  the  bio- 
logical ultraviolet  rays  of  the  sun”  and  ‘‘in  a thickness 
of  2 millimeters  transmits  at  the  time  of  installation  about 
sixty  percent  of  the  ultraviolet  rays  of  a wave  length  of 
302  millimicrons”  and  ‘‘even  after  ‘solarization’  it  still 
transmits  about  forty-eight  to  forty-five  percent  of  these 
same  rays.”  The  Council  reports  that  acceptable  evidence 
in  favor  of  these  claims  was  submitted  and  hence  declares 
it  acceptable  for  inclusion  in  its  list  of  accepted  devices 
for  physical  therapy. — {Jour.  A.  M.  A.,  December  14, 
1929,  p.  1887). 

More  Misbranded  Nostrums.— The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act;  Flu-Zone  (R.  B.  Pettijohn  Com- 
pany), consisting  essentially  of  ammonium  chloride,  am- 
monium carbonate,  menthol,  chloroform  and  traces  of 
plant  drug  extractives,  with  alcohol,  sugar  and  water. 
Optolactin  Tablets  (Fairchild  Bros,  and  Foster)  con- 
taining an  insufficient  number  of  organisms  (bacillus  bul- 
garicus  and  bacillus  acidophilus).  Adamson’s  Botanic 
Cough  Balsam  (F.  W.  Kinsman  Company)  consisting 
essentially  of  a syrup  containing  red  pepper,  tartar 
emetic,  guaiac  and  other  resinous  material,  a trace  of 
alkaloids,  water  and  a small  amount  of  alcohol.  Inflam- 
macine  (Math-Ol  Inflammacine  Company)  an  ointment 
having  a petrolatum  base  and  containing  the  usual  men- 
thol, camphor,  oil  of  wintergreen  and  volatile  oils,  includ- 
ing spearmint  and  eucalyptus.  Haywood’s  Cold  and 
Grippe  Tablets  (W.  R.  Warner  and  Company,  Inc.)  con- 
taining the  alkaloids  of  cinchona,  gelsemium  and  aconite, 
together  wtih  camphor,  red  pepper  and  aloes.  Lungremed 
(W.  D.  Stokes)  consisting  essentially  of  ammonium  and 
potassium  salts,  carbonates,  iodides  and  creosote  flavored 
with  oil  of  peppermint.  Iophene  (The  Mayer  Bros.  Drug 
Company)  consisting  essentially  of  small  amounts  of  car- 
bolic acid,  iodides  and  menthol  in  water.  Warren’s  Won- 
der Workers  (S.  Pfeiffer  Manufacturing  Company)  con- 
taining acetanilide,  quinine,  sodium  and  potassium  salts, 
bromides  and  aloes.  Owen’s  Oil  (The  Carolina  Chemical 
Company)  consisting  essentially  of  lard,  oil  and  some 
other  fatty  substance  containing  a small  amount  of 
menthol.  Fluco  (The  Fluco  Laboratoreis,  Inc.)  a liquid 
containing  glycerine  and  alcohol  together  with  acetanilid, 
ammonium  carbonate,  camphor  and  benzoic  acid.  Buddies 
(The  Buddies  Company)  consisting  essentially  of  aspirin 
(5J4  grains),  caffeine  (%  grain),  red  pepper  and  sali- 
cylic acid.  {Jour.  A.  M.  A.,  December  14,  1929,  p. 
1903.) 

Medical  Treatment  for  Cataract. — About  every 
five  years,  the  ophthalmic  world  is  thrilled  by  the  an- 
nouncement of  a new  medical  cure  for  senile  cataract. 
This  has  been  going  on  for  at  least  two  hundred  years. 
Boric  acid  and  glycerin,  ethylmorphine  hydrochloride, 
subconjunctival  injections  of  mercuric  cyanide,  radium, 
antigenic  injections  of  lens  proteins,  mixed  endocrine 
glands,  sodium  iodide  in  all  possible  combinations,  and  so 


on  have  all  had  a trial.  Not  one  of  them  has  been 
scientifically  established  as  of  value  and  more  cataracts 
are  being  operated  on  than  ever  before.  {Jour.  A.  M.  A., 
December  14,  1929,  p.  1910.) 

Bichloridol. — Bichloridol  is  a proprietary  prepara- 
tion of  corrosive  mercuric  chloride  suspended  in  a “pal- 
mitin”  base,  intended  for  intramuscular  administration. 
It  is  sold  in  compressible  ampules  called  collapsules.  This 
preparation  was  formerly  marketed  by  the  H.  A.  Metz 
Laboratories,  Inc.,  but  is  now  marketed  by  the  Duke 
Laboratories,  Inc.  In  1925  the  Council  on  Pharmacy  and 
Chemistry  rejected  Bichloridol  because  it  was  marketed 
with  indefinite  statements  of  composition  and  under  a non- 
descriptive  name.  The  A.  M.  A.  Chemical  Laboratory 
reports  that  it  analyzed  Bichloridol  because  of  inquiries 
received,  one  inquirer  writing,  ‘‘One-half  to  one  grain  a 
week  gives  practically  no  reaction  and  likewise  mighty 
little  therapeutic  effect.”  The  Laboratory  found  the  prep- 
aration to  contain  only  from  one-fifth  to  one-tenth  of  the 
mercuric  chloride  claimed.  The  Laboratory  points  out 
that  a discrepancy  of  this  magnitude  is  inexcusable  and 
comments  on  the  desirability  of  physicians  confining  their 
use  of  proprietary  preparations  to  products  accepted  for 
New  and  Nonofficial  Remedies.  {Jotn.  A.  M.  A.,  De- 
cember 21,  1929,  p.  1971.) 

The  Horovitz  Proteins  and  Lipoids  Again.  — 
‘‘Lipoidal  substances”  and  ‘‘protein  substances”  are  mar- 
keted under  various  names  by  variously  named  firms.  Al- 
ways, apparently,  the  chemistry  is  performed  by  and  the 
claims  are  made  through  A.  S.  Horovitz.  In  1915  it  was 
an  alleged  cancer  cure  “Autolysin”,  a poultice  or  extract 
made  from  a number  of  herbs.  Then  came  the  “Proteo- 
gens”  of  the  William  S.  Merrell  Co.,  reported  on  unfav- 
orably by  the  Council  on  Pharmacy  and  Chemistry  in 
1918.  They  were  numbered,  different  ones  being  for  the 
treatment  of  different  diseases.  These  mixtures  of  vege- 
table proteins  were  exploited  to  physicians  by  a sad  out- 
pouring of  pseudoscience.  Next  Horovitz  became  identified 
with  the  Horovitz  Biochemical  Laboratories,  with  a line  of 
‘‘Protein  Substances”  similar  to  the  “Proteogens”,  each 
claimed  to  be  more  or  less  specific  for  some  disease.  Now 
the  successor  to  the  Horovitz  Biochemical  Laboratories  is 
the  Lipoidal  Laboratories,  Inc.,  and  a number  of  supply 
houses  act  as  agents  for  the  firm.  “Gonolin”,  ‘‘Luesol”, 
“Osmogen”,  ‘‘Arthritine”,  “Asthmazine”  and  other  prep- 
arations similar  in  stated  composition  and  therapeutic 
claims  to  the  Proteogens  are  now  promoted  for  physicians 
who  think  that  the  “bosh”  in  the  circulars  is  good  science 
because  it  is  so  confusing  that  it  is  not  comprehensible. 
{Jour.  A.  M.  A.,  December  21,  1929,  p.  1975.) 

The  Influenza  Discovery  (?). — With  little  if  any 
apparent  warrant,  it  is  again  announced,  for  at  least  the 
tenth  time  in  five  years,  that  the  causative  organism  of 
influenza  has  been  discovered  and  that  it  is  hoped  to 
prepare  a vaccine.  There  is  thus  far  little  or  no  evidence 
to  indicate  that  I.  S.  Falk,  Ph.  D.,  and  his  associates 
have  progressed  any  further  toward  the  solution  of  this 
problem  than  have  workers  in  other  parts  of  the  world, 
now  or  in  the  past.  {Jour.  A.  M.  A.,  December  21,  1929, 
p.  1975.) 

Collum’s  Dropsy  Remedy. — For  some  years  the  Col- 
lum  Dropsy  Remedy  Company,  of  Atlanta,  Ga.,  has  been 
selling  on  the  mail-order  plan,  an  alleged  cure  for 
dropsy.  The  remedy  consists  of  three  boxes  of  large  pills, 
or  boluses,  and  five  bottles  of  liquid  preparation.  The 
pills,  or  boluses,  are  known  as  “Remedy  No.  1”;  then 
there  are  two  bottles  of  “Remedy  No.  5”,  two  bottles  of 
“Remedy  No.  6”,  and  one  bottle  of  “Remedy  No.  7”. 
The  preparations  were  examined  in  the  A.  M.  A.  Chemical 
Laboratory.  The  boluses  were  found  to  consist  essentially 
of  a phlobaphen — that  is,  of  anhydrides  of  tannin — to 
which  had  been  added  extract  of  licorice,  a flavoring 
agent  and  minute  traces  of  inorganic  salts.  Remedy  No. 
5,  sold  with  the  claim  that  it  will  purify  the  blood  and 
strengthen  the  entire  system,  was  evidently  a syrup  of 
ferrous  iodide.  Remedy  No.  6,  sold  “for  the  stomach 
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and  digestion”,  was  found  to  be  a syrup  of  ammonium 
hypophosphite.  Remedy  No.  7,  which  the  manufacturer 
declares  will  “relieve  the  cough  that  accompanies  dropsy 
in  a few  days”,  was  simply  syrup  to  which  had  been 
added  muriate  of  ammonia.  It  is  obvious  that  whatever 
results  are  obtained  in  the  reduction  of  the  dropsical 
condition  are  due  not  to  the  Collum  preparation  but  to 
the  heavy  and  repeated  doses  of  epsom  salt,  or  other 
salines,  that  the  victim  is  instructed  to  take  at  hourly 
intervals  following  the  ingestion  of  the  Collum  boluses ! 
As  to  the  business  itself : Dropsy,  being  a symptom  and 
not  a disease  and  usually  the  result  of  incompetent  heart 
or  kidney  action,  is  quite  evidently  not  a condition  that 
should  be  self-treated.  The  sale  of  remedies  for  the 
alleged  treatment  of  dropsy  is  without  justification. 
{lour.  A.  M.  A.,  December  21,  1929,  p.  1990.) 

Composition  of  Ster-Tabs. — These  tablets,  to  be 
added  to  water  in  which  instruments  are  to  be  sterilized, 
are  claimed  to  be  composed  of : Sodium  carbonate  (Mono- 
hydrated)  18  grs.  and  Sodium  Nitrite  7 J4  grs.  per  tablet. 
{lour.  A.  M.  A.,  December  21,  1929,  p.  1993.) 

The  Etiology  of  Influenza. — I.  S.  Falk  and  his 
colleagues  publish  a preliminary  report  of  their  work  on 
'the  etiology  of  influenza  which  does  not  go  far  beyond 
previous  research  on  influenza.  The  difficulty  in  interpret- 
ing the  results  is  largely  due  to  the  fact  that  it  is  difficult 
to  distinguish  clinical  epidemic  influenza  from  acute 
respiratory  infections  in  monkeys  and,  indeed,  in  man. 
In  1892  Pfeiffer  described  an  organism  as  the  causative 
organism  of  influenza  and  since  that  time  other  allegedly 
causative  organisms  have  been  described.  The  green  pro- 
ducing streptococcus  isolated  by  Mathers  and  Tunnicliffe 
in  1918,  the  one  isolated  by  Rosenow  in  1919,  the  filter 
passing  organism  described  by  Meyer  in  1919,  and  the 
organism  discovered  by  Olitzky  and  Gates  called 
Bacterium  pneumosintes,  would  seem  to  deserve  as  much 
consideration  as  should  be  given,  at  least  on  the  basis  of 
the  available  evidence,  to  the  germ  recently  announced 
by  Falk.  {lournal  A.  M.  A.,  December  28,  1929,  p. 
2034.) 

Mallophene. — Mallophene  is  the  proprietary  name 
under  which  the  Mallinckrodt  Chemical  Works  markets 
an  azo  dye  of  the  pyridine  series.  The  patents  on  the 
product  are  owned  by  another  corporation  and  the  Mal- 
linckrodt firm  manufactures  it  under  license  from  the 
holding  company.  It  is  regrettable  that  the  Mallinckrodt 
Chemical  Works  sees  fit  to  use  for  this  preparation  a 
different  proprietary  name  from  that  used  by  the  patent 
owners.  The  use  of  a number  of  proprietary  names  for 
identical  products  creates  chaotic  conditions.  Mallophene 
has  not  been  submitted  to  the  Council  on  Pharmacy  and 
Chemistry,  although  the  firm  which  owns  the  patent  has 
submitted  its  product  to  the  Council.  The  Mallinckrodt 
firm  does  not  appear  to  have  presented  evidence  to  justify 
the  medical  claims  which  it  advances.  It  is  to  be  regretted 
that  the  Mallinckrodt  Chemical  Works  offers  its  product 
to  the  medical  profession  without  first  submitting  it  to 
the  Council  on  Pharmacy  and  Chemistry — a recognized 
body  working  in  the  best  interests  of  both  the  profession 
and  the  public  health.  {Jour.  A.  M.  A.,  December  28, 
1929,  p.  2044.) 

Pedodyne  for  Bunions. — The  “Kay  Laboratories” 
of  180  North  Wacker  Drive,  Chicago,  is  the  trade  style 
used  by  one  George  J.  Katz  in  selling  quack  remedies 
for  bunions,  corns,  chilblains  and  perspiring  feet.  The 
name  of  George  J.  Katz  is  not  unknown  to  quackery. 
The  name  of  Katz  does  not  appear  in  the  advertising  of 
the  Kay  Laboratories.  Instead  the  circular  letters  are 
signed  “George  J.  Kay”,  who,  doubtlessly  is  non-exist- 
ent. In  order  that  the  public  and  medical  profession 
might  know  something  about  this  “most  scientific”  treat- 
ment for  bunion  trouble,  the  A.  M.  A.  Chemical  Labora- 
tory analyzed  “Pedodyne.”  From  its  analysis,  the 
Laboratory  concludes  that  a product  having  the  essential 
composition  of  the  ointment  part  of  Pedodyne  for  Bun- 
ions may  be  made  by  melting  300  parts  by  weight  of  ani- 


mal fat  and  adding  3.6  parts  by  weight  of  salicylic  acid, 
3.5  parts  by  weight  of  phenol  and  one  part  by  weight  of 
iodine,  to  which  is  added  a relatively  small  amount  of 
camphor  and  menthol.  The  Laboratory  concludes  that  a 
preparation  having  the  essential  composition  of  Pedodyne 
Foot  Aid — which  accompanies  the  ointment — may  be 
made  by  mixing  together  talc,  40  parts,  boric  acid,  40 
parts,  borax  10  parts,  alum,  5 parts,  zinc  oxide,  3 parts, 
salicylic  acid,  1 part.  That  the  use  of  these  prepara- 
tions will  cure  any  case  of  hallux  valgus  (bunion)  is  a 
claim  that  to  physicians  is  obviously  false.  {Jour. 
A.  M.  A.,  August  11,  1928,  p.  415.) 

Causyth  for  Rheumatism. — An  article  in  an  Aus- 
trian medical  journal  reports  the  use  of  “Causyth.”  No 
definite  statement  in  regard  to  the  composition  of  Causyth 
is  contained  in  the  article.  The  product  is  vaguely  de- 
scribed as  “zyklohexatrikupyridin  sulfonsaures  Pyra- 
zolderivat.”  A note  on  the  use  of  Causyth  in  grippe  has 
also  appeared  in  a German  medical  journal.  The  product 
does  not  appear  to  be  marketed  in  the  United  States  and 
no  firm  has  requested  its  consideration  by  the  Council  on 
Pharmacy  and  Chemistry.  {Jour.  A.  M.  A.,  August  11, 
1928,  p.  418.) 

“Denicotinized”  Tobacco. — So-called  denicotin- 

ized  tobaccos  and  tobacco  products  for  which  reduced 
nicotine  content  is  claimed  or  implied  by  label  declara- 
tion are  now  being  offered  for  sale.  Some  of  these  are 
claimed  to  be  “absolutely  harmless.”  The  Connecticut 
Agricultural  Experiment  Station  has  published  a report 
on  denicotinized  tobaccos  which  shows  that  the  nicotine 
content  of  these  products  varies  considerably  just  as  in 
the  case  of  ordinary  tobaccos.  As  a group  they  were 
found  to  contain  somewhat  less  nicotine  than  tobacco. 
Some  “denicotinized”  products  on  sale  contained  as 
much  nicotine  as  is  likely  to  be  found  in  ordinary  to- 
baccos ; a few  contained  substantially  less.  None  of  the 
“denicotinized”  tobaccos  examined  are  sufficiently  poor  in 
nicotine  to  warrant  unrestricted  indulgence  on  the  part 
of  consumers  who  suffer  ill  effects  from  this  alkaloid. 
It  is  pointed  out  that  the  consumer  of  “denicotinized” 
tobacco  products  may  consume  larger  quantities  than  of 
the  ordinary  product,  partly  because  he  believes  it  to 
be  largely  or  entirely  freed  from  its  objectionable  nico- 
tine, and  partly  in  an  unconscious  effort  to  secure  the 
satisfying  effects  he  is  accustomed  to  derive.  Consequently 
his  actual  nicotine  intake  may  equal  or  exceed  his  usual 
consumption.  {Jour.  A.  M.  A.,  August  18,  1928,  p. 
501;  August  25,  1928,  p.  583.) 

The  Action  of  Glycerophosphates. — The  general 
consensus  of  critical  opinion  is  that  the  theory  under 
which  the  glycerophosphates  were  introduced  into  medi- 
cine is  fallacious  and  that  they  are  useless  as  tonics. 
Whatever  effects  are  observed  from  the  mixtures  in  which 
these  sales  are  generally  buried,  may  be  safely  ascribed 
to  the  other  ingredients.  {Jour.  A.  M.  A.,  August  18, 
1928,  p.  515.) 

Treatment  of  Tapeworm  in  a Child. — To  children, 
oleoresin  of  aspidium  may  be  prescribed  in  doses  of  0.5 
Gm.  per  year  of  age  but  not  exceeding  a maximum  dose 
of  5 Gm.  The  preparation  should  include  saline  catharsis 
for  several  days  previously,  light  diet  for  the  day  before, 
and  a liberal  dose  of  magnesium  sulphate  (from  5 to 
10  Gm.)  and  an  evacuent  enema  the  evening  before  the 
treatment.  {Jour.  A.  M.  A.,  August  25,  1928,  p.  584.) 

Use  of  Combination  of  Barbital  and  Amidopy- 
rine.— There  seems  to  be  no  reason  to  doubt  that  a 
mixture  composed  of  one  of  the  analgestic  drugs,  such  as 
amidopyrine,  ac6jtylsailjcylic  acid,  aCetanilid  or  acet- 
phenetidin,  and  a hypnotic  drug  of  the  barbital  type  is 
more  effective  in  relieving  pain  that  is  either  of  the  com- 
ponents alone.  This  type  of  mixture  was  popularized 
apparently,  if  not  originated,  by  von  Noorden  who  re- 
ported that  a mixture  containing  0.3  Gm.  of  barbital, 
0.25  Gm.  of  acetphenetidin  and  from  0.0025  to  0.03 
Gm.  of  codeine  was  equal  in  effect  to  0.6  Gm.  of  bar- 
bital without  the  side  action  of  the  latter,  but  he  did  not 
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present  satisfactory  evidence  in  support  of  that  state- 
ment. At  present  there  is  a large  number  of  proprietary 
remedies  of  this  general  type  on  the  market.  There  has 
been  apparently  no  satisfactory  clinical  comparison  of 
the  pain-relieving  power  of  any  of  these  preparations 
with  that  of  the  simple  analgesics.  A mixture  of  bar- 
bital and  amidopyrine  is  probably  as  useful  as  any  of 
the  expensive  proprietary  preparations  of  this  type.  The 
action  of  the  hypnotic  may  outlast  that  of  the  analgesic  ; 
hence  they  may  be  used  separately,  the  analgesic  being  re- 
peated more  frequently  than  the  hypnotic.  ( Journal  of 
the  A - M.  A.,  August  31,  1929,  p.  713). 

Acriflavine  Hydrochloride  and  Acriflavine 
Base. — When  first  used,  acriflavine  base  was  called 
“trypaflavine”  by  Ehlrich.  In  England  and  in  this 
country,  however,  the  hydrochloride  is  commonly  known 
as  acriflavine,  although  the  free  base  (which  has  also 
the  designation  “neutral”  acriflavine)  sometimes  goes 
under  the  same  name.  Because  the  standards  for  these 
dyes  which  had  been  adopted  by  the  Council  on  Pharm- 
acy and  Chemistry  in  1919  had  been  found  inadequate 
and  because  some  American  authors  had  asserted  that 
the  foreign  product  was  superior  to  the  domestic,  the 
American  Medical  Association  Chemical  Laboratory  un- 
dertook an  extensive  investigation  of  the  composition  of 
the  dyes.  As  a.  result  of  the  comparison  of  the  various 
European  and  American  brands  of  acriflavine  hydrochlor- 
ide and  acriflavine  base  it  is  concluded  that  there  is  not 
sufficient  difference  in  the  purity  to  justify  the  statement 
that  the  foreign  product  is  superior  to  the  domestic, 
even  though  at  times  the  brands  differ  in  appearance. 
The  work  of  the  Laboratory  emphasized  that  a solution 
of  acriflavine  hydrochloride  is  distinctly  acid  in  character. 
Even  a solution  of  acriflavine  base  imparted  an  acid  re- 
action in  the  range  of  a pH  from  3 to  5.  Two  years 
ago,  after  these  investigations  were  started,  the  Council 
on  Pharmacy  and  Chemistry  adopted  for  New  and  Non- 
official Remedies  the  scientific  names  acriflavine  hydro- 
chloride, for  the  product  generally  known  as  acriflavine. 
and  the  scientific  name  acriflavine  base  for  “neutral” 
acriflavine,  and  the  completed  work  of  the  Laboratory 
emphasizes  the  importance  of  the  adoption  of  these 
names  by  physicians  in  their  prescriptions  and  their 
publications.  ( Journal  of  the  A.  M.  A.,  August  31 
1929,  p.  695). 
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STATUS  OF  THERAPEUTICS  OF  IRRADIATED 
ERGOSTEROL 

Alfred  F.  Hess,  J.  M.  Lewis  and  Helen  Rivkin, 
New  York  ( Journal  of  the  A.  M.  A.,  August  31,  1929), 
assert  that  further  clinical  experience  with  preparations 
of  irradiated  ergosterol  has  shown  that  it  is  a specific  for 
rickets,  tetany  and  osteomalacia.  As  yet  it  has  not  been 
proved  to  be  of  definite  value  in  other  clinical  conditions. 
In  the  course  of  the  past  year,  a standard  dosage  has  been 
established  for  the  prevention  and  for  the  cure  of  rickets. 
Premature  and  exceptionally  rapid-growing  infants  must 
be  regarded  as  a separate  group  and  dosage  gaged  ac- 
cording to  a different  scale.  The  basis  of  this  standard- 
ization is  a biologic  estimation  of  antirachitic  potency 
rather  than  a gravimetric  assay  of  the  irradiated  er- 
gosterol. It  has  been  found  that,  if  the  prescribed  dosage 
is  observed,  neither  toxic  symptoms  nor  hypercalcemia 
need  be  feared.  These  phenomena  seem  to  be  entirely  or 
almost  entirely  due  to  an  excess  of  antirachitic  action. 
Hypercalcemia  can  also  be  induced  experimentally  by  giv- 
ing undue  amounts  of  cod  liver  oil.  Irradiated  milk, 
especially  dried  milk,  is  likewise  a valuable  product  in 
combating  rickets  and  tetany,  more  especially  in  their 
prevention.  Irradiated  cereals  will  probably  play  no  role 
in  the  control  of  rickets.  In  view  of  the  numerous  techni- 
cal difficulties  involved  in  the  course  of  activation,  such 


biologic  products  as  irradiated  ergosterol  and  irradiated 
foods  should  be  subjected  to  careful  laboratory  control. 


METHYL  CHLORIDE  POISONING  FROM 
DOMESTIC  REFRIGERATORS 
Arnold  H.  Kegel,  William  D.  McNally  and  Al- 
ton S.  Pope,  Chicago  ( Journal  of  the  A.M.A.,  August 
3,  1929),  found  that  the  narcotic  properties  of  methyl 
chloride  have  been  recognized  for  more  than  fifty  years. 
Its  toxicity  is  given  as  one-fourth  that  of  chloroform. 
Recent  carefully  controlled  studies  in  the  U.  S.  Bureau 
of  Mines  show  that  exposures  of  from  ten  to  twelve 
hours  to  concentrations  of  the  gas  as  low  as  0.12  or  0.15 
percent  are  sufficient  to  produce  death  in  guinea-pigs  and 
that  such  exposure  results  in  characteristic  pathologic 
changes  in  the  experimental  animals.  The  authors  re- 
viewed the  literature  which  showed  forty-three  reported 
cases  of  poisoning  with  one  death  from  methyl  chloride, 
incidental  to  its  use  in  ice  machines  and  refrigerators. 
During  the  past  year  there  have  been  reported  in  Chicago 
twenty-nine  cases  of  poisoning  by  commercial  methyl 
chloride  gas,  resulting  in  ten  deaths.  Poisoning  with 
commercial  methyl  chloride  gas  produces  a characteristic 
clinical  picture,  of  which  the  outstanding  symptoms  are 
drowsiness,  mental  confusion,  coma,  nausea,  vomiting 
and  in  severe  cases  convulsions.  The  temperature,  pulse 
and  respiratory  rate  are  all  increased,  and  anuria  usually 
occurs.  The  blood  picture  is  suggestive  of  a primary 
anemia,  with  practically  no  regeneration  during  the  first 
week.  Hemoglobin  falls  with  the  red  count  and  there 
is  a moderate  leukocytosis.  The  blood  pressure  is  usually 
decreased.  Examination  of  the  urine  indicates  transient 
acute  nephritis.  Formic  acid  was  found  wffien  the  test 
was  made  early.  The  sequelae  noted  are  suggestive  of 
injury  to  nerve  cells,  followed  by  progressive  degenera- 
tion. Human  cases  post  mortem  showed  practically  the 
same  pathologic  changes  as  experimental  animals  killed 
by  exposure  to  low  concentrations  of  methyl  chloride 
gas.  All  cases  of  methyl  chloride  poisoning  reported  in 
Chicago  have  occurred  in  kitchenette  apartments,  having 
multiple  unit  refrigerator  systems  and  where  a leak  was 
discovered  in  the  apartment  unit. 


COTTONSEED  AND  KAPOK  SENSITIZATION 
A brief  study  made1  by  Grafton  Tyler  Brown, 
Washington,  D.  C.  ( Journal  of  the  A.M.A.,  August  3, 
1929),  of  the  tabulated  data  on  the  thirteen  patients 
sensitive  to  cottonseed  shows  that  the  sexes  were  almost 
equally  involved,  namely,  seven  males  and  six  females. 
The  age  of  the  patients  varied  from  three  to  forty-nine 
years.  As  to  the  age  of  onset  of  the  allergic  symptoms, 
although  it  is  not  given  in  the  table,  nine  started  in  the 
first  decade,  two  in  the  second,  and  two  in  the  third. 
As  for  the  allergic  manifestations,  eleven  of  the  patients 
had  bronchial  asthma,  and  the  remaining  two  perennial 
hay-fever.  Six  of  the  eleven  patients  with  asthma  also 
had  coryza,  eczema,  urticaria  or  angioneurotic  edema. 
Brown  asserts  that  sensitization  to  cottonseed  and  kapok 
is  usually  marked,  and  occurs  with  sufficient  frequency  to 
merit  careful  consideration,  although  little  attention  has 
been  paid  to  it  in  the  extensive  literature  on  allergy.  The 
ingestion  of  cottonseed  products,  or  the  inhalation  of 
dust  from  cotton  or  kapok,  is  capable  of  causing  asthma 
and  other  allergic  manifestations  in  persons  hypersensi- 
tive to  these  substances.  Cottonseed  and  kapok  sensitiza- 
tion may  be  determined  with  ease  and  safety  by  means  of 
the  cutaneous  or  “scratch”  test.  The  cotton  plant  and 
the  kapok  tree  are  botanically  related,  and  persons  sen- 
sitive to  cottonseed  are  frequently,  although  not  neces- 
sarily, sensitive  to  kapok.  On  the  other  hand,  kapok 
sensitization  without  coincident  cottonseed  sensitization 
probably  does  not  occur.  Nearly  all  patients  with  non- 
seasonal  allergy  should  be  tested  as  a routine  with  cot- 
tonseed protein.  Kapok  pillows  should  never  be  sub- 
stituted for  feather  ones  in  feather-sensitive  patients,  un- 
til the  possibility  of  kapok  sensitization  has  first  been 
(Continued  on  Adv.  Page  XX) 
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A HE  Giantscope  gives 
many  times  as  much  light  as 
ordinary  ophthalmoscopes,  and  it 
has  light  screens  which  permit  of 
white,  red-free,  and  daylight  illu- 
mination all  instantly  available  and 
readily  interchangeable.  The  red- 
free  screen,  is  a special  construc- 
tion giving  the  real  advantages  of 
true  red-free  illumination.  This  is 
unusual  for  an  instrument  of  this 
size.  To  really  appreciate  the  Gi- 
antscope, it  must  be  seen.  Notify 
our  nearest  branch  and  a demon- 
stration will  be  arranged  at  once 
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ruled  out.  Cottonseed  and  kapok  hyposensitization  by 
means  of  hypodermic  injections  of  a cottonseed  extract  is 
possible,  provided  sufficient  care  and  judgment  are  used 
in  determining  the  correct  initial  dose,  and  in  properly 
regulating  the  increases  in  dosage. 


CLINICAL  VALUE  OF  SERUMS  AND  VACCINES 
The  recent  survey  by  Hektoen  and  Irons  concerning 
the  popularity  of  vaccines  indicates  that  these  agents  are 
in  disfavor  with  an  overwhelming  majority  of  physi- 
cians. Ralph  A.  Kinsella,  St.  Louis  ( Journal  of  the 
A.  M.  A.,  November  16,  1929),  asserts  that  one  has 
only  to  compare  the  catalogue  of  any  prominent  drug 
company  of  twenty  years  ago  with  the  most  recent 
catalogue  of  the  same  company  to  realize  that  the  treat- 
ment of  infectious  diseases  has  been  changed  from  one  in 
which  drugs  played  the  most  important  part  to  one  in 
which  such  biologic  products  as  serums  and  vaccines  have 
assumed  a great  prominence.  A visit  to  the  drug  room 
of  the  average  hospital  confirms  the  idea  that  vaccines 
particularly  are  widely  used.  In  towns  of  comparatively 
large  size  it  may  be  impossible  to  find  a package  of  type 
I antipneumococcus  serum  during  the  winter,  although 
numerous  preparations  of  vaccines  and  other  so-called 
antigenic  agents  are  always  available.  This  condition 
reflects  an  attitude  on  the  part  of  the  physician  which 
is  due  to  the  lack  of  uniform  teaching  regarding  the 
nature  of  infection,  its  etiology  and  the  means  by  which 
an  infectious  disease  may  be  neutralized.  The  medical 
student  hears  contradictory  evidence  in  many  fields  of 
bacteriology.  At  the  same  time  the  information  which 
he  receives  concerning  antigens  and  antibodies  is  so 
rigidly  definite  that  he  leans  to  a belief  in  specificity 


and  is  inclined  to  accept  as  specific  the  various  agents  for 
immunization,  however  loosely  supported  they  may  be  by 
the  uncontrolled  observations  of  clinicians  or  the  claims  of 
salesmen.  The  outstanding  success  of  smallpox  vaccine, 
the  dramatic  discovery  of  the  Pasteur  treatment  and  the 
apparent  usefulness  of  typhoid  vaccine  and  of  vaccina- 
tion with  diphtheria  toxin-antitoxin  mixtures  have  led 
investigators  to  the  hope  and  to  a large  extent  to  the 
belief  that  similar  success  may  be  obtained  in  the  field 
of  other  infectious  diseases.  The  manifest  failure  of 
most  of  the  attempts  to  produce  effective  vaccines  and 
serums  emphasizes  the  fact  that  there  are  many  features 
of  an  infectious  disease  that  are  still  unsolved.  There 
still  are  numerous  infections  concerning  whose  etiology 
dispute  is  prevalent.  For  many  of  these  infections  vac- 
cine treatment  has  been  devised  by  the  original  investiga- 
tors, and  for  others  vaccines  are  furnished  by  the  man- 
ufacturers without  much  foundation  in  experimental 
facts.  It  is  impossible  to  consider  in  detail  all  these 
instances,  but  when  one  considers  the  number  of  vaccines 
about  which  there  is  little  or  no  dispute  one  finds  oneself 
with  few  vaccines  left,  except  those  for  smallpox,  rabies, 
typhoid  and  diphtheria.  Concerning  the  use  of  nonspecific 
vaccines,  it  can  be  said  that  definite  clinical  effects  are 
produced  frequently  which  lead  both  the  patient  and  the 
physician  to  feel  that  some  good  has  been  accomplished. 
It  has  been  shown,  for  example,  that  such  nonspecific 
reactions  may  temporarily  suppress  a bacteremia,  but 
the  literature  fails  to  indicate  that  the  use  of  nonspecific 
products  has  produced  permanently  beneficial  effects. 
These  nonspecific  reactions  are  still  widely  employed  in 
the  treatment  of  conditions  such  as  chronic  rheumatism. 
The  continued  use  of  these  products  need  not  be  dis- 
couraged altogether,  but  it  is  far  better  to  await  the 
results  of  further  studies  by  those  whose  lives  are  de- 
voted to  investigation  of  this  type  than  to  plunge  madly 
into  the  promiscuous  use  of  vaccines  and  serums. 
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1890  and  the  intervening  years  have 
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HYPERTENSION  IN  RELATION  TO 
INDUSTRIAL  EMPLOYMENT* 

James  O.  Ritchey,  M.D. 

INDIANAPOLIS 

While  vascular  disease  is  as  old  as  any  of  our 
accurate  records,  and  volumes  have  been  written 
on  the  subject  since  intensive  study  of  the  disease 
began  about  fifty  years  ago,  yet  it  is  only  com- 
paratively recently  that  industrial  organizations 
have  made  serious  attempts  to  cope  in  a system- 
atic manner  with  the  problem.  It  is  from  this 
angle  that  I wish  to  discuss  the  subject  of  hyper- 
tension at  this  time. 

Great  emphasis  has  been  placed  upon  this  in- 
teresting clinical  condition  since  the  common  and 
accurate  use  of  the  sphygmomanometer.  Life  in- 
surance companies  early  recognized  its  signifi- 
cance so  far  as  their  contracts  were  concerned.  In 
the  past  few  years  industrial  examinations  have 
pointed  out  its  importance  to  their  organizations. 
There  are  those  who  may  feel  that  too  much  stress 
has  been  placed  upon  the  clinical  condition  hyper- 
tension. It  is  nevertheless  very  common,  and  is  an 
economic  problem  as  well  as  a health  problem. 
Since  nothing  definite  is  known  of  its  cause,  no 
satisfactory  plan  can  be  made  to  prevent  the  con- 
dition. We  must,  however,  try  to  recognize  the 
condition  early  and  to  surround  the  individual 
unfortunate  enough  to  have  hypertension  with 
protective  measures  to  keep  him  in  his  best  eco- 
nomic position.  Life  insurance  companies  recog- 
nize the  limited  expectancy  of  the  possessor  of 
hypertension  and  simply  say  to  the  unfortunate 
one,  “We  cannot  accept  you  as  a risk,”  or,  if 
accepted,  they  put  on  a much  higher  premium 
rating.  As  to  applicants  for  positions,  industrial 
concerns  in  some  instances  recognize  their  limited 
endurance  and  physical  possibilities  and  treat  the 
problem  in  a similar  manner.  Some  individuals 
already  in  a concern  must  be  dealt  with  differ- 
ently, and  it  is,  of  course,  to  the  advantage  of  the 
company  and  individual  both  that  the  problem  be 
met  intelligently.  If  an  insurance  company  has 
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such  a risk  it  must  continue  to  carry  the  contract. 
An  industrial  concern  is  obliged  to  do  likewise 
with  an  efficient  employee,  for  he  represents  an 
asset  and  usually  a certain  expense  for  training. 
They  must,  however,  be  protected  from  damages 
due  to  disease  on  the  part  of  the  employee. 

In  a not  inconsiderable  number,  hypertension  is 
either  a part  of  or  a complication  of  some  other 
definite  malady.  There  are  the  hyperthyroids,  for 
instance,  usually  with  high  systolic  and  low  dias- 
tolic pressures,  or  as  some  would  have  it,  systolic 
hypertension.  Such  a problem,  manifestly  very 
complex,  is  one  which  is  managed  comparatively 
easily  from  the  employer’s  viewpoint,  namely,  that 
the  individual  be  relieved  from  duty  until  the 
medical  problem  is  handled  satisfactorily.  Often 
a course  of  treatment  is  indicated  very  definitely 
and  when  completed  the  individual  ceases  to  be  a 
liability  and  becomes  an  asset.  By  special  peri- 
odic examinations  the  condition  is  recognized 
sooner  than  usually  would  be  the  case,  and  more 
definite  information  as  to  the  employee’s  progress 
and  usefulness  after  a course  of  treatment  can  be 
ascertained. 

A similar  type  of  hypertension  is  to  be  found 
in  the  aortic  insufficiency  cases.  The  problem  in 
such  events  hinges  on  the  underlying  status  of 
aorta,  heart  and  other  related  changes.  Such  in- 
dividuals as  a rule  do  not  offer  much  to  their 
employers  as  assets,  and  their  period  of  usefulness 
is  much  limited.  For  the  sake  of  completeness  we 
may  here  mention  the  other  common  type  of  sys- 
tolic hypertension — that  which  is  found  commonly 
in  individuals  above  sixty  years  of  age  with 
marked  sclerosis  of  the  radials,  temporals,  and 
other  peripheral  arteries  with  comparatively  little 
involvement  of  retinal  vessels.  From  the  subject 
at  hand,  however,  this  is  not  so  important  a prob- 
lem, as  the  retirement  age  of  the  individual  is  not 
so  far  distant,  and  the  general  peculiarities  of  age 
already  have  placed  him  in  a type  of  work  less 
strenuous.  Furthermore,  hypertension  of  this  type 
runs  a rather  benign  course. 

In  the  large  group  in  which  the  etiology  is 
vague,  or  that  which  is  classified  as  essential 
hypertension,  the  problem  is  much  more  compli- 
cated. It  is  sometimes  a guess  as  to  what  will 
happen  in  an  individual  case.  A type  spoken  of 
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by  Keith  and  others  as  malignant  hypertension 
is  a fairly  clear  one,  i.  e.,  those  with  very  high 
blood  pressure,  both  systolic  and  diastolic,  and 
usually  with  marked  retinal  changes  as  hemor- 
rhages, exudates  and  edema.  They  are  likewise 
emotionally  unstable,  and  given  to  attacks  of  ex- 
treme headache  and  transient  symptoms  of  numb- 
ness or  weakness  of  an  extremity.  The  same 
authors  have  shown  that  the  expectancy  of  life  in 
such  is,  at  best,  not  over  a few  months  to  two  or 
three  years.  Hence  it  is  important  to  the  employer 
and  employee  alike  that  the  latter  be  relieved  of 
duty,  thus  removing  the  former’s  liability  of  ineffi- 
cient work  and  tending  to  prolong  the  latter’s  life. 
Observation  shows  that  such  an  individual  has  lost 
much  of  his  efficiency  and  hence  is  a potential 
source  of  danger  to  other  individuals  whose  safety 
in  part  at  least  depends  upon  him.  Great  strides 
have  been  made  in  safety  devices  in  machinery 
and  accidents  lessened  very  materially.  There  still 
remains  a large  man-power  factor  many  of  the 
uncertainties  of  which  are  due  to  disease. 

The  large  group,  however,  comprises  those  in- 
dividuals with  incipient  hypertension  whose  effi- 
ciency in  work  is  not  impaired..  The  disease  in 
many  of  these  is  so  slowly  progressive  that  many 
years  of  useful  activity  still  remain.  To  bar  such 
an  individual  from  a piece  of  work  in  which  he 
has  become  skilled,  often  after  years  of  appren- 
ticeship, would  mean  serious  loss  to  the  industry 
and  a cruel  penalty  to  him.  If  one  considers  the 
dependent  families,  a serious  social  problem  also 
is  involved.  To  judge  one  of  these  individuals 
properly  necessitates  on  the  part  of  the  examiner 
a very  careful  history,  including  family  history, 
habits,  etc.,  and  a complete  physical  examination. 
Most  concerns  have  records  which,  in  addition, 
show  the  employee’s  efficiency,  his  peculiarities 
and  behaviour  in  work.  Incidentally,  the  paucity 
of  symptoms  in  such  an  individual  as  compared 
to  those  recited  by  patients  in  private  practice 
might  be  noted.  One  usually  must  wonder  whether 
these  men,  more  or  less  active  physically,  actually 
have  no  symptom  or  whether  they  are  concealing 
the  truth  in  a subconscious  way  to  retain  their 
positions ; or  whether  those  in  private  practice, 
more  likely  in  sedentary  occupations  and  with 
more  mental  activity,  actually  notice  more  accom- 
panying symptoms. 

Some  of  the  details  of  this  physical  evaluation 
may  not  be  considered.  Many  are  very  large 
men,  tall  and  often  overweight  or  obese,  and  often 
having  large  appetites.  They  are  almost  univer- 
sally very  conscientious  about  their  work,  have  a 
heavy  sense  of  responsibility  and  have  a pretty 
high  nervous  tension. 

There  are  many  doctors  who  consider  heredity 
the  most  important  etiological  agent.  The  inci- 
dence of  the  condition  in  families  is  very  striking. 
In  one  of  my  cases,  a man  of  fifty-four  with  a 
blood  pressure  of  280-165,  there  was  history  of 


his  father  and  five  brothers  dying  of  vascular 
causes  before  sixty  years  of  age.  Such  a history 
must  be  important. 

The  question  is  often  asked  what  would  you 
consider  the  dangerous  limit  of  blood  pressure  in 
a particular  employment.  Such  a questionnaire 
was  sent  out  from  a very  large  corporation  within 
the  past  year.  The  problem  is  manifestly  not  so 
simple  as  that. 

As  has  been  shown,  hypertension  is  sooner  or 
later  accompanied  by  changes  in  the  smaller  arte- 
ries and  arterioles,  and  tends  to  have  a progress- 
ive course.  Numerically  Faber  found  about  as  fol- 
lows: two-thirds  of  the  cases  show  vessel  changes 
in  the  kidney;  one-half  in  the  spleen;  one-fourth 
in  the  liver  and  pancreas  and  one-fifth  in  the 
brain.  Fishberg  found  early  changes  in  the  arteri- 
oles of  kidney  in  practically  all  cases. 

With  a little  practice  a fair  idea  can  be  ob- 
tained as  to  the  condition  of  the  vessels  of  the 
brain  by  ophthalmoscopic  examination,  and  in 
doubtful  cases  the  services  of  a competent  oculist 
can  be  enlisted.  This  is  said  by  O’Hare  and  others 
to  be  so  accurate  that  a pre-existing  hypertension 
can  be  surmised  with  a fair  degree  of  accuracy. 
Agatston  has  found  that  the  height  of  blood  press- 
ure is  roughly  proportional  to  the  retinal  changes. 
The  same  was  true  for  non-protein  nitrogen  con- 
tent of  the  blood.  Often  symptoms  of  localized 
ischemia  or  hemorrhage  in  the  brain  such  as 
numbness  or  weakness  in  an  extremity  or  about 
the  face  augment  this  picture.  Occasionally  severe 
headaches  definitely  localized  and  of  neuralgic 
character  occur.  Fits  of  temper  and  extreme  nerv- 
ous irritability  may  accompany  this  with  marked 
retinal  changes  and  with  such  a history  a bad 
prognosis  usually  is  justified. 

The  hard  problem,  the  danger  of  sudden  death, 
requires  careful  consideration : Cerebral  hemor- 
rhage and  coronary  closure  are  most  frequent 
causes  of  sudden  death,  and  represent  a potential 
danger  to  many  lives  and  gross  destruction  of 
property.  As  to  question  of  sudden  death,  in  a 
group  of  fifty  special  examinations  chiefly  of  loco- 
motive engineers,  five  died  suddenly,  two  of  an- 
gina, two  of  apoplexy  and  one  of  aneurysm.  Le- 
Count  has  reported  recently  three  deaths  due  to 
natural  causes  while  driving  automobiles  and  pre- 
sumably killed  by  accident.  Romberg’s  statistics 
show  that  forty-five  percent  of  hypertensives  die 
of  apoplexy,  and  Fahr  thirty-five  to  forty  percent. 
Christian  reports  that  twenty-five  percent  of  his 
group  die  of  cerebral  lesions.  He  also  found  that 
one  case  out  of  four  died  of  causes  unrelated  to 
hypertension,  or,  in  other  words,  lived  out  their 
normal  expectancy.  Of  cardiac  deaths  in  hvper- 
tention  Willius  found  thirty-one  percent  died  sud- 
denly and  sixty-nine  percent  of  gradual  failure. 
If  an  individual  with  hypertension  escapes  apo- 
plexy and  renal  failure  and  lives  long  enough  he 
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most  certainly  will  develop  cardiac  failure.  In 
round  numbers  about  one-third  of  the  cases  of 
cardiac  disturbance  will  die  a sudden  death.  This, 
coupled  with  the  fact  that  from  one-fourth  to  one- 
half  of  the  cases  die  of  apoplexy,  makes  the  dan- 
ger of  sudden  death  a real  one.  If  such  an  indi- 
vidual operate  machinery,  has  charge  of  controls, 
or  drive  a locomotive  or  automobile,  the  danger 
of  disaster  to  a number  of  individuals  is  apparent. 
These  must  if  possible  be  prevented,  and  such  in- 
dividuals weeded  out.  An  accurate  prediction 
cannot  be  made  in  all  cases,  but  certain  data  serve 
as  a warning.  Many  of  the  individuals  have  cer- 
tain characteristics,  making  them  of  the  definite 
apoplectic  type.  I refer  to  the  rather  short,  stout, 
obese,  ruddy-faced  individual  with  hypertension. 
Thirteen  of  fifty  cases  observed  in  this  study  were 
of  this  type. 

Approximately  ten  percent  of  hypertensives  de- 
velop and  die  from  renal  failure.  Usually  urine 
examinations,  coupled  with  functional  studies,  and 
not  necessarily  complicated  ones,  give  a fair  idea 
as  to  this.  Often  symptoms  themselves  are  suffi- 
cient to  take  the  sufferer  out  of  employment.  Ret- 
inal changes  in  this  group  are  usually  quite 
marked.  With  this  picture  and  any  of  the  definite 
findings,  retinal  or  arteriolar  changes — anginal 
attacks,  diabetes  or  syphilis — the  way  seems  clear. 

The  danger  from  sudden  death  from  the  heart 
is  rather  difficult  to  appraise.  Of  the  fifty  cases 
observed  two  had  definite  anginal  attacks,  espe- 
cially of  the  effort  type.  One  was  retired  and  the 
other  taken  out  of  employ  temporarily.  He  died 
suddenly  a week  later  following  a quarrel  with 
a fellow  employee. 

Coronary  sclerosis  in  hypertension  is  the  rule : 
According  to  Bell’s  figure  only  thirteen  percent 
are  without  it  and  thirty-five  percent  show  moder- 
ately severe  and  very  severe  sclerosis.  Heart  size, 
changes  in  rhythm,  tachycardia  (Granger  consid- 
ers a persistent  pulse  rate  of  100  or  over  as  defi- 
nite evidence  of  cardiac  weakness)  and  various 
other  signs  of  cardiac  strain  must  be  searched  for 
carefully.  Often  a readjustment  of  work  or  a 
period  of  rest  in  a doubtful  case  prolongs  life  and 
usefulness  a long  time. 

Wide  variations  in  blood  pressure  within  com- 
paratively short  periods  of  time  add  to  the  exam- 
iner’s difficulty.  Often  a man  is  referred  for  study 
because  a very  high  blood  pressure  has  been  noted 
only  to  be  found  to  have  a normal  pressure  at  the 
time  of  special  examination.  On  the  other  hand, 
this  wide  variation  of  blood  pressure  may  account 
in  some  measure  for  many  of  the  so-called  im- 
provements found.  A difference  in  blood  pressure 
in  right  and  left  arms  is  the  rule  and  this  varia- 
tion may  be  as  much  as  forty  mm.  It  has  been 
suggested  that  this  is  a striking  evidence  of 
strong  emotional  or  nervous  factors  at  play.  Vari- 
ations from  hour  to  hour,  day  to  day,  and  week 
to  week,  occur  and  without  relation  to  the  mean 


height  of  the  blood  pressure.  One  assumes  that 
he  sees  the  individual  with  his  highest  pressure  at 
the  time  of  examination,  because  of  emotional 
stress  and  often  after  having  traveled  some  dis- 
tance. Not  infrequently  the  apprehension  as  to 
his  employment  is  an  added  factor.  The  vast  ma- 
jority of  the  individuals  stated  in  their  histories 
that  they  were  unaware  of  hypertension  until  told 
so  at  time  of  periodic  examinations. 

Obesity  in  itself  probably  has  little  to  do  in  the 
production  of  hypertension,  yet  when  it  occurs 
with  hypertension,  its  load  is  added  to  the  circu- 
lation and  vascular  system.  Of  4,000  periodic  ex- 
aminations 117  cases  of  blood  pressure  of  160  mm. 
or  over  were  found.  Of  the  fifty  which  I exam- 
ined approximately  one-third  were  found  marked- 
ly overweight  and  referred  to  their  family  physi- 
cian for  appropriate  care.  Most  were  good  pa- 
tients and  some  after  four  years  are  in  much  bet- 
ter physical  condition  than  when  first  referred  for 
care.  Faber  states  that  a drop  in  weight  of  eight 
to  sixteen  pounds  causes  corresponding  reduction 
of  blood  pressure  of  fifteen  to  thirty  mm.  A defi- 
nite drop  was  observed  in  at  least  ten  of  the  fifty 
cases. 

As  to  syphilis  it  is  usually  held  that  it  has  noth- 
ing to  do  in  the  production  of  hypertension,  but 
when  associated  it  certainly  adds  its  concomitant 
deleterious  influence.  Thirteen  of  these  cases  were 
syphilitic.  While  the  number  is  too  small  for 
definite  conclusions,  more  vascular  changes  were 
seen  in  them.  Even  in  this  group  appropriate 
treatment  without  question  put  a few  of  these  men 
in  much  better  physical  condition. 

Diabetes  was  an  associated  lesion  in  three  of 
the  fifty  cases.  There  is  a current  idea  that  dia- 
betes is  more  common  among  the  hypertensions 
and  that  when  present,  arteriosclerotic  changes  are 
more  marked.  Adams  in  an  analysis  of  a large 
group  states  that  diabetes  does  not  seem  to  pro- 
mote hypertension  and  that  when  the  latter  is  also 
present  it  suggests  an  independent  lesion.  Mosen- 
thal  arrived  at  a similar  conclusion. 

The  great  majority  of  cases  observed  were  car- 
rying some  foci  of  infection,  some  extremely 
marked.  The  family  physician  in  many  instances 
has  these  properly  handled,  and  it  seems  when 
judiciously  done  there  was  definite  improvement 
in  the  individual’s  general  condition.  Statistical 
evidence  proving  the  value  of  such  treatment  is, 
of  course,  most  difficult.  If  properly  managed,  op- 
erative procedures  can  be  carried  out  safely  pro- 
vided heart  function  is  good.  Much  comment  has 
been  made  as  to  the  success  with  which  some  of 
them  withstand  serious  infectious  diseases. 

Finally,  man  is  happier  and  in  a much  better 
frame  of  mind  so  far  as  his  condition  is  concerned 
when  working,  and  especially  so  when  he  is  work- 
ing at  the  trade  or  profession  for  which  he  has 
spent  his  best  years  in  preparation.  A sympa- 
thetic understanding  of  this  on  the  part  of  the 
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employer,  the  examiner  and  the  family  physician 
is  paramount. 

In  conclusion:  Man  power  is  coming  in  for 

more  careful  scrutiny  in  the  industrial  world  just 
as  machine  power  did  in  the  past.  Certain  factors 
make  this  necessary: 

1.  The  employer  must  have  efficiency;  he  must 
avoid  the  heavy  expense  of  preventable  industrial 
compensation  for  injuries;  he  must  surround  his 
public  with  the  greatest  safety  and  prevent  loss 
of  property. 

2.  The  employee  must  have  opportunity  where 
conditions  will  permit  him  to  fulfill  his  ambition 
and  purpose  in  life ; to  earn  a livelihood  for  him- 
self and  family ; and  to  educate  his  children  in  a 
useful  walk  of  life. 

3.  Certain  data  are  available  in  hypertension, 
as  discussed  before;  retinal  changes,  evidence  of 
heart  embarrassment,  evidence  of  kidney  damage, 
obesity,  syphilis,  diabetes  and  infections  which 
should  help  the  physician  to  place  the  hypertensive 
in  a position  to  fulfill  the  above  obligations.  The 
family  physician  must  keep  his  patient  in  the  best 
possible  physical  condition,  and  sympathetic  co- 
operation of  all  parties  is  necessary  to  secure  best 
results. 

Grateful  appreciation  is  hereby  expressed  for 
the  help  afforded  by  Dr.  L.  A.  Ensminger’s  office. 

Discussion 

Harry  W.  Garton,  M.D.  (Physician  for  Gen- 
eral Electric  Co.,  Fort  Wayne)  : Dr.  Ritchey  has 
discussed  in  a very  able  manner  the  subject  of 
hypertension.  The  few  remarks  I have  to  make 
will  be  entirely  concerning  the  practical  side  as 
I have  found  it  in  industrial  work.  Anyone  who 
does  much  industrial  medical  work  realizes  what 
an  influence  this  condition  has  on  the  physical 
and  economic  welfare  of  the  employee  as  well  as 
on  the  activities  of  employers  as  regards  the  whole 
subject  of  initial  employment,  continuation  of  em- 
ployment, compensation,  pensions,  etc.  Dr.  Ritch- 
ey discussed  the  subject  from  two  standpoints, 
those  of  employer  and  of  employee.  He  might 
well  have  added  from  the  physician’s  standpoint. 
As  a matter  of  fact  the  physician  is  more  or  less 
a bluffer,  on  the  one  hand  championing  the  due 
rights  of  the  employee  and  on  the  other  hand 
acting  as  an  adviser  to  the  employer  who  usually 
has  to  pay  the  bill.  I might  say  here  that  what 
remarks  I have  to  make  leave  out  of  the  picture 
compensation  insurance  companies,  for  my  experi- 
ence has  been  with  a company  that  carries  its  own 
insurance  and  therefore  bases  its  actions  on  direct 
advice  from  the  medical  profession,  and  I really 
believe  that  a company  that  sponsors  its  own  med- 
ical activities  and  does  not  merely  pass  the  prob- 
lem on  to  an  insurance  company  has  a much  better 
working  knowledge  of  its  medical  problems.  It  is 
forced  to  recognize  the  problems  of  mortality  and 
morbidity  rates  from  various  causes,  and  I believe 
it  is  much  easier  under  these  conditions  to  insti- 


tute an  industrial  medical  program.  By  an  indus- 
trial medical  program  I mean  not  only  the  imme- 
diate care  of  accidents  but  a general  supervision 
of  working  conditions  and  the  general  health  of 
employees. 

Hypertension,  of  course,  is  common  in  indus- 
trial employees ; and  because  of  its  varied  compli- 
cations and  possibilities  of  sudden  death  from  ter- 
minal cardiac  and  cerebral  accidents,  it  presents  a 
problem  to  industrial  employers  (primarily  to 
physicians),  as  to  whether  or  not  the  particular 
patient  should  be  employed  at  all,  and  if  so,  on 
what  kind  of  a job.  This  problem  is  a medical 
one,  and  is  too  often  relegated  to  someone  who 
has  no  conception  of  the  proper  selection  of  jobs. 
As  a particular  instance  of  this  fact,  I think  it  is 
a rather  common  thing  to  place  such  a patient 
(cardio-vascular-renal)  on  a watchman’s  job,  with 
the  idea  that  this  is  the  easiest  type  of  work. 
Oftentimes  the  duties  of  such  a job  require  the 
making  of  regular  rounds  through  the  factory 
every  hour  or  so,  in  the  aggregate  totaling  several 
miles  a day,  and  requiring  the  climbing  of  long 
flights  of  stairs.  I believe  the  proper  selection  of 
jobs  is  an  important  factor  in  safeguarding  both 
the  hypertension  patient  and  his  employer.  Most 
large  industries  have  diversified  types  of  work 
and  can,  therefore,  take  care  of  such  employees 
with  a reasonable  degree  of  safety.  In  other 
words,  the  fact  that  an  employee  has  developed 
hypertension  should  not  relegate  him  to  the  scrap 
heap  of  the  unemployed.  Such  a practice  I think 
only  represents  an  apparently  easy  way  out;  in 
reality  it  complicates  the  industrial  employment 
situation. 

Personally,  I see  hypertension  in  several  groups 
of  cases : 

1.  Pre-employment  group — not  so  common 
here  because  of  age  limit,  but  do  see  it  not  infre- 
quently in  these  younger  individuals,  especially 
associated  with  aortic  lesions  in  which,  of  course, 
syphilis  is  a common  etiological  factor.  Employ- 
ers are  loath  to  accept  such  an  employee  into 
their  organization  because  of  the  unfavorable 
prognosis,  and  because  of  the  benefits  which  go 
with  a job. 

2.  Routine  examination  of  older  factory  em- 
ployees. Examinations  for  employees  engaged  in 
hazardous  occupations,  lead  workers,  benzol  work- 
ers, sand  blasters,  crane  operators,  etc.  Many  are 
unaware  of  the  existence  of  cardio-vascular  dis- 
ease. They  do  not  consult  a physician  until  they 
have  well-developed  symptoms. 

3.  In  examining  the  executive  force.  In  the 
General  Electric  organization  we  are  conducting 
yearly  examinations  by  the  family  physician.  Hy- 
pertension is  not  an  uncommon  finding  in  this 
group. 

4.  Finally,  it  is  notoriously  common  in  groups 
of  men  who  are  referred  to  examination  for  pen- 
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sion.  Men  who  are  about  to  be  placed  on  the  shelf. 
Rare  not  to  find  it  in  this  group. 

In  trying  to  do  justice  to  both  employer  and 
employee  it  would  be  a great  aid  if  we  had  some 
practical  yardstick  which  we  could  use  in  deciding 
the  question  of  employment  of  this  group  of  cases. 
In  medicine  we  cannot  formulate  many  set  rules, 
but  I have  found  that  it  does  help  to  ask  myself 
the  question,  “Does  this  man’s  physical  condition 
make  him  a menace  to  himself,  to  his  fellow-em- 
ployees, or  to  company  property?”  Unfortunate- 
ly, this  question  cannot  always  be  answered  defi- 
nitely in  our  own  minds,  but  asking  it  does  serve 
to  make  us  consider  carefully  all  the  parties  in- 
volved. 

From  the  employer’s  standpoint  this  subject  is 
important  not  only  for  its  medico-legal  phase,  but 
as  a factor  in  causing  lost  time  and  in  causing 
accidents.  Industry  is  making  a tremendous  drive 
to  reduce  accidents,  and  in  so  doing  it  must  take 
account  of  the  physical  condition  of  its  working 
force. 

As  to  the  medico-legal  aspect — many  of  these 
cases  come  before  compensation  boards  for  formal 
hearing.  I am  going  to  venture  the  opinion  that 
a medical  referee,  perhaps  attached  to  the  Com- 
pensation Board,  might  go  far  toward  rendering 
justice  to  both  sides.  It  is  the  usual  thing  that 
doctors  themselves  do  not  agree  on  the  question  of 
liability  in  any  given  case,  and  I am  sure  it  is 
asking  a great  deal  to  expect  a layman,  with  no 
medical  training,  to  weigh  all  the  scientific  evi- 
dence presented  in  such  cases. 

I am  glad  to  have  heard  Dr.  Ritchey  present 
such  a subject.  I believe  we  must  realize  more 
and  more  how  intimately  present-day  medical 
practice  is  influenced  by  modern  industrial  expan- 
sion. 

F.  B.  Wishard,  M.D.  (Physician  for  the  Delco- 
Remy  Corporation,  Anderson)  : Dr.  Ritchey  has 
given  us  a very  interesting  talk  on  hypertension. 
There  are  several  organizations  in  the  state  of 
Indiana  that  require  the  medical  examination  of 
candidates  for  employment,  such  as  the  Delco- 
Remy  Corporation  of  Anderson,  the  Studebaker 
at  South  Bend,  the  General  Electric  at  Fort 
Wayne,  and  others.  Usually  the  man  who  has 
hypertension  is  not  employed.  He  may  be  accept- 
ed if  he  is  a toolmaker,  but  not  if  he  is  to  be  used 
for  labor  or  other  unskilled  work.  If  he  is  ac- 
cepted he  is  given  a very  special  examination  in 
the  course  of  which  the  eye-grounds  are  checked, 
urine  examined,  etc.  A record  is  kept  and  a state- 
ment is  signed  by  him  that  as  he  has  hypertension 
the  company  is  not  to  be  held  liable  for  what 
might  develop  while  he  is  on  the  company’s  prem- 
ises. A definite  record  is  kept  of  his  blood  press- 
ure. And  he  is  also  subjected  to  periodic  physical 
examination.  Thus,  while  we  do  take  on  men  with 
hypertension  we  are  very  careful  as  to  whom  we 
employ.  We  recently  had  two  cases,  both  of  whom 


had  hypertension,  and  both  of  whom  had  cerebral 
hemiphegia  while  in  the  shop.  These  both  hap- 
pened during  working  hours. 

Another  interesting  thing  is  the  point  of  view 
of  many  factory  workers.  A man  would  not  steal 
$10,  but  if  he  could  sue  a large  corporation  for 
$10,000  he  would  do  it.  In  the  event  of  an  acci- 
dent the  first  thing  the  average  man  thinks  of  is 
how  much  money  he  can  get. 

Regarding  the  matter  of  periodic  physical 
health  examinations,  I feel  that  a man  who  sub- 
mits himself  voluntarily  for  examination  is  of 
superior  mentality.  The  man  on  the  street,  the 
man  in  a ditch,  the  laboring  man,  is  not  going  to 
waste  time  going  to  a doctor  unless  he  is  really 
ill,  and  yet  he  is  the  one  who  most  frequently  gets 
into  difficulty.  I,  therefore,  believe  that  any  or- 
ganization which  employs  people  can  spend  read- 
ily a few  dollars  to  have  a man  examined  rather 
than  to  have  to  settle  the  matter  later  in  court. 
This  is  the  end  which  many  corporations  are  ap- 
proaching rapidly.  It  is  really  remarkable  how 
many  men  have  hypertension,  a condition  which 
is  first  noted  at  the  time  of  employment. 

Another  thing  which  many  physicians  overlook 
is  the  source  from  which  the  money  with  which 
the  patient  pays  his  bill  came  from.  A doctor 
collects  his  fee  and  fails  to  appreciate  the  fact 
that  the  man  had  to  be  employed  profitably  in 
order  to  earn  the  money  with  which  he  paid  the 
doctor,  hence  it  is  to  the  doctor’s  interest  to  keep 
the  man  physically  fit  for  employment,  and  this 
can  best  be  done  by  stressing  the  value  of  periodic 
health  examinations.  The  obligation  rests  directly 
on  the  general  practitioner,  for  the  workmen’s 
compensation  acts  of  the  various  states  are  so  ex- 
acting in  their  definition  of  the  obligations  of 
the  employer  as  contrasted  with  those  of  the  em- 
ployee that  it  may  be  that  in  time  employers  in 
general,  prompted  by  accident  and  compensation 
insurance  companies,  will  refuse  to  employ  all  in- 
dividuals having  marked  cardiac  and  cardiovas- 
cular pathology.  Inasmuch  as  these  diseases  can 
be  prevented  in  a large  degree  it  becomes  the 
obligation  of  the  general  practitioner  to  stress  the 
value  of  periodic  health  examinations  to  all  of  his 
patients. 

THE  MANAGEMENT  OF  GOITER* 

Frank  H.  Lahey,  M.D. 

BOSTON,  MASSACHUSETTS 

It  seems  to  me  that  if  I present  this  paper,  dis- 
cussing the  various  aspects  of  thyroid  diseases  as 
illustrated  by  slides,  I can  demonstrate  this  sub- 
ject more  tangibly  to  you.  While  I may  not  suc- 
ceed in  covering-  the  entire  subject,  as  we  have 
been  interested  in  such  a variety  of  thyroid  dis- 
eases, I would  like  to  say  something  about  every- 

*Presented  before  the  Surgical  Section  of  the  Indiana  State 
Medical  Association  at  the  Evansville  session,  September,  1929 
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thing  that  relates  to  thyroid  diseases  as  far  as  I 
can. 

In  the  classification  of  thyroid  diseases,  I would 
first  like  to  speak  of  the  colloid  goiter.  Colloid 
goiter  is  an  accumulation  of  colloid  within  the 
acini  of  the  glands.  It  is  the  earliest  stage  of 
goiter,  and  occurs  most  commonly  in  young  girls, 
and  is  found  symmetrically  enlarging  the  thyroid 
throughout,  without  toxic  symptoms.  It  produces 
no  symptoms  except  when  it  goes  behind  the 
larynx  and  when  it  progresses  into  the  thorax  to 
produce  intrathoracic  goiter.  (Illustrations  were 
given  by  two  slides  representing  a young  girl  of 
sixteen  years  of  age  without  toxic  symptoms.) 
This  colloid  goiter  does  not  contain  tumors.  We 
must  realize,  however,  that  this  type  of  goiter 
occurring  in  young  girls  frequently  shows  toxic 
symptoms.  When  it  shows  pressure  it  does  not 
show  pressure  in  the  thorax,  as  other  types  of 
goiters,  but  shows  pressure  in  the  upper  poles 
of  the  thyroid  going  behind  the  larynx.  Now 
this  girl,  we  believe,  does  not  need  to  go  about 
the  community  being  the  interest  of  all  the  young- 
sters. She  can  be  relieved  by  operation,  and  be- 
cause of  this  we  think  a colloid  goiter  of  such  size 
should  be  operated  upon.  There  is  but  one  thing 
from  the  cosmetic  point  of  view : one  should  never 
remove  all  of  the  isthmus,  in  order  to  conserve  the 
appearance  of  the  neck.  Here  you  see  the  natural 
isthmus  which  can  be  maintained  by  leaving  a 
small  segment  of  the  thyroid  on  the  isthmus. 

We  come  next  to  the  so-called  adenomatous  goi- 
ter. Adenoma  of  the  thyroid  is  an  area  of  thyroid 
tissue  surrounded  by  a fibrous  capsule.  The  size 
plays  little  part  in  the  indication  for  operation. 
We  have  investigated  the  adenomatous  goiters 
which  we  have  operated  upon  and  ninety-four  per- 
cent of  cancer  of  the  thyroid  has  arisen  in  the 
discrete  foetal  adenomata.  Of  1,484  adenomatous 
goiters  removed,  ninety-two  have  proven  malig- 
nant microscopically. 

We  used  to  be  interesteed  in  the  fact  that  on 
microscopic  examination  there  was  no  evidence  of 
malignancy,  yet  clinically  it  was  malignant.  We 
do  not  see  involvement  of  the  lymphatic  glands 
with  metastasis  until  the  adenoma  has  perforated 
the  capsule.  If  one  in  every  seventeen  is  malig- 
nant, then  we  say  that  every  man  or  woman  who 
has  a discrete  adenoma  of  the  thyroid  should  have 
it  removed  because  of  the  danger  of  malignancy 
later.  Nearly  every  patient  who  dies  of  cancer  of 
the  thyroid  at  some  time  had  a previously  benign 
adenoma.  If  it  had  been  operated  in  time,  that 
patient  would  not  have  died  unnecessarily.  If  she 
or  he  had  had  the  adenoma  removed  during  its 
earliest  stages,  before  malignant  degeneration,  the 
risk  would  have  been  only  one-tenth  of  one  per- 
cent. Therefore,  we  feel  that  all  discrete  adenoma 
of  the  thyroid  should  be  operated  upon  because 
one  in  every  seventeen  when  removed  has  been 
malignant,  and  for  that  reason  every  patient  of 


twenty-five  or  over  should  have  it  removed. 

In  addition  to  that,  we  believe  that  large  ade- 
nomatous goiters  should  be  removed  when  they 
are  unsightly  appearing,  when  they  cause  press- 
ure, and  when  causing  toxicity. 

(Illustration.)  A young  girl,  nineteen  years  of 
age,  in  whom  was  shown  a gradual  growth  of 
tumor  on  the  back  of  the  tongue  which  she  has  had 
from  birth.  It  enlarged  in  size  until  it  became  dif- 
ficult to  swallow  solid  foods,  then  finally  fluids.  It 
had  been  punctured  in  several  places  and  was  ex- 
tremely solid.  We  thought  that  it  was  a lingual 
goiter,  as  it  originated  at  the  base  of  the  tongue. 
It  was  removed  and  produced  myxedema,  proving 
that  it  represented  all  of  the  thyroid. 

Intrathoracic  goiter  has  been  an  extremely  in- 
teresting group  to  us.  It  is  interesting  to  realize 
to  what  depths  the  goiter  may  go.  Almost  all  the 
intrathoracic  goiters  are  adenomata.  They  start  as 
adenoma  and  by  ascending  and  descending  by 
swallowing,  they  finally  slip  down  and  become 
lodged  in  the  mediastinum.  The  chest  tapers  back- 
ward so  that  once  the  adenoma  is  in  the  superior 
mediastinum,  it  rarely  escapes.  We  have  seen 
them  descend  as  low  as  the  tenth  rib.  They  make 
a symmetrical  outline.  They  usually  produce  some 
flattening  of  the  trachea,  and  not  infrequently 
they  produce  paroxysms  of  choking.  Why  should 
they  produce  intermittent  choking?  They  narrow 
the  trachea.  The  trachea  is  large  enough  to  per- 
mit sufficient  air  to  pass  except  when  the  patient 
gets  tracheitis.  Any  patient  who  has  intermittent 
choking  and  difficulty  with  breathing  should  have 
an  x-ray  and  investigation  as  to  the  possibility  of 
intrathoracic  goiter.  Any  patient  who  has  a goiter 
the  lower  poles  of  which  are  not  palpable  should 
have  an  x-ray. 

Another  x-ray  of  another  intrathoracic  goi- 
ter illustrates  how  low  it  may  go.  These  in- 
trathoracic goiters  finally  surround  themselves 
with  an  area  of  condensed  connective  tissue.  They 
can  be  separated  out  by  the  fingers,  also  they  can 
be  slipped  out  of  the  superior  mediastinum  usual- 
ly without  great  difficulty.  In  a series  of  250  in- 
trathoracic goiters  we  had  to  split  the  sternum 
only  twice  to  deliver  the  large  mass.  There  is  but 
one  point  in  connection  with  surgical  removal  in 
intrathoracic  goiters.  All  goiters  get  their  blood 
supply  from  above.  The  blood-stream  must  come 
from  the  superior  thyroid  artery  and  inferior  ar- 
tery ; therefore,  the  blood  supply  comes  from  above 
downward.  If  a segment  is  left  behind,  it  is 
unnourished  and  is  likely  to  produce  a medias- 
tinitis  by  sloughing  in  the  mediastinum.  Once  the 
mediastinum  becomes  infected,  it  does  not  lend 
itself,  in  our  experience,  to  any  method  of  treat- 
ment, and  all  die.  Therefore,  one  should  see  that 
insofar  as  possible  all  fragments  are  removed. 
These  cavities  must  be  packed  and  drained  for  a 
long  time.  They  tend  to  fill  up  with  fluid.  We 
pack  them  in  order  to  prevent  mediastinitis. 
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Now  we  come  to  the  toxic  goiter.  One  hears  a 
great  deal  of  discussion  of  the  so-called  exophthal- 
mic and  so-called  toxic  adenoma.  For  my  own 
personal  opinion  I would  consider  all  toxic  goiters 
under  one  head.  We  see  the  same  elevation  in 
pulse  rate  and  the  same  heart  states.  It  is  true 
that  exophthalmic  goiter  is  known  to  occur  in  indi- 
viduals of  under  forty,  while  toxic  occur  in  those 
of  forty  or  over.  We  know  of  no  absolute  evidence 
which  indicates  that  there  is  any  difference  in  the 
two,  and  we  shall  consider  both  under  one  head. 
Exophthalmic  goiter  occurs  not  infrequently  in 
young  children.  Here  is  a picture  of  a child  three 
and  one-half  years  old  with  a typical  exophthalmic 
goiter.  Here  we  have  the  typical  eye  stare  and  a 
high  pulse  rate.  Eye  signs  are  of  relatively  little 
importance  in  the  diagnosis  of  toxic  goiter,  with 
the  exception  of  one — fixation.  When  exophthal- 
mos is  present,  it  can  be  known  to  be  exophthalmos 
by  the  presence  of  white  sclera  between  the  cor- 
nea and  the  lid  edge.  One  typical  feature  of  thy- 
roids is  the  stare.  They  lose  the  rested  appearance 
in  their  eyes.  They  have  a certain  wide  stare 
which  can  be  recognized  regularly  after  one  has 
seen  it. 

We  have  operated  upon  a number  of  children 
from  three  and  one-half  to  five  years  of  age  with 
considerable  hesitation.  Two  things  are  necessary" 
in  dealing  with  children : First,  we  do  the  opera- 
tion in  two  stages.  We  take  out  half,  and  then  in 
six  weeks  take  out  the  other  half.  Second,  we 
leave  a considerable  remnant  of  thyroid  in  order 
that  they  will  not  have  myxedema,  a very  undesir- 
able complication  in  a young  child. 

Here  is  a picture  of  a typical  wild-eyed  exoph- 
thalmic goiter  patient  with  a typical  marked  de- 
gree of  exophthalmos.  This  young  lady  required 
the  constant  service  of  a nurse  to  pull  the  lids 
forward.  Notice  that  she  has  no  goiter.  I would 
like  particularly  to  call  attention  to  the  fact  that 
exophthalmos  is  a dangerous  lesion.  We  have 
three  times  seen  complete  loss  of  both  ey'es  from 
the  extreme  degree  of  exophthalmos  which  occurs 
in  the  exophthalmic  goiter.  In  each  case  I believe 
the  ey'es  could  have  been  saved  had  the  patient  not 
delayed  but  submitted  to  an  early  removal — she 
would  have  been  able  to  see  today.  Therefore, 
in  any  patient  with  exophthalmic  goiter,  one 
should  consider  the  possibility  of  edema,  ulcera- 
tion of  the  cornea  and  infection  and  loss  of  both 
ey'es.  We  have  tried  everything  to  prevent  the 
loss  of  eyes.  We  have  cut  the  external  canthus, 
sutured  the  lids  together,  and  resected  the  supe- 
rior cervical  sympathetic  ganglion,  but  once  mark- 
ed edema  of  the  cornea  occurs,  the  pressure  is  so 
great  the  ey'e  is  lost. 

Hyperthyroidism  often  persists  as  a mild  dis- 
ease. We  have  in  this  condition  very  reliable  data 
in  the  form  of  the  basal  metabolism  tests.  Any 
patient  with  mild  hyperthyroidism  syrmptoms 
should  not  be  submitted  to  one  basal  metabolism 


test,  but  that  patient  should  be  put  in  the  hospital 
under  observation  for  repeated  metabolism  tests. 
Those  patients  who  truly  have  hyperthyroidism 
will  show  persistently'  elevated  basal  rates  which 
do  not  fall  to  normal.  Now  no  patient,  in  my  opin- 
ion. should  be  diagnosed  as  hyperthyroidism  with- 
out a metabolic  rate.  These  patients  should  be  in 
the  hospital  at  rest  the  night  before  examination, 
because  if  it  is  to  have  diagnostic  value,  it  must  be 
a true  rate.  If  there  is  doubt,  we  do  not  depend 
upon  one  test,  but  repeat  day'  after  day  for  a 
week.  Then,  if  the  clinical  symptoms  agree  with 
the  metabolic  findings,  we  will  operate  upon  these 
cases  as  possible  hyperthyroidism  cases.  One 
should  be  extremeety  careful  of  those  patients  who 
lack  positive  clinical  evidences  of  hy'perthyroid- 
ism. 

There  is  a group  of  cases  in  which  we  have  been 
very  much  interested — thvrocardiacs.  I would  like 
to  stress  to  y'ou  the  hopefulness  of  these  seemingly' 
hopeless  cases.  We  have  operated  upon  138  pa- 
tients with  cardiac  decompensation  from  mild  and 
medium  to  severe.  Forty-two  of  them  had  free 
fluid  in  the  chest,  were  unable  to  lie  down,  and 
in  the  most  extreme  stages  of  cardiac  decompen- 
sation. We  have  learned  that  these  patients  can 
take  a general  anesthetic  and  will  regain  their 
cardiac  compensation  within  a week  after  removal 
of  their  thyroids,  can  lie  down,  and  will  be  able 
to  walk  over  the  hospital  within  a few  weeks. 
Therefore,  I would  stress  that  any  patient  who  has 
hyperthyroidism  and  has  cardiac  decompensation 
becomes  a very  possible  candidate  for  surgery  and 
has  a very  good  chance  of  fully  regaining  cardiac 
compensation  to  a degree  of  being  able  to  earn 
his  living. 

Cardiac  decompensation  due  to  thyroidism  is 
due  to  thyroidism  being  superimposed  upon  a 
heart  which  is  already'  damaged  or  abnormal.  As 
stated  above,  following  the  removal  of  the  thyroid- 
ism. extraordinary  return  of  cardiac  capacity  can 
occur  after  relief  from  thyroidism  by  subtotal  th\'- 
roidectomy. 

What  is  the  effect  of  iodine  on  exophthalmic 
goiter?  Here  is  an  exophthalmic  goiter  with  typ- 
ical hyperplasia,  very  little  colloid  and  high  epi- 
lium.  In  the  same  tissue,  after  the  use  of  iodine 
for  three  weeks,  there  is  an  accumulatiton  of 
colloid  and  a marked  change  in  the  gland.  It  is  of 
value  particularly  in  preparing  the  patient  for  sur- 
gery'. One  should  take  one  position  or  another  with 
regard  to  toxic  goiter,  and  treat  them  with  iodine 
or  not  treat  them  with  iodine.  If  the  patient  is  to 
be  operated  upon,  send  her  to  the  surgeon  to  oper- 
ate and  let  him  administer  iodine.  Do  not  send  the 
patient  to  him  after  you  have  saturated  her  with 
iodine.  Iodine  will  produce  a drop  in  metabolism 
and  in  pulse  rate.  This  will  be  maintained  over  a 
period  of  about  three  weeks  and  during  the  next 
six  weeks  it  will  come  back  to  the  point  where  it 
was  before  the  iodine  was  administered.  If  one 
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decides  that  the  patient  is  not  to  be  operated  upon, 
or  the  patient  refuses  operation,  iodine  may  then 
be  given  as  long  and  as  much  as  one  desires,  but  it 
in  itself  does  not  cure  hyperthyroidism.  It  bene- 
fits the  patient  only  temporarily. 

How  do  we  treat  these  patients  surgically,  and 
how  much  should  we  take  out  ? One  should  remove 
thyroid  tissue  in  amount  which  corresponds  to  the 
type  removed.  In  those  patients  with  multiple  col- 
loid adenomatous  goiter,  the  gland  will  be  found 
to  be  riddled  with  semi-necrotic  masses,  and  large 
amounts  must  be  left.  If,  on  the  other  hand,  you 
operate  upon  a patient  who  has  a gland  which  has 
not  become  involved  and  which  is  still  relatively 
soft,  that  is  one  of  extreme  hyperplasia.  Leave  a 
considerable  amount  and  you  will  have  an  incom- 
plete cure.  If,  on  the  other  hand,  we  operate  upon 
a patient  with  marked  involution,  removing  a very 
large  amount  and  leave  behind  but  a small  seg- 
ment which  functions  but  poorly,  you  will  have  a 
very  high  percentage  of  myxedema,  and  so  one 
must  remove  amounts  of  tissue  based  upon  the 
type  of  gland  with  which  one  deals.  One  should 
make  just  as  radical  removal  as  possible  with  the 
type  of  thyroid  dealt  with. 

Just  as  some  communities  are  lax  in  their  man- 
agement of  diabetic  coma,  so  some  communities 
are  lax  in  their  management  of  thyroid  crises. 
Patients  who  have  exophthalmic  goiter  or  primary 
hyperthyroidism,  and  who  show  intensification  of 
their  symptoms  quickly,  such  as  marked  changes 
in  pulse  rate  in  the  way  of  elevation,  marked  in- 
crease in  excitation,  diarrhea,  vomiting,  or  any 
changes  in  their  mental  state  in  the  way  of  pecu- 
liar statements  or  senseless  remarks,  or  anything 
which  is  a forerunner  of  an  impending  delirium, 
are  in  serious  danger.  These  patients  should  be 
considered  immediately  as  possible  thyroid  crises 
and  started  on  emergency  measures.  We  have 
stressed  this  condition  repeatedly,  and  I desire  to 
present  it  to  every  community  in  which  I talk. 
If  it  is  feasible  to  overcome  diabetic  coma  by 
emergency  measures  before  coma  appears,  so  it  is 
feasible  in  the  same  way  to  avoid  the  thyroid 
crises  which  become  intractable  when  patients  are 
permitted  to  reach  the  depths  of  crises.  It  is  pos- 
sible to  avoid  these  crises  by  immediate  emergency 
measures  before  the  intense  thyroidism  which  ac- 
companies thyroid  crisis  appears.  In  these  pa- 
tients with  impending  crises,  with  the  symptoms 
already  stated  suggesting  their  appearance,  emer- 
gency measures  should  be  undertaken  immediately 
in  the  form  of  intravenous  salt  solution  with  at 
least  fifty  to  seventy-five  grams  of  glucose  per 
day.  Iodine  in  the  form  of  Lugol’s  solution  by 
mouth,  by  rectum,  or  in  the  salt  solution.  Morphia 
in  large  doses  until  the  patients  are  controlled,  or 
until  the  respirations  reach  dangerous  levels.  If 
these  measures  are  undertaken  as  emergency 
measures  early,  a great  many  of  these  cases  will 
be  kept  from  going  into  crises  and,  therefore, 
deaths  will  be  avoided  frequently. 


— . LA  HEY 

We  had  hoped  that  with  the  advent  of  iodine, 
patients  who  came  to  us  in  delirium  and  in  crises 
could  be  gotten  out  with  iodine.  A good  many 
can,  but,  on  the  other  hand,  a good  many  will  die 
when  seen  in  crises  in  spite  of  even  heroic  meas- 
ures. They  certainly  will  not  stand  surgery  when 
in  delirium  and  in  crises,  and  a good  many  will 
not  respond  to  these  measures  spoken  of  above. 
Therefore,  it  becomes  the  duty  of  anyone  dealing 
with  a case  of  hyperthyroidism  which  is  becoming 
rapidly  more  intense  immediately  to  undertake 
these  emergency  measures  in  order  to  prevent  pos- 
sible appearance  of  thyroid  crises. 

Regarding  cures:  We  believe  that  the  only  test 
of  cures  of  any  method  is  a large  group  of  cases 
upon  whom  metabolism  has  been  done  before  oper- 
ation, and  upon  whom  metabolism  has  been  done 
after  operation  and  at  the  end  of  a year.  We  are 
reporting  here  a series  of  one  thousand  exophthal- 
mic goiters  with  a metabolism  previous  to  the  op- 
eration averaging  +49  and  after  operation  an 
average  of  eight  days,  while  still  in  the  hospital, 
+ 20.  Of  this  number  a large  percentage  re- 
turned at  the  end  of  three  months,  a smaller  per- 
centage at  the  end  of  six,  and  a still  smaller  per- 
centage at  the  end  of  nine.  Three  hundred  and 
eighty  returned  at  the  end  of  twelve  months. 
Their  metabolism  at  the  end  of  twelve  months  was 
+ 2,  normal.  They  also  had  gained  in  weight 
twenty-two  pounds.  This  is  graphic  evidence  of 
the  fact  that  subtotal  thyroidectomy,  properly  per- 
formed, will  relieve  these  patients  of  hyperthy- 
roidism. 

In  the  course  of  this  examination  of  a thousand 
records,  consecutively  taken,  we  found  245  toxic 
adenomata  records.  Their  metabolism  previous  to 
operation  was  +40.  Of  this  number,  eighty-two 
returned  at  the  end  of  one  year  and  they  had  a 
metabolism  also  of  +2.  This  is  further  evi- 
dence that  toxic  adenomata,  just  as  exophthalmic 
goiters,  are  relieved  by  subtotal  thyroidectomy. 

We  believe  that  all  methods  which  claim  to  re- 
lieve thyroidism  should  report  their  results  in 
group  totals  of  basal  metabolism  previous  to  oper- 
ation and  at  the  end  of  a year  after  operation, 
and  that  if  this  is  done,  this  will  end  all  contro- 
versy as  to  whether  or  not  certain  methods  do 
accomplish  or  do  not  accomplish  relief. 

Discussion 

Goethe  Link,  M.D.  (Indianapolis)  : Dr.  La- 
hey’s  talk  has  left  a delightful  impression.  It  has 
been  so  complete  and  so  well  coordinated.  It  is 
unfortunate  that  a larger  audience  could  not  have 
heard  him.  Everyone  at  this  session  should  have 
heard  the  talk,  so  full  of  truths. 

What  the  essayist  had  to  say  about  the  use  of 
iodine  in  goitre  should  be  placed  on  billboards  all 
over  Indiana.  The  harmful  use  of  iodine  which 
has  resulted  from  magazine  articles  might  thus 
be  corrected.  I should  like  to  take  up  all  the 
points  which  he  has  covered  and  comment  upon 
them — he  has  covered  them  in  such  an  interesting 
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manner — but  time  does  not  permit.  What  he  said 
about  colloid  goitre  interests  me  because  many 
physicians  who  bring  in  goitre  cases,  probably 
very  toxic  ones,  have  been  looking  for  simple  col- 
loid goitre.  A colloid  goitre  of  non-toxic  type  is 
rare  in  this  part  of  the  country.  However,  I shall 
not  argue  the  infrequency  of  non-surgical  colloid 
goitre,  since  Dr.  Lahey  has  found  one  reason  after 
another  to  remove  all  of  the  goitre. 

Malignancy  from  a clinical  standpoint  has  not 
been  quite  as  common  in  my  experience  as  he  has 
indicated.  If  there  is  anything  that  will  encour- 
age the  patient  to  have  a goitre  removed,  the  fear 
of  malignancy  will  do  so. 

It  has  been  my  firm  opinion,  and  I constantly 
try  to  drive  this  point  home,  that  all  goitres  sooner 
or  later  are  toxic.  It  is  impossible  for  a patient 
in  a few  weeks  to  become  so  badly  damaged  as 
some  of  these  patients  are.  The  fact  is  that  we 
should  do  away  with  the  term  “simple  goitre.” 
We  have  children  in  Indiana  with  toxic  goitres. 
I have  one  eight  years  old  with  severe  exophthal- 
mic goitre  under  my  care  at  the  present  time. 

Here  I wish  to  speak  of  a type  which  I have 
found  rather  common  in  my  experience.  A mild, 
chronic  thyroid  disease  which  I refer  to  as  fatigue 
type  because  fatigue  is  the  patient’s  first  and  lead- 
ing symptom.  Their  chief  complaint  is  that  they 
are  tired  all  the  time  and  that  they  can’t  do  their 
work.  Some  of  these,  if  followed  for  a long  time, 
may  develop  into  exophthalmic  cases.  They  are 
incapacitated  by  a mild  degree  of  hyperthyroid- 
ism. Put  the  patient  in  the  hospital  and  keep  her 
there  twenty-four  hours  and  the  metabolic  rate 
does  not  show  any  increase  of  consequence. 

The  cases  in  which  the  heart  is  badly  damaged 
often  recover  beautifully  after  operation,  and 
when  we  see  them  in  a few  months  they  look 
twenty  years  younger.  It  seems  remarkable  that 
the  heart  damaged  so  badly  can  recover  so  well. 
If  we  can  restore  one  of  these  individuals  to 
health,  we  have  accomplished  something  worth 
while. 

The  amount  of  thyroid  to  be  removed  is  a ques- 
tion often  asked.  The  physician  usually  is  inter- 
ested in  that  particular  point.  This  is  the  rule 
which  I follow : If  the  patient’s  thyroid  is  very 
small  and  extremely  diseased,  I reason  that  what 
thyroid  tissue  I leave  in  that  patient  is  diseased 
tissue.  So  that  if  I cut  it  down  to  the  limit,  and 
the  patient  has  to  take  thyroid  extract  for  a while 
afterwards,  it  is  much  better  than  to  leave  too 
much.  Any  gland  of  internal  secretion  will  hyper- 
trophy to  a point  necessary  to  meet  the  physiologic 
need  of  its  secretion  if  it  has  a normal  blood  sup- 
ply. Be  very  careful,  therefore,  to  leave  an  artery, 
usually  the  inferior  thyroid,  so  that  it  supplies 
the  stump  with  blood  sufficiently.  Now,  if  you 
leave  too  large  a piece  the  patient  cannot  get  rid 
of  that.  Rather  err  on  the  side  of  taking  out  too 
much  and  leave  a normal  blood  supply  to  the 
stump. 


W.  D.  Gatch,  M.D.  (Indianapolis)  : I seldom 
have  listened  to  a paper  with  which  I agree  so 
heartily.  I believe  that  Dr.  Lahey’s  clinic  is  doing 
as  good  a work  on  the  thyroid  as  is  being  done 
anywhere  today.  It  is  a great  privilege  to  have 
heard  him  talk  to  us  on  this  subject.  He  is  to  be 
commended  especially  for  his  work  in  the  some- 
what hopeless  field  of  cancer  of  the  thyroid. 

In  regard  to  the  intrathoracic  goitre.  In  most 
of  my  patients  this  has  beeen  on  the  left  side. 

It  is  interesting  to  note  that  in  Switzerland  sud- 
den death  from  hemorrhage  into  an  adenoma  of 
the  thyroid  is  not  a very  uncommon  occurrence. 

I judge  that  Dr.  Lahey  does  not  believe  in  total 
thyroidectomy.  Certain  writers  have  advocated 
total  thyroidectomy  for  exophthalmic  goitre.  This 
is  too  radical.  It  alwTays  has  seemed  to  me  that 
it  subjects  the  patient  to  a very  great  danger  from 
loss  of  the  thyroid  secretion,  and  from  danger  to 
the  recurrent  neuro  and  para  thyroid  bodies.  It 
produces  myxedema.  But,  the  argument  is  that  it 
does  not  make  any  difference  if  the  patient  does 
have  myxedema,  for  she  can  take  thyroid  extract. 
But,  the  question  is,  can  thyroid  extract  replace 
completely  the  thyroid  secretion?  I recently  no- 
ticed an  article  that  reported  eight  cases  of  goitre 
that  developed  exophthalmas  after  operation.  In 
one  of  these  cases  there  was  danger  of  the  patient 
losing  his  eyes  completely.  The  etiology  of  the 
condition  is  probably  not  known.  It  may  have 
been  due  to  edema  in  the  tissues  behind  the  eye- 
ball. This  is  a field  which  borders  upon  internal 
medicine  and  surgery.  You  must  have  well-co- 
ordinated team  work  on  these  patients  and  they 
must  be  prepared  thoroughly  before  operation. 

About  thyroid  crises,  I have  one  other  point  to 
add  to  those  made  by  Dr.  Lahey.  In  addition  to 
the  treatment  by  glucose,  iodine  and  morphine,  it 
is  always  important  to  watch  the  patient’s  body 
temperature.  The  body  temperature  should  be 
taken,  per  rectum,  every  hour,  and  hyperpyrexia 
controlled  as  in  the  treatment  of  heat  stroke. 

From  the  intensive  study  of  the  thyroid  which 
is  being  carried  out  all  over  the  world  we  are 
sure,  sooner  or  later,  to  get  an  answer  to  the  riddle 
of  the  thyroid,  as  we  already  have  had  to  the 
riddle  of  pernicious  anemia.  When  this  comes,  hy- 
perthyroidism may  be  treated  by  non-operative 
methods.  Meanwhile,  for  patients  who  actually 
have  hyperthyroidism,  the  results  of  operation,  as 
Dr.  Lahey  has  shown,  are  perhaps  as  good  as  in 
any  field  of  surgery. 

Dr.  Lahey  (closing  the  discussion)  : I,  person- 
ally, do  not  believe  it  is  worth  while  to  operate 
many  of  the  malignant  cases  because  they  will  not 
get  well,  and  they  are  better  treated  by  x-ray 
than  by  surgery.  There  is  an  extremely  vast 
difference  in  many  ways  between  the  goiters 
in  Switzerland  as  compared  to  many  of  our  goi- 
ters here.  There  must  be  something  different  in 
type,  and  I believe  that  explains  why  there  is  an 
intangible  difference  that  we  do  not  understand  in 
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many  communities.  Certainly  there  is  no  compari- 
son between  cretinism  in  Switzerland  and  cretin- 
ism here. 


BRONCHOSCOPY  IN  LUNG  SUP- 
PURATION* 

D.  O.  Kearby,  M.D. 

INDIANAPOLIS 

It  is  impossible  to  discuss  all  groups  of  lung 
suppuration  in  a case  report  and  in  the  short  time 
allotted.  My  remarks  and  case  report  will  refer 
to  stagnation  in  the  endobronchial  tree  and  lung 
abscess. 

Dr.  Chevalier  Jackson  says  that  bronchoscopy  is 
indicated  in  the  following  conditions : 

1.  Bronchiectasis. 

2.  Acute  abscess — post-tonsillectomic  and  post- 
anesthetic. 

3.  Atalectasis  (so-called  massive  collapse). 

4.  Any  form  of  bronchial  obstruction. 

5.  Chronic  pulmonary  abscess. 

6.  Asthma. 

7.  Unexplained  dyspnoea. 

8.  Dyspnoea  not  relieved  by  tracheotomy. 

9.  Unknown  cause  of  paralysis  of  recurrent 
laryngeal  nerve. 

10.  Obscure  thoracic  disease. 

11.  Unexplained  hemoptysis. 

12.  Unexplained  cough. 

13.  Unexplained  expectoration  of  pus  casts, 
mucus,  etc. 

14.  For  diagnosis  of  lung  pathology  not  deter- 
mined by  sputum  examination. 

15.  Pneumonography. 


Primary  film  of  chest. 

Preliminary  to  the  discussion  let  me  emphasize 
that  bronchoscopy  fer  se  is  not  a cure  but  another 
aid  in  the  armamentarium  of  medicine  toward  as- 
sisting the  patient  to  recovery.  The  patient  must 
ever  belong  to  and  remain  under  the  direct  care 

*Presented  before  the  Indiana  Academy  of  Ophthalmology  and 
Otolaryngology  at  the  French  Lick  session,  December,  1929. 


and  supervision  of  the  internist.  However,  a con- 
sultation of  internist,  roentgenologist,  surgeon 
and  bronchoscopist  will  arrive  at  a better  plan  of 
procedure  to  conserve  the  best  interests  of  the  pa- 
tient than  singly  or  otherwise. 

Bronchoscopy  offers  assistance  in  the  following : 
1.  Stagflation. 

The  natural  physiological  drainage  of  the  lung 
is  by  cough  and  ciliary  action.  In  infective  proc- 
esses of  the  lung  that  have  gone  on  to  sub-acute 
and  chronic  suppuration  there  is  stagnation  of  pus 
and  secretions  in  the  affected  portion  of  the  lung. 

After  having  a patient  cough  and  cough  until 
he  can  cough  no  more,  use  postural  position  and 
repeat  forced  coughing  until  no  more  sputum  can 
be  raised,  we  introduce  a bronchoscope  under  local 
anesthesia,  and  when  quantities  of  foul  pus  are 


Anteroposterior  view  showing  lipiodol  introduced  directly  into 
abscess  cavity  with  aspirating  tube  passed  through  bronchoscope. 

aspirated  we  feel  justified  in  saying  there  is  stag- 
nation. In  addition  to  relieving  the  lung  of  foul 
pus  by  bronchoscopic  aspiration,  to  observe  the 
odor  disappear,  and  have  the  patient  recite  his 
sense  of  well  being  and  ask  for  a repetition  of 
the  procedure,  one  cannot  help  but  feel  that  stag- 
nation exists  and  bronchoscopic  aspiration  is  justi- 
fied. 

2.  Ciironic  Pulmonary  Abscess. 

The  differentiation  between  tuberculous,  non-tu- 
berculous  and  mixed  infections  cannot  be  defined 
sharply  in  lung  abscess  cases. 

Chevalier  Jackson  says  that  bronchoscopy  offers 
the  following  three  avenues  of  assistance : 

(a)  The  endo-bronchial  conditions  in  relation  to 
drainage  of  the  suppurative  foci  can  be  studied 
through  the  mouth  without  general  anesthetic  and 
is  a minor  procedure. 

(b)  Suppurative  areas,  large  or  small,  can  be 
emptied  through  the  mouth  in  a fewT  minutes,  with- 
out general  anesthesia,  and  this  emptying  done  as 
often  as  necessary. 

(c)  By  taking  the  load  off  drowned  and  fa- 
tigued cilia  for  a time,  these  and  the  other  factors 
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in  the  spontaneous  mechanism  of  drainage  are 
enabled  to  recover,  the  efficiency  of  spontaneous 
drainage  is  re-established,  and  the  defensive  pow- 
ei  of  the  lung  restored.  There  are,  in  the  cases 
usually  classified  as  chronic  pulmonary  abscess, 
a group  of  cases  in  which  a large  portion  of  the 
lung  is  a mass  of  fibrous  tissue  with  fistulas  lead- 
ing off  to  various  pockets.  Bronchoscopic  removal 
of  granulations,  pus,  debris,  and  secretions  by  as- 
pirators and  suitable  forceps  clears  the  air  way 
and  permits  aeration  and  drainage.  Also  by  di- 
rect instillation  of  lipiodol,  after  the  clearing  proc- 
ess, makes  pneumonography  possible  that  other- 
wise would  be  impossible. 

3.  Acute  Pulmonary  Abscess. 

A word  only : In  the  development  of  an  acute 
pulmonary  abscess,  there  is,  undoubtedly,  a time 
when  a temporary  failure  in  the  normal  defensive 
power  of  the  lung  occurs,  and  infection  gains  a 
foothold — chills,  temperature,  cough,  expectora- 
tion. If  the  above  mentioned  time  of  failure  of 
defensive  power  could  be  determined,  bronchosco- 
pic aspiration  should  turn  the  tide  to  an  arrest  of 
symptoms  and  recovery. 

In  Jackson’s  clinics  this  observation  has  been 
made  hundreds  of  times.  He  says:  “The  fact  that 
in  a patient  getting  progressively  worse,  the  tide 
is  turned  promptly  by  the  bronchoscopic  aspira- 
tion, often  by  the  very  first  aspiration,  is  very 
striking;  and  the  additional  fact  that  this  has  oc- 
curred hundreds  of  times,  and  in  the  hands  of 
eight  or  nine  different  members  of  our  personnel, 
eliminates  the  possibility  of  mere  coincidence.” 

Case  reports : 

Case  1.  R.  W.,  age  fifteen,  male,  white.  Was 
admitted  to  James  Whitcomb  Riley  Hospital  on 
October  1,  1929.  Family  history:  Mother  living 
— well ; father  died  of  ruptured  appendix.  One 
brother  and  sister  living  and  well.  Three  brothers 
and  one  sister  died  in  infancy. 

Complamt : 

1.  Cough — great  amount  expectoration. 

2.  Pain  on  taking  deep  breath. 

3.  Tickling  sensation  in  throat. 

4.  Vomiting. 

5.  Can’t  sleep. 

6.  Fatigued. 

H istory : 

Influenza  in  January,  1929.  Above  symptoms — 
cough,  expectoration,  vomiting  and  pain  since. 
Previous  history  up  to  January,  1929,  negative. 
Examination : 

Head — negative,  except  fetid  breath  and  en- 
larged tonsils. 

Chest — Dullness  in  left  chest.  Few  rales  left 
side. 

Heart — Negative. 

Abdomen — N egative. 

Extremities — Negative. 

Lmpressions : 

1.  Bronchiectasis. 

2.  Lung  abscess. 


3.  LTnresolved  pneumonia. 

4.  Bronchial  fistulas. 

X-ray  of  chest  October  2,  1929. 

Summary  of  Case : 

Sent  to  X-ray. 

Influenza  in  January,  with  persistent  cough, 
profuse  yellow  sputum,  with  offensive  odor. 

Diagnosis : Probable  bronchiectasis,  or  lung  ab- 
scess. Physical  signs  more  noticeable  on  left  side. 

X-ray  report : Parenchymatous  changes  in  right 
lower  half  lung.  Immediately  to  right  of  heart 
and  above  diaphragm,  extending  up  to  level  of 
ninth  rib,  in  mid-scapular  line,  is  homogenous 
density  which  fuses  with  heart  and  lung  shadows. 
Above  this  level  up  to  mid-portion  of  lung  fields 
are  disseminated,  mottled  shadows  which  have 
typical  appearance  of  T.  B.  infection.  These  ap- 
pear to  be  exudative  in  character.  An  old  primary 


Film  of  chest  with  lipiodol  introduced  into  tracheobronchial 
tree  by  the  ordinary  method. 


T.  B.  focus  is  seen  just  above  right  diaphragm  at 
inner  margin  of  peripheral  zone.  Increase  in  trunk 
markings  of  left  base  but  remainder  lung  appears 
fairly  clear.  Lung  abscess  cannot  be  excluded  in 
right  base. 

October  14,  1929.  Patient  referred  for  bronchos- 
copy. Aspirated  300  cc.  thick,  foul  pus  from 
both  right  and  left  bronchi ; more  from  right  than 
left.  No  study  made  for  location  of  infected 
bronchial  orifice  or  lung  abscess  opening.  Patient 
improved  as  to  cough,  etc. 

October  21,  1929.  Repeated  bronchoscopy. 
Great  amount  pus  aspirated  from  right  lung.  Ori- 
fice of  right  middle  lobe  bronchus  swollen  and  in- 
flamed. Aspirating  middle  lobe  bronchus  brought 
great  quantity  of  pus.  Left  bronchus  more  free 
of  secretion. 

October  22,  1929.  X-ray.  Not  much  change  ex- 
cept that  pathology  is  shown  rather  definitely  in 
right  lung. 

November  4,  1929.  Bronchoscopy.  Aspirated 
six  ounces  of  pus  from  right  lung.  Instilled  lipio- 
dol into  right  main  bronchus. 
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November  5,  1929.  X-ray.  Lung  fields  have 
cleared  appreciably  since  last  examination.  Con- 
siderable bronchopneumonic  changes  still  remain 
in  the  right  lower  two-thirds.  Small  amount  of 
lipiodol  shown.  Greater  amount  must  have  been 
coughed  up.  Findings  not  so  indicative  of  tuber- 
culosis. 

November  11,  1929.  Bronchoscopy.  Aspirated 
about  four  ounces  of  thin,  greenish  pus.  Odor 
much  less  offensive.  Patient  feels  better. 

November  14,  1929.  Bronchoscopy.  Very  much 
less  pus  recovered  than  at  previous  aspiration, 
three  days  ago.  Odor  less  offensive. 

November  21,  1929.  Bronchoscopy.  Pus  is  thin- 
ner; odor  lessened.  About  four  ounces  recovered. 

November  28,  1929.  Bronchoscopy.  Same  as  at 
previous  aspiration,  except  pus  was  seen  exuding 
from  small  terminal  bronchial  orifice,  leading  to- 
ward lateral  wall,  in  the  inferior  lobe. 

December  5,  1929.  Bronchoscopy.  Main  stem 
bronchus  and  about ' orifice  of  the  middle  lobe 
bronchus  was  clearer.  Same  pus-exuding  orifice 


Lateral  view  of  chest  showing'  lipiodol  filling  cavity. 


was  seen.  A velvet-tipped  aspirator  was  intro- 
duced into  a cavity  filled  with  pus ; about  five 
ounces  recovered.  Lipiodol  instilled. 

December  10,  1929.  Bronchoscopy.  Aspirated 
about  five  ounces  from  large  cavity.  This  cavity 
was  not  discovered  at  first  aspirations,  and  prob- 
ably will  not  yield  to  bronchoscopic  aspiration. 
Surgical  consultation  will  be  advised. 

Note:  The  patient  was  given  morphine  sul- 
phate, one-fourth  grain,  one  hour  before  bronchos- 
copy, for  the  first  three  aspirations.  The  following 


five  were  without  any  anesthetic  or  pre-operative 
morphine. 

The  progress  note  made  on  October  15th,  the 
first  day  after  bronchoscopy  and  aspiration,  is  in- 
teresting: “Last  night  patient  had  first  night’s 
rest  since  illness  began.  Patient  coughing  up 
twenty-five  to  thirty  cc.  yellow  pus  each  day.  Pa- 
tient is  better.”  Each  day’s  progress  note  shows 
improvement.  Patient  is  able  to  clear  over-loaded 
lung.  Culture  of  pus  was  streptococcus  viridans. 

The  films  show  how  lipiodol  for  pneumonog- 
raphy,  instilled  directly  into  the  cavity,  is  supe- 
rior to  the  old  method  of  injecting  into  the  tra- 
chea. 


THE  TREATMENT  OF  SCIRRHOUS 
AND  OBSTRUCTIVE  LESIONS  OF 
THE  STOMACH  AND  DUODENUM* 

E.  S.  Jones,  M.D. 

HAMMOND 

The  treatment  of  scirrhous  and  obstructive  le- 
sions of  the  stomacfqand  duodenum  has  been  quite 
varied.  This,  in  itself,  is  proof  that  no  one  method 
has  been  entirely  satisfactory.  Some  time  our  med- 
ical confreres  may  be  able  to  determine  the  etiol- 
ogy of  peptic  ulcer  and  by  prophylaxis  or  ade- 
quate treatment  prevent  scarring,  perforation,  or 
obstruction.  However,  since  this  treatment  is  not 
always  successful,  surgical  intervention  is  some- 
times necessary.  In  the  not  distant  future  I be- 
lieve a satisfactory  method  of  pyloroplasty  will  be 
devised  which  will  be  applicable  to  most  gastric 
and  duodenal  lesions,  in  which  case  the  pathology 
will  be  removed  and  normal  physiology  restored. 
To  date,  however,  none  is  satisfactory  in  any  large 
percentage  of  cases,  except  the  Ramstedt  for  hy- 
pertrophic stenosis  of  the  pylorus.  The  Horsley  or 
Finney  pyloroplasty  also  is  most  satisfactory  in 
selected  cases,  and  in  the  hands  of  an  expert  oper- 
ator. 

G astro-enterostomv  probably  is  used  more  in 
these  lesions  than  any  other  method.  It  has  re- 
lieved many  patients  and  has  a definite  place  in 
surgery,  especially  in  pyloric  obstruction  from 
healed  ulcers,  or  from  extrinsic  origin.  There  are 
many  who  believe  it  to  be  the  operation  of  choice 
in  duodenal  ulcers.  Ochsner,  however,  said,  “It  is 
mechanically  and  physiologically  unsound.” 

If  there  is  complete  occlusion  of  the  pylorus, 
gastro-enterostomy  gives  very  satisfactory  results. 
If  obstruction  is  not  complete,  unsatisfactory  re- 
sults often  ensue.  Marginal  ulcers  occur  in  from 
five  to  thirty-seven  percent  of  such  cases,  as  shown 
by  the  reports  of  Lewisohn,  Joyce,  Mayo  and  oth- 
ers. This  wide  range  may  be  due  to  difference  in 
obtaining  complete  follow-up  records. 

With  complete  occlusion  of  the  pylorus,  gastro- 
enterostomy permits  the  acid  gastric  juice  to  be 

*Presented  before  the  Section  on  Surgery  of  the  Indiana  State 
Medical  Association  at  the  annual  session  held  in  Evansville, 
September,  1929. 
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neutralized  readily  by  the  alkaline  jejunal  con- 
tent. The  ostium  is  then  bathed  in  an  alkaline 
media.  If,  however,  the  pylorus  is  functioning  so 
that  the  jejunal  mixture  becomes  partially  neu- 
tralized, the  ostium  of  the  gastro-enterostomy  will 
not  be  bathed  in  a strong  alkaline  medium  and  an 
ulcer  may  form  at  the  point  of  anastomosis.  Let 
us  remember  that  no  pathology  has  been  removed 
by  gastro-enterostomy.  The  gastric  or  duodenal 
ulcer  or  their  scars  still  remain,  and  there  is  some 
question  if  more  pathology  has  not  been  formed. 

Any  operation  which  does  not  remove  the  path- 
ological process,  except  in  emergency  cases,  is  not 
as  sound  as  one  in  which  the  pathology  is  removed 
and  as  nearly  as  possible  normal  physiology  re- 
established. In  scirrhous  and  obstructive  lesions 
of  the  upper  alimentary  tract  it  is  quite  often 
impossible  to  restore  normal  physiology.  How- 
ever, I believe  the  most  rational  and  satisfactory 
method  of  treating  such  lesions  is  to  remove  the 
pathological  process,  and  to  restore  a partially 
normal  physiological  state,  by  sub-total  gastric  re- 
section. This  causes  the  gastro-jejunal  ostium  to 
be  bathed  at  all  times  with  an  alkaline  mixture 
which  rapidly  reduces  and  neutralizes  gastric 
acidity.  Reports  show  that  marginal  ulcers  are 
reduced  to  less  than  one  percent  by  this  method. 
Gastric  resection  eliminates  the  bleeding,  perfor- 
ating or  painful  ulcer,  makes  convalescence  quite 
smooth,  and,  I believe,  in  most  cases,  reduces  mor- 
bidity. 

The  technical  difficulties  from  gastric  resection 
are  slightly  ipore  than  of  gastro-enterostomy ; but 
certainly  no  one  would  recommend  that  gastro-en- 
terostomy be  attempted  by  an  operator  not  capable 
of  doing  a gastric  resection.  A stereotyped  tech- 
nic for  partial  gastric  resection  is  wrong.  Some 
cases  are  done  easily  by  bringing  the  jejunal  loop 
posterior  to  the  transverse  colon.  Others  must  be 
brought  anterior.  In  rare  instances  is  it  necessary 
to  do  a jejuno-jej unostomy.  This,  however,  should 
not  be  done  except  in  rare  instances  because  the 
alkalinizing  effect  at  the  gastro-jejunal  junction 
is  lost. 

A simple  but  convenient  procedure  in  technic  is 
to  push  off  the  muscular  coat,  leaving  a stump  of 
duodenal  mucous  membrane,  about  one  cm.  long, 
which  is  ligated  and  inverted,  and  the  muscularis 
and  serosa  sewed  over  in  layers.  This  may  then 
be  covered  with  omentum.  In  most  cases  I prefer 
anastomosing  the  jejunum  to  the  severed  end  of 
the  stomach.  I do  not  see  any  advantage  in 
closing  part  of  the  gastric  opening,  except  when 
the  stomach  is  greatly  dilated.  I rarely  do  the 
Billroth  I or  II.  It  is  more  time  consuming,  and 
I believe  the  advantages  are  more  academic  than 
real.  The  jejunal  loop  must  not  be  too  short. 
However,  I have  not  experienced  any  improve- 
ment in  using  the  eighteen  to  twenty-four-inch 
loop. 

In  post-operative  management,  nothing  is  given 
by  mouth  for  the  first  twenty-four  to  thirty-six 


hours;  water,  one  drahm,  is  given  every  hour  for 
the  next  twelve  hours;  it  is  then  increased  to  one- 
half  ounce  for  the  next  twenty-four  hours;  one 
ounce  is  then  permitted,  alternating  with  milk  and 
water  for  the  next  forty-eight  hours.  Other  liq- 
uids may  be  taken  by  the  end  of  the  first  week. 
One  and  one-half  ounces  may  be  given  every  one 
and  one-half  hours.  Fruit  juices,  broth,  milk,  etc., 
are  also  well  tolerated.  Between  the  tenth  and 
twelfth  days  the  patient  may  have  a soft  diet,  in 
not  too  large  quantities,  and  at  the  end  of  the 
second  week,  the  caloric  intake  should  be  normal, 
with  two  and  one-half  to  four  ounces  taken  at  a 
time. 

These  cases  frequently  are  dehydrated  and  are 
quite  anemic.  In  some  cases  it  may  be  advisable 
to  give  a blood  transfusion  before  operation,  and 
to  continue  this  at  intervals  until  the  hemoglobin 
is  seventy  percent  or  better.  I always  give  1,000 
cc.  of  normal  saline  or  five  percent  glucose  with 
one  ounce  of  one  percent  novocain  by  hypodermo- 
clysis  every  eight  hours;  this  accompanied  by  a 
continuous  proctoclysis  of  about  thirty  drops  per 
minute.  This  is  continued  until  the  patient  is  able 
to  take  sufficient  fluid  by  mouth.  Gastric  lavage 
is  always  done  at  least  once  before  operation,  and 
only  if  needed  after.  A sedative  is  given  hypoder- 
mically as  needed.  It  also  is  advisable  to  elevate 
the  head  on  two  pillows;  this  makes  the  patient 
more  comfortable,  besides  probably  relieving 
some  tension  on  the  esophagus.  Hospitalization  in 
my  cases  has  averaged  about  sixteen  days. 

I wish  to  present  a few  case  reports. 

Case  1 — B.  C.  Male,  forty-five  years,  auto 
painter. 

Admitted  September  20,  1927.  Four  years  ago 
began  with  pain  in  epigastrium.  Three  years  ago 
tarry  stool ; attacks  at  intervals ; food  at  first  re- 
lieved pain;  lost  twenty-three  pounds  in  the  past 
year;  pain  almost  constant.  Marked  scoliosis  and 
kyphosis  with  great  deformity.  Point  of  tender- 
ness just  above  umbilicus;  no  rigidity;  reflexes 
normal. 

September  21,  1927.  Total  acidity  thirty;  free 
HC1  ten.  No  Oppler  Boas  or  lactic  acid  bacilli; 
some  yeast  and  pus  cells.  W.  B.  C.  7,200;  R.  B. 
C.  4,010,000.  Hemoglobin  forty -three  percent. 
Wassermann  negative.  Four  blood  transfusions 
given  before  operation.  X-ray  diagnosis : Gastric 
ulcer,  producing  some  constriction. 

October  4,  1927.  Partial  gastrectomy,  Monyhan 
technic,  removing  about  three-fourths  of  stomach. 
Blood  transfusion  on  table,  and  one  on  October  6, 
1927.  Operation  disclosed  firm  perigastric  adhe- 
sions, liver  over-hanging  stomach,  perforating 
gastric  ulcer,  adherent  to  under  surface  of  the 
liver. 

Pathological  report:  Chronic  recurrent  perfor- 
ative gastric  ulcer.  Uneventful  recovery.  Dis- 
charged October  20,  1927.  Works  every  day;  does 
not  adhere  to  diet,  and  gets  drunk  once  a week. 
Has  no  gastric  symptoms. 
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Case  2.  M.  H.,  female,  age  fifty-two.  Admit- 
ted November  8,  1927.  Began  three  years  ago  to 
have  pain  in  epigastrium,  one  to  two  hours  after 
meals.  Relieved  by  vomiting;  lost  twenty-three 
pounds  past  three  months;  getting  weak;  feels 
better  when  stomach  is  empty;  very  tender  and 
rigid  over  epigastrium. 

X-ray  diagnosis:  Hour  glass  constriction.  B. 
C.  normal;  hemoglobin  eighty-five  percent.  Urine 
negative.  Total  acidity  eighty-five  percent;  free 
HC1  seventy-one  percent;  few  epithelial,  blood 
and  pus  cells.  November  14,  1927.  Partial  gas- 
trectomy Polya  technic;  perforating  ulcers  adher- 
ent to  the  under  surface  of  the  liver  and  pancreas ; 
almost  complete  occlusion  of  the  stomach;  ulcer  of 
duodenum.  Pathology : Chronic  ulcus  ventriculi. 

Uneventful  recovery;  discharged  November 
27,  1927.  Perfectly  well  since. 

Case  3.  E.  M.,  male.  Admitted  February  1, 
1928.  Father  died  at  fifty-eight  years,  stomach 
trouble.  Mother  died  at  thirty-eight  years;  debil- 
ity. Three  years  ago  began  with  pain  in  stomach ; 
pain  after  eating;  relieved  after  vomiting;  loss  of 
weight;  headache  and  backache;  tarry  stool. 

X-ray : Ulcer  of  obstructive  type  at  pylorus. 

Examination:  Small  linear  mass  just  to  right 
of  midline  and  two  and  one-half  cm.  above  umbili- 
cus, two  and  one-half  cm.  in  length;  firm  and 
tender. 

Gastric  analysis:  Total  acidity  forty;  free  HC1 
10;  B.  C.  essentially  normal;  hemoglobin  eighty 
percent. 

February  4,  1928,  one-third  of  stomach  and 
three  and  one-half  cm.  of  duodenum  resected ; 
Monyhan,  Polya  technic. 

Pathology  : Ulcer  involving  pylorus  ; unevent- 
ful recovery ; works  every  day ; no  symptoms. 

Case  IV.  G.  T.,  forty-nine  years.  Admitted 
January  29,  1926.  Began  four  years  ago  to  have 
pain  in  epigastrium;  relieved  by  food;  later  food 
relieved  him  about  one  hour,  then  pain  until  vom- 
iting; was  operated  four  years  ago  for  “dropped 
stomach” ; no  improvement ; has  lost  a great  deal 
of  weight ; seems  to  vomit  as  much  as  he  eats ; 
never  any  blood. 

X-ray:  Very  large  stomach;  obstruction  at  py- 
lorus. 

Total  acidity  sixty -two  percent;  free  HC1  for- 
ty-eight percent.  B.  C.  and  urine  negative. 

January  31,  1926:  Posterior  gastro-enteros- 

tomy  and  cholecystectomy ; large  ulcer  at  pylorus 
producing  obstruction;  gall  bladder  full  of  stones; 
many  adhesions;  stomach  enormously  dilated. 
Uneventful  recovery;  no  symptoms. 

Case  V.  Mrs.  C.  R.,  fifty-seven  years.  Admit- 
ted May  3,  1929.  First  noticed  weakness  and 
eructating  gas  December,  1928.  One  month  later 
nauseated  with  non-productive  vomiting.  Has  lost 
great  deal  of  weight.  Past  month  appetite  poor, 
but  no  discomfort  after  eating.  Past  three  weeks 
very  tender  in  epigastrium,  the  bed  clothes  even 


hurt  her.  No  carcinoma  history  in  family.  A pal- 
pable mass  just  to  right  of  midline  and  below 
costal  margin;  movable,  tender  and  about  two  cm. 
by  four  cm. 

X-ray  report:  Carcinoma  of  the  stomach. 

Free  HC1  negative;  total  acidity  8;  trace  albu- 
min. R.  B.  C.  4,100,000.  Hg.  sixty-five  percent; 
W.  B.  C.  10,500. 

Operation  May  4,  1929.  Large  hard  mass  size 
small  grape  fruit  on  greater  curvature,  involving 
pylorus,  and  extending  to  lesser  curvature,  almost 
occluding  gastric  lumen.  There  is  one  gland  im- 
mediately adjacent  to  mass.  No  other  evidence  of 
metastasis.  Sub-total  gastrectomy. 

Pathological  report:  Medullary  carcinoma. 

Uneventful  recovery.  Discharged  May  25,  1929. 

Case  VI.  E.  K.,  male;  aged  forty-four  years. 
Admitted  July  15,  1929.  Always  had  stomach 
trouble.  Last  February  vomited  blood.  Past  year 
had  discomfort  in  epigastrium  after  eating.  At 
times  food  or  soda  would  give  relief.  Past  three 
or  four  weeks  food  causes  pain ; vomits  some ; los- 
ing weight  rapidly.  At  present  there  is  a large 
hard  mass  about  the  size  of  an  orange  just  above 
and  to  right  of  umbilicus. 

X-ray  report:  Post  pyloric  ulcer  with  almost 
complete  obstruction. 

Hemo.  seventy  percent.  R.  B.  C.  4,250,000. 
Total  acidity  seventy-six  percent;  free  HC1  fifty- 
eight  percent. 

July  17,  1929.  Sub-total  gastric  resection. 
Large  ulcer  on  posterior  wall  of  duedenum,  in- 
volving pylorus.  Very  firm  adhesions  to  head  of 
pancreas. 

Pathological  report : Multiple  chronic  ulcers  of 
stomach,  superficial  and  deep,  with  infiltration. 

Discharged  August  4,  1929.  Uneventful  recov- 
ery. 
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Discussion 

J.  K.  Berman,  M.D.  (Indianapolis)  : It  is  an 
old  slogan  that,  “The  proof  of  the  pudding  is  in 
the  eating  thereof.”  Dr.  Jones  has  obtained  beau- 
tiful results  with  his  method  of  procedure  and  I. 
therefore,  congratulate  him  most  heartily.  How- 
ever, there  are  a few  points  on  which  Dr.  Jones 
and  I disagree. 

First  of  all  gastric  and  duodenal  lesions  are 
different,  and,  therefore,  should  be  treated  differ- 
ently. I say  that  they  are  different  lesions  because 
of  the  following'  principal  proofs : 
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1.  They  occur  in  different  types  of  individuals. 
The  duodenal  ulcer  occurs  in  the  long-chested, 
lean  individual  as  a rule,  whereas  the  gastric  ulcer 
occurs  in  the  heavy  “gall-bladder”  type  of  patient. 

2.  The  symptoms  are  different.  I need  not  go 
into  a discussion  of  these  differences  here. 

3.  Behavior  as  to  hemorrhage  and  perforation 
is  different.  Hemorrhage  is  more  common  in  gas- 
tric ulcer,  whereas  perforation  is  more  apt  to  occur 
in  duodenal  ulcer. 

4.  The  chemical  nature  of  the  stomach  contents 
is  different.  There  is  a much  higher  acidity  in 
the  gastric  ulcer  as  a rule. 

5.  There  is  a very  much  more  marked  tend- 
ency toward  malignancy  in  gastric  ulcer,  whereas 
in  duodenal  ulcer  there  is  rarely  any  malignant 
degeneration. 

Because  of  these  points  we  must  treat  the  two 
lesions  in  a different  manner. 

First  let  us  discuss  the  treatment  of  the  scir- 
rhous type  of  duodenal  lesions. 

1.  If  we  have  a healed  ulcer,  and  the  outlet 
of  the  stomach  is  narrowed  or  occluded,  then  we 
do  a gastro-enterostomy  alone. 

2.  If  we  have  an  active  ulcer  we  excise  the 
ulcer  or  remove  it  by  the  cautery,  and  then  do 
either  a gastro-enterostomy  or  a pyloroplasty  (as 
the  Finney  type  if  the  stomach  is  freely  movable, 
or  the  Judd  type,  in  which  the  anterior  two-thirds 
of  the  pylorus  is  removed). 

In  treating  scirrhus  lesions  of  the  stomach  the 
same  conservatism  is  shown,  however  with  the 
thought  in  mind  that  the  lesion  is  apt  to  become 
malignant;  we,  therefore,  always  excise  the  ulcer. 
Before  operating  upon  the  stomach  which  has  been 
obstructed  for  some  period  of  time  we  must  wash 
it  carefully  before  operation  and  not  allow  the 
patient  to  have  any  food  by  mouth,  so  that  we 
may  put  the  stomach  at  rest  and  allow  its  stretched 
muscle  to  regain  its  tone.  Sometimes  it  is  desir- 
able to  do  the  operation  of  jejunostomy  before 
any  operative  procedure  is  done  upon  the  stomach 
itself. 

Now,  why  do  I recommend  excision  of  the  ulcer 
with  a gastro-enterostomy  in  preference  to  the  op- 
eration of  gastrectomy  such  as  Dr.  Jones  is  recom- 
mending ? Because — 

1.  Gastro-enterostomy  is  easier  for  the  average 
surgeon  to  perform. 

2.  The  mortality  of  gastro-enterostomy  is  much 
less  than  that  of  gastrectomy. 

3.  The  acidity  of  the  stomach  remains  the 
same  no  matter  which  type  of  operation  is  done, 
because  the  acid-bearing  portion  of  the  stomach 
(fundus)  is  not  removed. 

4.  Gastro-jejunal  ulcers  are  not  as  common 
after  gastrectomy  but  are  harder  to  deal  with 
when  they  do  occur. 

I have  tried  to  analyze  in  my  own  mind  the 
reasons  for  some  of  the  present  antipathy  towards 
the  old  operation  of  gastro-enterostomy.  Some  of 


the  reasons  for  its  undeserved  disrepute  are  as 
follows : 

1.  Because  the  operation  is  done  unnecessarily. 

2.  Because  no  preliminary  preparation  is  made. 

3.  Because  there  has  been  insufficient  post-op- 
erative care. 

4.  Because  other  diseased  organs  such  as  the 
appendix  or  gall-bladder  have  been  overlooked. 

5.  Because  frequently  an  ulcer  on  the  posterior 
side  of  the  stomach  is  overlooked. 

6.  Because  the  patient  does  not  adhere  to  strict 
diet  following  his  operation. 

If  these  facts  were  carried  out  the  results  from 
gastro-enterostomy  would  be  very  much  better 
than  they  are  in  general  today.  We  must  not  for- 
get that  gastro-enterostomy  is  an  old  operation, 
and  that  the  worst  of  it  is  already  known,  and 
certainly  we  cannot  improve  on  some  of  its  results 
in  our  selected  cases,  whereas  the  operation  of  gas- 
trectomy is  fraught  with  dangers  both  immediate 
and  distant,  and  we  should,  therefore,  be  careful 
in  the  selection  of  cases  for  the  removal  of  the 
lower  portions  of  the  stomach. 

In  hour-glass  constriction  of  the  stomach  resec- 
tion of  the  ulcer  and  plastic  repair  or  resection  of 
the  ulcer  with  gastro-enterostomy  is  the  procedure 
that  I usually  carry  out.  Occasionally  I perform 
gastro-gastrostomy. 

In  large  ulcers  of  the  stomach  or  recurrent 
ulcers  of  malignant  ones  the  operation  of  gastrec- 
tomy must  be  done  because  of  the  liability  of 
cancer  in  the  former  and  the  danger  of  metastasis 
in  the  latter. 

Summary : In  the  treatment  of  scirrhous  lesions 
of  the  stomach  and  duodenum  we  should  use  the 
simplest  measures  wherever  possible,  that  are  con- 
sistent with  the  patient’s  present  and  future  safe- 
ty. In  the  present  state  of  our  knowledge  concern- 
ing ulcers  of  the  stomach  and  duodenum,  marked 
conservatism  should  govern  our  treatment. 

E.  E.  Padgett,  M.D.  (Indianapolis)  : Dr. 

Jones  referred  to  the  use  of  drugs  in  the  treatment 
of  ulcer  and  then  passed  on  to  the  type  of  scir- 
rhous changes.  I believe  that  we  should  give  trial 
by  medicine  before  surgery.  When  he  goes  into 
the  field  of  gastro-enterostomy  he  makes  a broad 
step  but  a step  we  are  going  to  make  more  and 
more.  We  have  seen  gastro-enterostomy  with  good, 
bad  and  indifferent  results. 

Some  cases  are  best  treated  by  gastro-enteros- 
tomy, especially  if  there  is  no  malignancy  and  if 
the  obstruction  is  complete.  Inoperable  carcinoma 
with  obstruction  can  be  treated  best  by  gastro-en- 
terostomy. Partial  resection  entails  a little  more 
time  and  a little  more  shock. 

As  to  technique,  I believe  that  end-to-end  anas- 
timosis  is  best.  I think  these  are  the  reasons: 
There  is  only  one  wound  to  heal,  and  another 
point  is  that  I have  tried  not  to  use  clamps.  For 
the  past  two  years  I have  not  used  any  stomach 
clamps.  I tie  gauze  around  it  and,  having  washed 
the  stomach  out  before,  then  use  two  catgut  su- 
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tures,  one  in  the  lesser  curvature  and  one  in  the 
greater  curvature.  Thus  you  have  not  crushed  it 
with  a clamp. 

I do  not  think  I have  anything  to  add  to  what 
he  said  unless  it  is  this,  there  is  always  a possi- 
bility of  stomach  symptoms  improving  even  after 
operation  as  time  goes  .on.  The  stomach,  like  the 
gall  bladder,  has  the  power  of  readjusting  itself 
to  the  new  shape  you  have  given  it,  and  will  im- 
prove in  function  as  time  goes  on. 

Frank  H.  Lahey,  M.D.  (Boston,  Massachu- 
setts) : First  of  all,  I think  a small  percentage 
have  decided  on  resection.  I would  like  to  rule  out 
malignancy.  I would  choose  the  type  opposite  to 
Dr.  Jones;  I would  choose  gastrectomy. 

We  have  had  seven  hundred  duodenal  ulcers  for 
observation.  We  have  had  these  cases  come  into 
the  hospital  and  stay  in  the  hospital  once  every 
two  months  in  order  that  we  may  know  what  the 
ulcer  is  doing.  I do  not  believe  that  twenty-five 
percent  of  ulcers  we  see  are  operative.  We  have 
gotten  all  our  results  together,  and  they  are  the 
same.  He  said  that  every  ulcer  should  approach 
surgery.  I believe  that  it  is  good  to  put  the  pa- 
tient to  bed  for  three  weeks.  It  is  not  good  to 
give  a diet  and  send  them  home.  They  must  be 
educated  in  the  treatment  of  ulcers  just  as  diabet- 
ics are  educated.  They  must  be  watched  regularly 
and  carefully.  Put  them  to  bed  and  take  repeated 
pictures,  and  as  long  as  the  ulcer  diminishes  it 
will  not  be  malignant.  When  it  will  not  diminish 
in  size  then  you  should  resect  it. 

I believe  this  trial  with  x-ray  and  the  effect  of 
medical  management  upon  the  ulcer  or  lesion  is 
certainly  essential.  Therefore,  I would  stress  that 
both  duodenal  and  gastric  ulcers  be  given  better 
medical  treatment.  If  I thought  I had  appendici- 
tis or  gall  bladder  trouble,  and  he  took  out  my 
appendix  or  gall  bladder  I would  not  care,  but 
I have  a great  respect  for  the  lower  half  of  my 
stomach  and  do  not  want  it  removed. 

Dr.  Jones  (closing  the  discussion)  : I wish  to 
thank  Dr.  Lahey  for  discussing  my  paper.  First, 
regarding  Dr.  Lahey’s  discussion  about  medical 
treatment.  I am  convinced  that  the  proper  treat- 
ment for  all  gastric  and  duodenal  ulcers  is  first 
medically,  and  if  that  fails  we  must  do  something 
else.  I think  a large  majority  of  them  will  be 
cured  under  medical  management.  Those  not 
cured  by  medical  treatment  should  be  resected. 
First  of  all  it  may  be  necessary  to  find  out  what 
causes  gastric  ulcers.  I have  not  read  of  any  defi- 
nite cause. 

As  to  the  end  results  of  gastrectomy  compared 
to  gastro-enterostomy,  I am  sure  that  gastrectomy 
is  now  favored.  I disagree  with  the  high  percent- 
age of  carcinoma  developing  in  the  gastric  ulcers. 

In  regard  to  partial  gastrectomy — it  is  true  fol- 
lowing a partial  gastrectomy  you  do  not  remove 
the  acid-bearing  portion,  of  the  stomach,  but  the 
acid  comes  in  contact,  .yyjth  an  undiluted  alkaline 
mixture.  Partial  gastrectomy  removes  diseased 


tissue  and  more  nearly  re-establishes  normal 
physiology. 

SURGERY  IN  THE  HOME 

J.  T.  Freeland,  M.D. 

EEDFORD 

(Explanatory  Note: — The  following  posthumous  article  is  sub- 
mitted for  two  reasons:  It  will  depict  the  obstacles  under  which 

the  operation  was  done,  thus  convincing  the  young  surgeon  that  it 
is  necessary  to  have  courage  of  your  convictions  plus  the  courage 
to  act  upon  them;  second,  a human  life  was  saved.  The  author, 
the  late  John  T.  Freeland,  read  this  paper  before  the  Lawrence 
County  Medical  Society,  at  the  last  meeting  he  attended.) 

I recently  was  called  to  Yellowstone,  a territory 
about  where  Brown,  Monroe,  and  Lawrence 
counties  comer.  It  is  certainly  a wild  rake  coun- 
try. The  only  tillable  land  lies  in  the  narrow  val- 
ley between  gigantic  hills.  The  road  which  we 
had  to  use  to  reach  the  patient’s  home,  after  leav- 
ing the  county  pike,  was  for  the  most  part  the 
winding  creek  bed  with  gravel  of  all  sizes  and 
shapes ; an  occasional  pot  hole  of  water  as  blue 
as  the  sky  above  and  of  uncertain  depth.  The 
steep  hills  are  heavily  wooded  to  their  very  sum- 
mits; it  seemed  as  though  the  sun  could  penetrate 
their  dense  foliage  in  only  a few  isolated  spots. 
Occasionally  the  valley  would  spread  out  suffi- 
ciently to  allow  the  development  of  a small-sized 
farm.  Here  one  could  see  a small  log  cabin,  log 
stable,  a little  garden  enclosed  with  a hand-hewn 
picket  fence,  and  the  familiar  old  winding,  ramb- 
ling stake  and  rider  rail  fence  marking  the  land 
owner’s  farm.  The  beautiful  frost-painted  foliage 
greeted  the  eye  with  a riot  of  coloring  as  the  pano- 
rama unfolded  before  us  while  we  climbed  the 
hills  through  this  typical  scene  of  pioneer  days  in 
this  good  old  Hoosier  state. 

Located  at  the  head  of  a valley,  surrounded  by 
these  precipitous  hills  on  three  sides,  we  found  the 
two-room  log  home.  This  home  site  commanded 
an  unobstructed  view  of  the  forty-acre  farm.  Just 
behind  the  house,  a few  feet  away,  stood  the  one 
room  used  as  both  kitchen  and  dining  room.  Their 
drinking  water  was  obtained  from  a spring  gush- 
ing clear,  cold  water  from  between  the  rocks 
at  the  foot  of  the  hill  behind  the  house.  When  we 
reached  the  front  yard  we  noticed  three  decrepit 
Ford  cars  parked  there,  and  a like  number  of 
horse-drawn  vehicles.  These  old  implements  of 
transportation  must  have  been  taxed  to  their  full 
capacity,  judging  by  the  crowd  of  neighbors  and 
relatives  assembled.  Their  facial  expression  gave 
one  a hint  how  seriously  sick  the  patient  must  be ; 
their  low  muttering  conversation  added  tenseness 
to  the  atmosphere.  The  family  physician  who  ac- 
companied me  greeted  these  people,  and  so  did  I, 
and  without  further  delay  we  entered  the  home. 
I saw  a seriously  ill  young  man  lying  on  his  bed. 
His  eyes  had  a peculiar  stare,  they  followed  every 
move  one  would  make.  His  respirations  were  lim- 
ited to  the  chest  entirely,  and  were  rather  shallow. 
This  made  me  suspect  peritonitis,  because  a man 
ordinarily  breathes  with  the  entire  abdomen.  He 
was  pale,  cold,  and  sweating.  The  temperature 
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registered  100  degrees  Fahrenheit.  The  pulse 
rate  was  120  per  minute.  I put  my  hand  on  his 
abdomen  and  it  was  as  rigid  as  a board,  very 
tender,  and  with  great  pain  over  McBurney’s 
point.  When  I completed  my  examination.  I told 
him  he  was  suffering  with  appendicitis,  that  the 
appendix  probably  had  ruptured,  and  that  an  im- 
mediate surgical  operation  was  necessary.  I was 
answered  by  an  old  man  whose  face  was  almost 
entirely  hidden  by  a bountiful  growth  of  grey, 
flowing  beard : “That  no  operation  was  needed — 
I’ve  had  several  spells  like  this,  and  I always 
cured  my  belly  by  rubbing  it  with  absorbine  ju- 
nior— it  only  takes  a few  hours  to  get  relief.” 
Next  an  old  lady  spoke  up  and  remarked:  “God 
can  cure  him,  and  I am  going  to  pray  for  him.” 
Immediately  she  plunked  down  on  her  knees  and 
began  pouring  forth  supplications  to  the  Al- 
mighty. It  was  a loud  shouting,  incoherent  prayer 
and  sermon  combined.  It  lasted  fully  fifteen  min- 
utes. The  ceremony  was  punctuated  at  frequent 
intervals  by  gracious  shouts  from  the  other  sisters 
present.  Practically  everyone  in  the  room  was  in 
tears  when  she  finished.  Finally,  order  was  again 
restored  and  I explained  to  them  that  the  young 
man  had  an  abscess  and  rotten  appendix  in  his 
abdomen;  that  the  only  thing  left  to  be  done  was 
to  remove  it  immediately  or  the  lad  would  surely 
die.  The  patient  spoke  up  and  announced  he 
“wan’t  agoing  to  be  cut  on.”  I replied.  “Well,  if 
that  is  what  you  think  about  it  I will  go  back 
home,  but  you  will  surely  die.”  His  next  remark 
was,  “Will  you  insure  me  to  get  well?”  “No,”  I 
said,  “but  it  is  your  best  chance,  and  in  all  prob- 
ability you  will  be  all  right  following  the  surgery. 
There  is  only  one  way  to  treat  pus,  and  that  is  to 
let  it  out  through  an  incision.”  Without  further 
comment  I picked  up  my  hat  and  started  out  of 
the  room.  I was  followed  quickly  by  the  father 
of  the  patient.  Outside  the  house  we  talked  the 
situation  over,  and  the  father  returned  to  the  sick 
room.  Here  they  discussed  the  question  further  in 
the  presence  of  the  boy.  When  their  common  sense 
(of  which  they  had  a goodly  fund)  prevailed, 
they  reached  a sensible  conclusion  and  directed 
me  to  proceed  with  the  ordeal.  The  bewhiskered 
old  gentleman  spoke  up  and  said,  “Doc,  I have 
heard  that  doctors  sometimes  make  a cut  on  a fel- 
low’s belly  and  sew  it  up,  leave  a scar,  and  pre- 
tend that  they  have  operateed  and  charge  a fee 
for  such  things.  Now  I want  to  watch  this  here 
operation  all  the  way  through.”  I assured  him 
that  he  would  be  welcome  to  stand  by  and  see 
this  one. 

When  I was  called  in  consultation  on  this  case 
I naturally  assumed  that  we  could  send  the  ambu- 
lance and  bring  the  patient  to  the  hospital,  but 
you  will  recall  the  roads  and  general  inaccessibil- 
ity of  the  home,  and  five  miles  was  too  far  to 
transport  this  man  on  the  shoulders  of  his  friends 
and  relatives.  I returned  to  Bedford,  for  the  in- 
struments and  other  necessities.  However.  I left 


instruction  to  the  women  folk  to  scour  and  scrub 
their  largest  dish  pans,  to  fill  them  with  water  and 
keep  a good  fire  under  them  until  I returned.  I 
present  here  the  technique  in  detail  because  it  is 
the  same  as  used  when  surgery  in  Indiana 
was  in  a pioneer  stage.  I found  that  my  instruc- 
tions had  been  executed  well  during  my  short  ab- 
sence in  town.  The  water  was  boiling,  so  I put 
the  instruments,  gloves  and  towels  into  the  boiling 
water.  The  dining-room  table  had  been  placed  in 
the  bedroom,  with  the  blankets  and  two  quilts 
placed  on  top  of  it  for  the  comfort  of  the  patient. 
Sterile  sheets  had  been  borrowed  from  the  local 
hospital.  The  abdomen  was  scrubbed,  dried,  paint- 
ed with  iodine,  then  washed  off  with  alcohol.  Ster- 
ile sheets  were  placed  over  the  patient,  and  then 
the  laparotomy  sheet  was  next  placed.  I draped  a 
sheet  around  the  old  man,  and  placed  him  where 
I wanted  him  to  stand.  I used  a sterile  sheet  for 
myself.  Here  we  were  halted  until  the  old  lady 
who  first  prayed  offered  a prayer  for  the  surgeon ; 
it  was  a beautiful  prayer,  well  worded  and  spoken 
in  a calmer  tone.  She  closed  with  the  following 
words : “God  give  the  surgeon  a steady  hand, 

clear  vision,  and  good  wisdom  in  this  ordeal,  and 
if  it  be  Thy  will  restore  this  young  husband  to 
his  wife  and  dear  child.”  A further  delay  fol- 
lowed just  as  the  patient  reached  the  exciting 
stage  of  the  anesthetic,  when  the  patient  groaned 
and  mumbled  a few  words,  a little  dog  growled 
and  grabbed  the  anesthetist  by  the  calf  of  the 
leg  and  sunk  his  teeth  through  the  cloth. 
A quick  kick  dislodged  the  dog’s  hold  and  he 
landed  against  the  wall  with  a yelp.  In  rushed 
the  little  boy  who  owned  it  and  said.  “You  can’t 
hurt  my  dog  and  I can  lick  the  fellow  who  hit 
him.”  Both  were  put  out  of  the  room  and  left  for 
the  woods  to  console  each  other. 

I now  started  the  incision  and  the  old  man 
cleared  his  throat  and  said.  “Whew ! Doc,  the  air 
is  a little  close  in  here,”  and  he  began  to  edge 
away.  I continued  the  operation,  and  when  I 
reached  the  peritoneum  it  was  protruded  into  the 
incision  and  was  distended.  “Come  back  here,”  I 
said  to  the  old  fellow,  “I  want  you  to  see  this.” 
He  moved  over  closer,  so  I made  an  incision 
through  the  peritoneum,  and  the  foul,  stinking  pus 
gushed  out  over  the  field  of  operation.  Mr.  Whis- 
kers reeled  and  staggered  for  the  outside  door. 
The  little  boy  rushed  in  and  yelled.  “Say,  Mr. 
Jones  has  dropped  dead  right  here  at  the  front 
door.”  I continued  my  operation,  as  I felt  that 
my  temporary  assistant  would  recover.  In  a few 
minutes  I heard  him  retching  and  vomiting  as  he 
lunged  against  the  fence.  The  boy  said,  “Mr. 
Tones  has  come  to  and  walked  away.”  I found 
the  gangrenous  appendix,  with  its  hole  in  it.  re- 
moved it,  tied  off  the  stump,  put  in  the  soft  rubber 
tissue  drains  and  closed  the  wound.  Dressings 
were  applied  and  the  patient  was  returned  to  his 
bed. 

When  we  were  ready  to  leave  for  home  I was 
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astounded  at  the  crowd  of  people  mobilized  in  the 
front  yard.  I saw  at  a glance  that  it  was  a friend- 
ly gathering  of  neighbors,  friends,  and  relatives, 
some  of  whom  had  traveled  many  miles.  They  had 
come  to  offer  their  services.  These  people  in  the 
isolated  sections  of  the  country  are  as  dear  to  each 
other  as  blood  relations,  and  they  will  make  heroic 
sacrifices  and  divide  their  last  crusts  with  each 
other  if  necessary.  It  has  not  been  my  desire  that 
you  interpret  these  remarks  of  mine  as  casting 
ridicule  upon  these  good  people,  far  from  it.  You 
who  live  in  cities  and  do  not  even  know  your  next- 
door  neighbor  should  visit  a community  like  this 
one  and  there  learn  what  brotherly  love  really 
means.  They  will  sit  up  night  after  night,  for 
weeks  at  a time,  with  the  sick  neighbors  and  never 
utter  a word  of  complaint.  They  are  industrious, 
thrifty  and  truthful  people.  Back  to  the  old  gen- 
tleman with  the  whiskers,  he  called  me  to  one  side 
and  asked,  “How  much  is  your  bill,  Doc?”  I an- 
swered, “$150.”  He  said,  “Wait  here  a minute.” 
He  returned  in  a short  time  with  a cloth  sack  that 
had  once  held  ten  pounds  of  cane  sugar.  He  stuck 
his  hand  into  the  bag,  fumbled  about  the  bottom 
a little  while,  and  finally  drew  forth  a huge  roll 
of  bills.  I was  surprised  at  his  speed  in  counting 
off  the  amount  of  my  bill,  as  well  as  at  his  readi- 
ness to  pay  cash.  After  paying  me  he  turned  to 
the  family  physician  and  said,  “Now,  Doc — when 
the  boy  gets  well  you  will  get  your  pay.” 

There  was  a time  not  very  remote  when  all  ma- 
jor surgical  operations  were  performed  in  the  pa- 
tients’ homes,  even  in  the  larger  cities.  Then,  too, 
there  were  those  living  near  by  a city  who  were 
too  ill  to  be  removed  to  the  hospital.  Then  there 
is  another  factor  which  entered  into  the  surgery 
in  the  home : “We  had  no  improved  highways  or 
rapid  transportation  as  we  do  today.  Almost  all 
of  the  older  surgeons  and  physicians  were  gradu- 
ated after  two  short  terms,  without  clinical  teach- 
ing. A few  physicians  practically  educated  them- 
selves by  conscientious  study  and  close  observa- 
tion. The  courageous  ones,  with  considerable  dar- 
ing, began  performing  minor  operations,  and 
stimulated  by  their  success  they  developed  a fair 
amount  of  skill  and  gradually  extended  their  en- 
deavors to  the  field  of  major  surgery.  From  these 
'pioneers  came  some  of  our  leading  surgeons  of 
the  world.  A surgeon  in  those  days  who  would  do 
a laparotomy  without  even  first  seeing  one  per- 
formed, I think,  deserves  as  much  credit  as  a 
Bobbs  or  McDowell.  There  were  many  such  sur- 
geons in  Indiana  thirty  or  forty  years  ago.  They 
were  good  students  and  retained  what  they  read 
and  could  apply  the  theory.  They  operated  with- 
out the  aid  of  trained  nurses,  modern  hospitals 
and  laboratory  facilities.  In  fact,  about  the  only 
instrument  of  precision  was  a wooden  stethoscope. 
They  performed  these  daring  feats  within  the  pa- 
tients’ homes  and  practically  nursed  their  patients 
through  to  convalescence.  Many  of  these  self- 
made  surgeons  gravitated  to  the  larger  cities  and 


there  became  famous.  These  pioneers  boiled  their 
instruments  and  operating  sheets  on  the  kitchen 
stove,  and  occasionally  they  had  to  use  the  wash 
boiler  in  the  back  yard.  The  dining-room  table 
has  served  as  operating  table  many,  many  times. 
Among  the  operations  so  performed  in  Lawrence 
County,  Indiana,  in  the  early  days  were : Ovariot- 
omy, appendectomy,  hysterectomy,  intestinal  ob- 
struction, cholecystotomy,  strangulated  hernia,  and 
many  tracheotomies  for  relief  of  diphtheria.  One 
esophagoscopy  to  remove  a foreign  body.  One  re- 
section of  knee  joint.  Strange  as  it  may  seem  to 
you  of  the  younger  men  of  the  society,  our  results 
compare  very  favorably  with  those  of  today  done 
under  more  favorable  circumstances.  But  my,  how 
conditions  have  changed  since  I entered  the  prac- 
tice of  the  profession ! The  advent  of  rapid  trans- 
portation, by  air,  rail,  and  water,  last  but  not 
least,  the  high-powered  automobiles  and  the  splen- 
did, hard-surfaced  highways,  have  almost  effaced 
state  boundaries,  to  say  nothing  of  the  smaller 
boundaries.  Almost  every  county  seat  has  a mod- 
ern hospital  manned  by  competent  surgeons  and 
physicians. 

SPECIAL  ARTICLE 


INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

(Seminar  January  17,  1930) 

SURGICAL  CASE 
Joseph  Clevenger,  M.D. 

This  patient  entered  the  hospital  with  the  fol- 
lowing history : White,  female,  age  thirty-four 
years,  waitress,  married. 

Present  Trouble — Immediate  Complaint’. 

1.  Pain  in  the  right  upper  abdomen. 

2.  Nausea  with  occasional  vomiting. 

3.  Jaundice. 

4.  Incontinence  of  urine. 

5.  Constipation. 

6.  Soreness  in  the  right  upper  abdomen. 

Story  of  the  Trouble  : Ten  years  ago  the  patient 

began  to  have  intermittent  attacks  of  pain  in  the 
upper  abdomen,  associated  with  slight  nausea  and 
occasional  vomiting.  These  were  rather  mild,  last- 
ing from  a few  hours  to  a day,  and  were  in  no 
way  associated  with  the  taking  of  food,  and  were 
not  relieved  by  food.  She  did  not  feel  it  neces- 
sary to  call  a physician.  These  attacks  gradually 
increased  in  frequency  and  severity  until  six 
years  later  when  the  patient  aborted  a two-month 
fetus  and  was  confined  to  bed.  While  yet  in  bed 
she  had  a very  severe  attack  of  pain  associated 
with  jaundice,  which  together  with  the  results  of 
the  abortion  caused  her  to  remain  in  bed  for  a 
period  of  eight  weeks.  At  this  time  she  noticed 
some  difficulty  in  controlling  the  urine.  During 
the  past  three  years  the  attacks  have  increased 
greatly  in  severity  and  frequency  and  hypoder- 
mics only  give  relief  from  pain.  Jaundice  fre- 
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quently  follows  the  attacks.  The  last  attack  oc- 
curred December  28th  and  since  then  there  has 
been  more  or  less  jaundice  and  soreness  in  the 
right  upper  abdomen. 

The  pain  is  stabbing  in  character,  usually  pre- 
ceded by  slight  discomfort,  and  radiates  to  the 
right  shoulder  or  shoulder  blade.  There  is  no  pe- 
riodicity and  relief  during  the  peak  of  the  attack 
is  obtained  only  by  the  use  of  morphine.  The  pain 
is  located  near  the  right  costal  margin  at  about 
the  level  of  the  ninth  rib.  Nausea  and  vomiting 
may  or  may  not  accompany  the  pain.  Coarse  veg- 
etables and  fatty  foods  seem  to  cause  some  digest- 
ive disturbance. 

Jaundice  when  present  follows  the  attack  in 
from  twenty-four  to  forty-eight  hours. 

Past  Illnesses : Mumps,  measles,  pertussis  and 
chorea  at  six  years  of  age  with  apparently  good 
recovery.  No  severe  illnesses  or  operative  proce- 
dures. Menses  normal  in  every  way.  Has  had  ten 
pregnancies  with  five  abortions  and  five  living 
children. 

Family  History : Mother  and  one  sister  died  of 
cancer,  although  this  information  in  regard  to  the 
mother  is  rather  indefinite. 

Physical  Examination : Physical  examination 

shows  a rather  obese  white  female  approximately 
thirty-five  years  of  age  who  is  definitely  jaun- 
diced but  does  not  appear  to  be  very  ill.  She  is 
intelligent,  answers  questions  readily  and  exactly 
without  evident  exaggeration. 

The  positive  findings  only  are  mentioned. 

The  sclera  are  deeply  jaundiced  as  is  also  the 
skin.  The  pupils  react  to  light  and  accommoda- 
tion. There  is  some  infection  present  in  the  tonsils 
and  the  teeth  show  signs  of  caries. 

The  thyroid  is  barely  palpable. 

The  lungs  are  apparently  normal. 

There  is  very  slight  enlargement  of  the  heart 
to  the  left  and  a slight  exaggeration  of  both  first 
and  second  sounds  at  the  base. 

The  blood  pressure  is  178/80  mm.  Hg. 

The  abdomen  is  slightly  pendulous  in  type, 
showing  many  striae.  There  is  an  area  of  tender- 
ness in  the  right  upper  quadrant  near  the  costal 
margin  with  no  definite  rigidity.  Liver  dullness 
ends  at  the  costal  margin. 

The  patellar  reflexes  are  present  and  approxi- 
mately normal. 

Laboratory  Findings'.  Laboratory  findings  are 
as  follows : The  urine  is  deeply  bile  stained  and 
contains  a few  pus  and  red  blood  cells.  Kidney 
function  is  forty-five  percent  in  two  hours,  al- 
though this  cannot  be  definitely  determined  be- 
cause of  the  great  amount  of  bile  in  the  urine. 
R.  B.  C.  4,490.000;  Hgb.  85  percent;  W.  B.  C. 
7,600;  70  percent  polynuclear.  Clotting  time, 
three  minutes ; bleeding  time,  four  minutes.  Blood 
and  spinal  fluid  Wassermann  are  both  negative. 
The  direct  Vanden  Bergh  test  is  positive  and  the 
indirect  shows  forty-six  mgs.  of  bilirubin  per  liter 
of  serum  (twenty  mgs.  is  normal).  The  gall-blad- 


der failed  to  visualize  during  many  of  the  exam- 
inations after  the  dye  was  given.  No  evidence  of 
calculi  was  found.  A primary  film  of  the  abdomen 
shows  a spinabifida  occulta  of  the  first  sacral  seg- 
ment. 

The  patient  was  cystoscoped,  but  no  pathology 
other  than  a slight  hyperemia  was  found.  Pyelo- 
grams  made  indicated  no  pathology  which  could 
be  associated  with  the  spinabifida  occulta. 

We  present  this  case  with  a tentative  diagnosis 
of  cholelithiasis  or  gall-stones.  It  is  presented  as 
a case  with  a typical  history  with  the  physique 
usually  associated  with  this  pathology  and  with 
positive  laboratory  findings.  A history  of  inter- 
mittent attacks  of  gastro-intestinal  disturbance 
associated  with  some  selectivity  of  food,  gradually 
increasing  in  severity  and  lately  associated  with 
jaundice  points  to  the  liver  and  bile  ducts  at  once, 
The  fact  that  the  attacks  of  pain  have  been  so 
severe  as  to  require  morphine  for  relief  leads  us 
to  believe  that  there  is  a stone  present.  The  labor- 
atory findings  of  bile  in  the  urine  and  in  the  blood 
together  with  stools  which  contain  very  little  bile 
makes  us  believe  that  the  jaundice  present  is  pri- 
marily due  to  obstruction  of  the  common  duct. 
Were  this  obstruction  due  to  malignancy  there 
probably  would  have  been  no  pain  and  the  jaun- 
dice would  be  steadily  progressive  instead  of 
showing  remissions.  We  were  unable  to  palpate 
the  gall-bladder,  but  the  point  of  tenderness  is 
located  directly  over  the  region  where  we  usually 
expect  to  find  it. 

Frequently  patients  who  show  this  amount  of 
jaundice  and  this  amount  of  bilirubin  present  in 
the  blood  will  have  a rather  slow  bleeding  and 
clotting  time.  This  patient’s  is  approximately  nor- 
mal. However,  in  preparation  for  operation,  we 
administer  calcium  both  orally  and  intravenously 
for  a period  of  five  to  ten  days  before  surgery 
is  attempted.  If  any  bleeding  follows  operation, 
blood  transfusion  is  resorted  to,  at  the  earliest 
possible  moment.  A gas-ether  mixture  is  used  for 
anesthesia  in  preference  to  ether  alone,  if  relaxa- 
tion can  be  obtained  with  this  mixture. 

Too  much  care  cannot  be  exercised  in  the  prep- 
aration of  these  patients  for  operative  measures 
and  the  operative  procedure  is  by  no  means  an 
easy  undertaking.  We  wish  to  show  on  the  patient 
the  point  of  maximum  tenderness  and  the  direc- 
tion of  radiation.  It  is  not  often  that  we  have  a 
patient  who  gives  such  a typical  history  and 
whose  laboratory  findings  are  so  positive. 

OBSTETRICAL  CASE 
Earl  Wiseman,  M.D. 

This  woman,-  twenty  years  old,  came  to  the 
Coleman  Hospital  on  December  20,  1929,  com- 
plaining of  soreness  in  the  lower  abdomen,  and 
pain  in  the  lower  abdomen  and  lumbar  region. 
About,  one,  year  before  admission  this  small  tumor 
in  the  lower  abdomen  was  first  noticed^which  has 
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grown  steadily  until  the  time  of  admission.  About 
three  months  before  admission  she  began  to  have 
discomfort,  which  increased  until  her  entrance  to 
the  hospital.  During  the  last  three  months  she 
has  lost  ten  pounds  in  weight,  and  during  the  last 
three  or  four  weeks  she  has  had  pressure  symp- 
toms in  the  bladder  and  a frequent  desire  to  uri- 
nate. 

In  the  past  her  general  health  has  been  good. 
She  had  the  usual  childhood  diseases,  with  very 
good  recovery.  When  sixteen  years  old  she  was  in 
an  automobile  accident  and  was  in  bed  about  a 
week  recovering  from  lacerations  and  bruises. 
When  nineteen  years  old  she  contracted  a Nies- 
serian  infection  and  for  about  six  months  was 
under  treatment  for  this.  This  part  of  the  history 
was  elicited  by  a medical  student,  but  was  over- 
looked by  everybody  else  until  after  operation. 

Her  menstrual  history  has  been  regular.  It  be- 
gan at  fifteen  years  of  age  and  has  been  of  the 
twenty-eight-day  type,  lasting  three  or  four  days. 
She  married  at  seventeen  and  has  had  no  preg- 
nancies and  no  miscarriages. 

Family  history  negative,  except  the  death  of  her 
maternal  grandmother  from  cancer. 

Physical  examination  shows  a well-developed, 
poorly  nourished  female;  temperature,  100°; 
pulse,  98 ; respirations,  20.  Pupils  react  equally ; 
ear,  nose  and  throat,  negative;  heart  and  lungs, 
negative;  blood  pressure,  125/90. 

Abdominal  examination  showed  a midline  tu- 
mor over  the  symphysis  pubis,  about  the  height 
of  a six-month  pregnancy,  which  was  quite  firm 
and  slightly  tender.  Vaginal  examination  showed 
a scanty,  white  discharge,  a cervix  quite  firm  and 
immovable,  and  a uterus  which  could  not  be  dis- 
tinguished from  this  mass  in  the  abdomen.  A 
slight  endocervicitis  also  was  present. 

V Laboratory  examination  showed  a red  blood 
count  of  3,700,000;  white  blood  count,  15,400. 
Urinalysis  showed  specific  gravity  of  1,020,  a 
trace  of  albumen,  and  five  or  six  pus  cells  in  each 
type  power  field.  The  Wassermann.  and  the  com- 
plement fixation  tests  for  tuberculosis  and  Neis- 
serian  infection  were  negative. 

The  first  staff  consultant  who  saw  her,  in  view 
of  the  rapid  growth  of  the  tumor  and  the  state 
of  the  cervix,  thought  malignancy  possible  and 
advised  x*ray  irradiation.  The  gynecological  con- 
sultant from  the  physical  findings  diagnosed  ute- 
rine fibroid.  He  believed  pregnancy  was  ruled  out 
by  the  regular  menstrual  periods  and  by  the  size 
of  the  tumor.  He  also  suggested  that  it  might 
be  an  infected  uterine  fibroid.  The  obstetrician 
believed  that  pregnancy  could  be  ruled  out. 

During  the  first  five  days  in  the  hospital  her 
temperature  ran  from  100°  to  101. 6°, - but  with 
rest  and  forced  feeding  this  came  down  to  normal 
and  remained  so  for  some  time. 

On  January  3rd  at  operation  a large  mass  was 
exposed  which  appeared  to  be  the  uterus.  It 
seemed  to  be  soft,  and  there  was  at  first  some  fear 


that  there  might  be  a pregnancy.  Closer  exam- 
ination revealed  a number  of  adhesions  which  sug- 
gested that  it  might  be  an  infected  uterine  fibroid, 
but  when  a tenaculum  was  applied  greenish  pus 
came  from  the  mass  and  aspiration  of  two  quarts 
of  pus  revealed  a tubo-ovarion  abscess  of  unusual 
size.  The  right  ovary  was  cystic  and  the  right 
tube  inflamed.  This  abscess  had  burrowed  between 
the  layers  of  the  broad  ligament  and  had  in- 
volved the  left  ureter  and  ileac  vessels.  The  right 
ovary,  the  uterus,  and  most  of  the  abscess  wall 
were  removed;  the  portion  left  was  packed  with 
iodoform  gauze,  with  the  idea  that  it  would  slough 
out. 

Her  postoperative  course  has  been  uneventful. 
There  has  been  considerable  drainage,  which  is 
decreasing  at  present,  leaving  a small  sinus  which 
seems  to  be  granulating  from  below. 

This  case  is  presented  as  an  example  of  tubo- 
ovarian  abscess  of  unusual  size  that  simulated 
closely  a uterine  fibroid.  We  feel  that  closer  study 
of  the  laboratory  findings  and  observation  of  the 
temperature,  with  closer  attention  to  the  history- 
taking by  a serious  medical  student,  might  have 
obviated  the  mistake  in  diagnosis,  although  it 
would  not  have  affected  the  treatment. 


ORTHOPEDIC  CASE 
Arthur  Hunt,  M.D. 

The  patient  is  a white  female  infant,  three  years 
old,  admitted  to  the  Riley.  Hospital  January  6, 
1930,  because  of  dyspnoea  and  swelling  of  the 
abdomen.  The  duration  of  the  swelling  is  about 
two  months,  and  has  become  gradually  worse  since 
its  onset,  the  dyspnoea  apparently  increasing  with 
the  swelling.  The  child  has  been  irritable  and 
fussy  most  of  the  time,  but  except  for  the  swelling, 
we  see  nothing  else  wrong  with  it.  The  feeding 
of  the  infant  since  it  was  four  days  old,  when  its 
mother  died,  and  until  she  was  fourteen  months, 
old,  has  been  only  dextro-maltose  and  a formula 
containing  cow’s  milk.  At  no  time  until  fourteen 
months  of  age  was  she  given  cod  liver  oil  or  acces- 
sory feedings,  when  a soft  diet,  composed  of 
boiled  vegetables  chiefly,  was  allowed. 

Family  history  : Father  living  and  well ; mother 
died  as  a result  of  the  Cesarean  operation  per- 
formed when  this  infant  was  born ; she  has  no 
brothers  or  sisters.  No  history  of  tubercuolsis  in 
the  family  or  of  exposure  could  be  elicited  on  two 
attempts.  There  is  no  familial  tendency  of  which 
we  could  find  a record,  to  neoplastic  disease,  leu- 
kemia, or  Hodgkins’  disease. 

Physical  examination : The  head  was  negative 
except  for  dental  caries.  The  neck  was  negative. 
The' chest  showed  a very  slight  rosary,  and  the 
lungs  on  physical  examination,  rales  at  both  bases. 
The  heart  was  negative.  The  abdomen  was  of 
special  interest  because  it  was  distended  markedly 
and  apparently  tender  on  palpation;  a fluid  wave 
was  elicited.  This  had  been  increasing  during  the 


March,  1930 


133 


SPECIAL 

I 

two  months  before  admission  to  the  hospital.  The 
reflexes  were  normal.  There  was  no  glandular 
enlargement. 

Laboratory  findings : The  urine  was  essentially 
negative  in  every  respect — no  albumen,  no  sugar, 
microscopically,  and  only  an  occasional  pus  cell 
found  under  low  power.  The  blood : white  count, 
13,000;  red  count,  4,650,000;  hemoglobin,  90  per 
cent;  a differential  showed  polymorphonuclear 
finely  granular  cells,  35  percent;  lymphocytes,  60 
percent;  mononuclears,  14  percent;  eosinophiles, 
1 per  cent.  The  blood  Wassermann  was  negative. 
Vaginal  smears  for  gonococci  were  negative. 

The  Mantoux  test  the  first  day  was  severe,  the 
dilution  being  1 to  1000.  X-ray  films  of  the  chest 
showed  shadows  distributed  throughout  the  lower 
three-fourths  of  the  right  lung,  also  the  hilum  and 
middle  zone.  There  is  slight  congestion  of  the  left 
lung,  but  the  mediastinum  is  not  definitely  in- 
volved. The  general  appearance  is  strongly  sug- 
gestive of  tuberculosis,  although  pyogenic  infec- 
tion, such  as  of  the  upper  respiratory  infection, 
cannot  be  ruled  out. 

A gastro-intestinal  roentgenological  examina- 
tion was  made  to  exclude  obstruction,  which  show- 
ed in  about  two  and  a half  hours  a partial  ob- 
struction in  the  distal  ileum.  This  is  strongly 
suggestive  of  tuberculous  peritonitis. 

The  temperature,  on  admission,  was  100.5°,  and 
shortly  afterward  104°,  has  been  normal  or 
slightly  below  normal.  The  weight  has  remained 
practically  the  same.  The  stools  have  been  normal 
and  the  bowels  quite  regular. 

Treatment:  To  date  this  has  consisted  of  a 
child’s  special  high  caloric  diet  and  general  meas- 
ures for  tuberculosis,  such  as  rest  in  bed.  In  addi- 
tion, the  infant  is  receiving  viosterol  and  ultra- 
violet ray  treatment  daily. 

Diagnosis:  Tuberculous  peritonitis.  In  favor  of 
this  is  the  absence  of  cardiac  and  renal  disease ; 
also  of  signs  of  liver  disease,  such  as  jaundice, 
the  fact  that  this  distension  is  chronic  and  long 
continued,  the  marked  skin  reaction  to  the  Man- 
toux test,  and  the  pathology  shown  on  physical 
examination  and  on  x-ray  films.  On  the  other 
hand,  we  can  find  no  family  history  of  tuberculo- 
sis, and  the  white  count  is  13,000. 

As  to  what  to  do  next : we  are  now  considering 
paracentesis  to  relieve  the  patient  of  some  of  the 
dyspnoea,  and  the  inoculation  of  a guinea  pig  to 
confirm  the  diagnosis. 

If  this  is  tuberculous  peritonitis,  the  chances  are 
that  there  is  tuberculosis  elsewhere  in  the  body. 
The  incidence  of  tuberculous  peritonitis  in  a series 
of  6,000  surgical  cases  is  about  .5  percent.  In  a 
series  of  19,000  autopsies  it  was  found  in  3.5  per- 
cent of  the  cases,  a rather  high  figure  if  of  tuber- 
culous peritonitis  without  other  tuberculous  lesions 
also.  There  are  two  main  types  of  this  condition, 
the  so-called  wet  and  dry,  the  wet  being  those  with 
ascites,  as  in  this  patient  we  are  presenting,  and 
the  other,  the  fibrous  type  with  a fibrous  exudate. 
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The  diagnosis  depends  on  the  ascites,  the  most 
common  cause  of  which,  in  children,  is  tuberculous 
peritonitis.  Besides  this  there  is  usually  fever, 
wasting,  colicy  symptoms,  and  irregularity  of  the 
bowels.  Fever,  which  is  not  constant,  is  absent  in 
this  case.  There  are  two  other  tuberculous  foci  in 
the  body,  and  a positive  skin  test  is  of  value  in  an 
infant. 

The  routine  treatment  for  tuberculosis  anywhere 
else  in  the  body  is  advised  for  this  form  also,  and, 
for  children  especially,  the  ultra-violet  ray,  and 
cod  liver  oil,  or  its  equivalent.  Paracentesis  will 
be  done  to  overcome  the  dyspnoea.  Surgery  may 
later  be  indicated  if  adhesions  cause  bowel  ob- 
struction, and  has  been  used  in  selected  cases  of 
the  ascitic  type — a small  section  of  the  abdomen 
to  let  in  the  air. 

Prognosis:  Although  a serious  condition,  the 
outlook  is  not  entirely  hopeless,  especially  for 
those  with  ascites,  but  it  varies  with  age.  Death 
usually  results  from  miliary  infection,  from  pul- 
monary lesions,  or  from  tuberculous  meningitis. 


ORTHOPEDIC  CASES 
Norman  Baker,  M.D. 

We  are  presenting  two  cases  representing  two 
types  of  skin  grafting. 

The  first  case,  Ivan,  was  burned  on  October  13, 
1929,  when  he  threw  some  gasoline  in  the  stove 
and  the  stove  exploded.  The  burned  area  was 
anterior  and  extended  from  the  base  of  the  neck 
(involving  the  whole  anterior  chest  wall  and  most 
of  the  abdominal  wall)  to  above  the  symphysis 
pubis.  ; f 

He  was  treated  elsewhere,  not  being  admitted 
here  until  December  7,  1929.  He  had  two  attempts 
at  grafting  before  admission,  part  of  which  were 
successful  over  his  chest.  Before  admission  he 
was  having  considerable  fever  and  his  general 
condition  was  not  good;  shortly  before  we  first 
saw  him  he  had  been  given  a blood  transfusion 
which  benefited  his  general  condition  materially. 
On  admission  he  was  having  some  fever,  however, 
which  was  accounted  for  by  the  superficial  infec- 
tion on  the  burned  surface.  His  hemoglobin  was 
seventy-three,  his  urinalysis  negative,  and  it  has 
remained  so.  The  burned  area  was  treated  with 
continuous  chlorazene  packs  and  mercurochrome 
and  ultra-violet  light  once  daily  to  clear  up  the 
infection.  His  temperature  became  normal  as  the 
infection  cleared  up  and  has  remained  so  except 
for  one  day  when  we  allowed  a small  amount  of 
infection  on  one  area  to  escape  our  attention. 

On  December  23,  1929,  he  was  skin  grafted  by 
Dr.  Trusler.  The  granulations  were  prepared  and 
wide  Thiersch  grafts  removed  from  his  thigh  and 
legs,  then  applied  to  the  abdominal  surface.  These 
grafts  were  covered  with  gauze  soaked  in  two  per- 
cent mercurochrome  and  a pressure  dressing  con- 
sisting of  wool  and  ace  bandages  applied,  wrap- 
ping him  like  a mummy.  The  pressure  dressing 
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was  removed  on  the  fifth  day  postoperative  at 
which  time  the  graft  was  taking  about  ninety-five 
percent.  He  has  had  mercurochrome  and  ultravio- 
let applied  to  these  areas  every  few  days  since 
then,  with  dry  dressing.  He  is  now  twenty-three 
days  postoperative  and  has  almost  complete  heal- 
ing of  the  abdominal  wall  as  the  few  islands  of 
granulations  left  will  epithelize. 

The  chest  wall  had  some  islands  of  epithelium 
remaining  from  the  previous  grafts  and  he  had  a 
marked  contracture  at  the  base  of  the  neck  tend- 
ing to  draw  the  chin  to  the  chest.  The  chest  was 
also  treated  with  chlorazene  packs,  mercurochrome 
and  ultraviolet  daily  to  clear  up  the  infection.  On 
January  10,  1930,  the  scar  tissue  at  the  base  of 
the  neck  was  loosened  and  the  granulations  on  the 
chest  wall  were  shaved  down  as  they  had  become 
considerably  overgrown.  He  was  placed  with  his 
head  overextended  to  prevent  contracture.  Since 
the  granulations  were  cut  down  the  islands  of  epi- 
thelium on  his  chest  have  grown  so  that  most  of 
the  chest  will  not  require  further  grafting.  This 
area  has  been  treated  just  as  the  abdomen  with 
chlorazene  packs,  ultraviolet  and  mercurochrome 
since  the  last  operation. 

He  will  require  one  more  operation  at  which 
time  the  area  at  the  base  of  the  neck  will  be  cov- 
ered with  Thiersch  grafts,  the  time  of  that  opera- 
tion being  determined  by  how  soon  he  will  have 
good  granulations  free  of  infection  over  this  area. 
The  subsequent  treatment  will  then  be  exactly  as 
outlined  with  the  treatment  of  the  abdomen  and 
chest. 

The  major  steps  in  the  treatment  have  been: 

(1)  Preparation  of  healthy  granulations,  free 
from  infection. 

(2)  Thiersch  grafts  under  pressure  dressings 
without  drainage,  the  dressings  not  being  changed 
early. 

(3)  Loosening  the  scar  tissue  and  overcorrect- 
ing and  maintaining  the  correction  of  the  contract- 
ures. 

(4)  Keeping  down  the  overgrowth  of  granula- 
tions between  the  islands  of  epithelium. 

The  second  case,  Margaret,  was  burned  in  1927 
— bonfire.  She  was  extensively  burned  over  the 
face,  neck  and  chest.  She  was  admitted  to  the 
Riley  Hospital  completely  healed  but  with  a very 
bad  contracture  of  the  neck.  She  had  several  at- 
tempts at  correction  of  this  deformity  before  ad- 
mission. 

This  case  required  removal  of  the  scar  tissue 
and  skin  grafting  in  such  a way  as  to  prevent  fur- 
ther contracture  and  to  give  a good  cosmetic  re- 
sult. Dr.  Trusler  decided  to  do  a pedicled  graft, 
but  because  of  the  extensive  burns  it  presented  a 
problem  as  to  where  to  get  the  graft. 

A pedicle  and  flap  were  outlined  on  the  back  of 
her  chest  on  the  left  side  with  the  pedicle  extend- 
ing up  onto  the  arm  anteriorly.  This  was  a very 
large  area,  about  twelve  inches  long;  but  it  was 
found  necessary  to  make  it  in  this  way  in  order 


to  be  sure  that  there  would  not  be  a kink  in  the 
pedicle  and  resultant  interference  with  the  blood 
supply  when  the  flap  was  transferred. 

In  multiple  stages  the  pedicle  was  loosened  and 
rolled  and  the  flap  dissected  free.  The  scar  in  the 
neck  was  removed  the  head  overextended  and  the 
flap  transferred  to  the  neck  and  sutured  in  place. 
The  first  attempt  was  not  completely  successful 
and  part  of  the  flap  sloughed  off  because  the  blood 
supply  of  the  distal  end  had  not  been  isolated  to 
such  an  extent  that  the  anastomosis  through  the 
pedicle  was  sufficient.  Subsequently  the  pedicle 
was  extended  a bit  farther  onto  the  arm  and  the 
flap  moved  over  with  enough  of  the  pedicle  opened 
to  cover  the  defect.  This  was  then  sutured  in  and 
the  tension  on  the  pedicle  relieved  by  bringing  the 
arm  across  anteriorly  and  incorporating  it  in  the 
cast  necessary  to  keep  the  head  overextended. 
We  now  have  a good  take  of  the  flap  and  are 
leady  to  divide  the  pedicle. 

Subsequently  the  pedicle  will  be  opened  and  re- 
applied to  the  axilla.  The  defect  below  will  be 
closed  with  Thiersch  grafts.  She  will  be  under 
observation  for  the  next  two  years  to  prevent  any 
further  contracture. 

This  is  the  result  of  six  minor  operations.  She 
will  require  one  more  to  divide  the  pedicle,  open 
it  and  apply  it  to  the  axilla  at  the  same  time 
Thiersch  graft  the  defect  on  her  side.  It  may  be 
possible  later  to  improve  the  scar  on  her  neck  with 
minor  procedures. 

The  major  steps  in  the  treatment  of  this  case 
were : 

(1)  Determining  a suitable  flap  and  pedicle 
which  would  not  mechanically  interfere  with  the 
blood  supply. 

(2)  Multiple  steps  in  isolating  the  blood  sup- 
ply of  the  flaps. 

(3)  Removal  of  all  scar  tissue  possible  in  the 
contracted  area,  which  is  then  overcorrected  and 
maintained  in  overcorrection. 

MEDICAL  CASE 
Edward  Billings,  M.D. 

We  are  presenting  a case  of  radiculitis  involv- 
ing the  fourth  to  the  ninth  dorsal  roots  on  the  left 
side,  in  connection  with  a rather  long-standing 
myocarditis,  both  of  which  have  produced  a train 
of  symptoms  quite  like  and  rather  hard  to  dis- 
tinguish from  those  of  angina  pectoris. 

The  case  is  that  of  Mr.  Y.,  aged  fifty-one  years, 
whose  occupation  formerly  was  a railroad  con- 
ductor, but  during  the  past  few  years  the  manager 
of  an  automobile  repair  shop,  at  which  time  he  did 
a considerable  amount  of  acetylene  welding.  He 
had  typhoid  fever  before  twenty,  and  a period  of 
four  years,  between  twenty-nine  and  thirty-three, 
when  he  received  numerous  injuries,  namely,  frac- 
ture of  the  skull  and  of  the  mandible,  some  trauma 
to  the  lower  dorsal  and  lumbar  spine,  and  resec- 
tion of  six  inches  of  the  small  intestine,  all  of 
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which  was  the  result  of  a railroad  accident.  With 
these  exceptions  he  has  had  exceedingly  good 
health  and  has  carried  on  his  occupation,  which 
lately  has  been  rather  strenuous. 

The  present  illness  began  approximately  five 
months  ago  while  working  at  acetylene  welding 
in  his  repair  shop.  He  noticed  that  he  would  feel 
faint  and  weak  while  working  in  the  tonneau  of 
a car,  using  his  torch,  if  at  the  same  time  there 
were  men  Ducoing  the  car  on  the  outside.  Four 
weeks  before  admission  to  the  hospital,  October 
10th,  he  began  to  feel  very  weak  and  suffered 
from  precordial  pain.  This  pain  would  become 
knife-like,  tending  to  radiate  inward  and  laterally 
to  the  axilla.  At  this  time  he  would  be  short  of 
breath  and  for  some  time  afterward  quite  fa- 
tigued. 

He  was  admitted  to  the  hospital  October  10th 
complaining  of  a rather  dull  headache,  general- 
ized weakness,  and  these  attacks  which  I have  just 
mentioned.  During  the  first  few  weeks  of  hospi- 
talization he  had  several  of  these  attacks ; we  have 
observed  them  on  several  occasions.  They  occur 
intermittently,  night  as  well  as  day,  and  whether 
he  be  asleep  or  awake.  He  has  even  been  wakened 
out  of  a sound  sleep  by  an  attack.  After  these  at- 
tacks he  is  cold  and  clammy,  the  blood  pressure 
drops  ten  mm.  to  twenty  mm.,  pulse  imperceptible 
at  the  wrist — symptoms  not  unlike  angina  pecto- 
ris. 

Physical  examination  was  essentially  negative 
with  the  exception  of  a faint  depression  over  the 
ninth,  tenth  and  eleventh  spines  of  the  dorsal  ver- 
tebrae, and  a small  amount  of  tenderness  on  press- 
ure between  attacks  over  this  region.  During  and 
immediately  after  the  attacks  pressure  over  this 
area  causes  intense  pain. 

We  had  to  keep  him  in  bed  for  several  weeks 
on  account  of  the  myocardial  condition.  Approxi- 
mately two  weeks  ago  we  decided  that  his  myocar- 
dium was  sufficiently  strong  to  allow  him  to  get 
up. 

The  laboratory  work,  including  serology,  has 
been  essentially  negative.  The  blood  counts  are 
normal.  There  was  some  rise  in  temperature. 
X-ray  examination  of  the  spine  was  negative. 
X-ray  of  the  chest  was  negative  except  for  evi- 
dence of  chronic  myocarditis  under  the  fluoro- 
scope.  We  made  a diagnosis  of  probable  radiculi- 
tis with  myocarditis. 

About  three  or  four  weeks  ago  he  began  to  com- 
plain of  a hypersensitive  area  extending  from  the 
fourth  to  the  ninth  dorsal  vertebrae;  the  area  be- 
gan about  one  and  a half  inches  to  the  right,  in- 
cluding the  spinous  processes,  and  extending  ap- 
proximately five  inches  to  the  left.  This  area  was 
hypersensitive,  and  the  faintest  touch  of  the  finger 
would  throw  him  into  one  of  these  angina-like 
attacks.  We  protected  it  as  best  we  could  by  prop- 
ping him  up  with  pillows,  but  he  still  continued 
to  have  attacks  requiring  as  much  as  one-half 
grain  of  morphine  to  relieve. 


Yesterday  we  felt  he  was  in  good  enough  con- 
dition to  warrant  the  injection  of  these  spinal 
nerves.  We  took  him  to  the  surgery,  anesthetized 
this  area  with  one  percent  novocain,  and  flooded 
the  roots  of  these  nerves  with  normal  saline.  He 
experienced  excruciating  pain  up  until  one  o’clock 
this  morning.  Since  then  he  has  been  absolutely 
pain-free  and  has  been  feeling  fine.  There  is  no 
pain  elicited  on  pressure  in  this  area.  He  has  no 
anesthesia  below  the  area  or  above — some  in  this 
area,  but  this  is  decreasing  in  amount.  There  is 
one  spot  approximately  over  the  level  of  the  tenth 
dorsal  rib  which  is  tender,  and  pressure  there  will 
cause  him  to  throw  himself  back.  We  tried  to  map 
out  this  region,  showing  the  point  of  injection  and 
the  relative  position  of  the  spine.  This  shows  the 
radiation  of  the  pain.  The  radiation  he  says  goes 
inward  and  to  the  axilla.  The  heart  is  increased 
slightly  downward  to  the  left.  He  is  now  feeling 
well  and  we  hope  he  will  continue  to  do  so. 

Diagnosis:  Radiculitis  involving  the  fourth  to 
ninth  dorsal  ribs,  which  in  the  presence  of  chronic 
myocarditis  is  producing  a syndrome  much  like 
angina  pectoris.  He  has  responded  so  far  very 
favorably  to  injection  of  the  spinal  nerves  with 
normal  saline. 


THE  HISTOLOGY  OF  THE  SUPRARENAL 
GLAND  AT  VARIOUS  AGES 
(abstract) 

Jacob  A.  Badertscher,  M.D. 

Our  subject  is  the  structure  of  the  human  supra- 
renal gland  at  various  ages,  with  especial  refer- 
ence to  the  work  done  by  Miss  Cooper,  whose  work 
appeared  in  1925.  We  would  mention  with  her 
work  that  of  Lucas  Keene  and  E.  E.  Hewitt,  who 
worked  chiefly  on  the  development  of  the  human 
suprarenal  gland. 

The  development  of  the  suprarenal  gland  was 
considered  by  them  in  three  stages : that  during 
intra-uterine  life,  that  continuing  through  child- 
hood, and  the  changes  which  take  place  in  its 
physiological  function  after  the  gland  has  reached 
its  adult  structure. 

The  suprarenal  gland  has  a number  of  origins. 
Its  cortex  arises  from  the  celomic  epithelium  cov- 
ering the  anterior  two-thirds  of  the  Wolffian  body : 
its  medulla  arises  from  sympatho-chromaffin  tis- 
sue. The  celomic  cavity  during  its  early  develop- 
mental stage  is  lined  with  simple  squamous  epithe- 
lium all  except  the  roof  of  the  Wolffian  body  which 
is  lined  with  columnar  epithelium.  This  is  the 
analogue  of  the  cortex  of  the  suprarenal  gland. 
In  later  developmental  stages,  some  columnar  epi- 
thelium is  still  present,  but  in  the  connective  tissue 
spaces  are  found  some  very  large  cells  derived 
from  this  simple  columnar  epithelium.  At  a still 
later  developmental  stage  these  large  cells  have 
multiplied  to  form  this  large  mass,  but  a thin 
layer  of  small  cells  also  is  derived  from  this  col- 
umnar epithelium,  so  that  this  epithelium  fur- 
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nishes  two  masses  of  cells.  The  larger  mass  of 
cells  is  the  so-called  fetal  cortex.  In  the  embryo 
it  grows  to  very  large  size,  but  after  birth  it  de- 
generates, while  the  layer  of  small  cells  then  pro- 
ceeds to  develop  into  the  true  postnatal  cortex. 
There  is  another  group  of  cells,  called  simple 
chromaffin  cells,  which  have  come  off  from  the 
gland  on  the  medullary  side.  Later  these  develop 
into  chromaffin  cells.  At  this  stage  the  fetal  cortex 
has  grown  considerably  while  the  true  cortex  re- 
mains a thin  layer  of  cells  around  the  entire  fetal 
cortex.  No  chromaffin  cells  have  entered  into  this 
cortex.  This  is  not  quite  the  three-month  stage. 
At  three  months,  the  fetal  cortex  is  larger  than 
this,  and  the  true  cortex  still  remains  only  a very 
thin  shell  of  cells  around  the  fetal  cortex.  At 
three  months  the  cells  of  the  fetal  cortex  are  large, 
their  nuclei  are  large,  not  very  chromaffilic,  and 
each  has  a finely  granular  cytoplasm  which  stains 
very  intensely  with  eosin.  The  cells  of  the  true 
cortex  are  small  and  round,  and  even  at  this  stage 
already  show  a few  vacuoles  which  contain  lipoid 
substance. 

At  a later  developmental  stage  the  cells  of  the 
zona  reticularis  are  loaded  heavily  with  lipoid 
substance.  No  simple  chromaffin  cells  have  entered 
the  cortex  at  this  stage. 

During  the  third  month  the  fetal  cortex  grows 
very  rapidly,  so  rapidly  that  at  the  fourth  month  it 
makes  up  almost  the  entire  suprarenal.  At  the 
beginning  of  the  fourth  month  the  chromaffin  cells 
are  beginning  to  enter  the  cortex.  At  mid-term 
many  are  there.  From  the  seventh  month  to  full 
term  the  fetal  cortex  continues  to  grow  rapidly, 
but  the  chief  feature  now  is  the  great  development 
of  the  true  cortex.  From  the  seventh  month  to  full 
term  the  zona  fasciculata  is  quite  well  marked  out. 
These  cells  arrange  themselves  in  rows  at  the  be- 
ginning of  the  seventh  month.  At  the  eighth 
month  the  zona  glomerulosa  is  quite  well  devel- 
oped. At  this  stage  the  zona  reticularis  is  not 
present.  The  fetal  cortex,  while  large,  is  now  rel- 
atively smaller  than  in  the  early  stages,  due  to 
the  growth  of  the  true  cortex. 

During  the  first  year  of  postnatal  life  a very 
remarkable  change  takes  place.  At  the  second 
month  after  birth  the  medulla  is  developed  fully. 
At  that  time  many  of  the  cells  of  the  fetal  cortex 
have  degenerated,  and  others  are  in  the  process 
of  degeneration,  but  at  the  end  of  the  seventh  or 
eighth  month  the  fetal  cortex  has  disappeared  en- 
tirely. Since  it  disappears  more  rapidly  than  the 
true  cortex  grows  in  width,  the  suprarenal  gland 
during  the  first  year  of  postnatal  life  actually 
grows  smaller,  even  to  one-third  of  its  previous 
weight.  That  is  extreme — not  many  lose  two- 
thirds  of  their  weight.  As  the  fetal  cortex  is  dis- 
appearing it  is  partially  replaced  by  fibrous  con- 
nective tissue,  which  at  the  end  of  the  first  year 
separates  the  true  cortex  from  the  medulla  as  a 
rather  loosely  arranged  connective  tissue  sheath. 


At  the  end  of  the  eighteenth  month  after  birth  this 
connective  tissue  layer  has  been  absorbed  and  the 
true  cortex  comes  in  contact  with  the  medulla. 

The  zona  reticularis  starts  to  develop  at  about 
the  same  time  during  the  first  year  and  is  outlined 
definitely  at  the  end  of  the  third  year  of  postnatal 
life. 

The  suprarenal  gland  does  not  grow  rapidly 
the  first  year.  In  late  childhood  it  grows  quite 
rapidly,  and,  according  to  Miss  Cooper,  reaches 
its  greatest  size  at  about  puberty  (according  to 
Seham,  of  Minnesota,  a little  later,  say  twenty  or 
twenty-one  years).  This  increase  in  size  is  shared 
slightly  by  the  zona  glomerulosa,  greatly  by  the 
zona  fasciculata,  considerably  by  the  zona  reticu- 
laris, while  the  medulla  grows  quite  rapidly. 

Shortly  before  birth,  and  in  early  childhood, 
the  cells  of  the  zona  fasciculata  are  simply  loaded 
with  lipoid  content.  At  puberty  they  are  gorged 
with  it,  so  much  so  that  the  cell  columns  crowd 
each  other.  Later,  after  puberty,  these  cells  con- 
tain less  lipoid  content.  There  never  is  any  great 
amount  of  lipoid  in  the  cells  of  the  zona  glomeru- 
losa, always  the  smallest  cells  of  the  cortex.  Some- 
times we  can  find  in  them  a little  lipoid  content, 
but  if  not  they  are  quite  granular. 

The  zona  reticularis  appears  first  well  defined 
at  three  years  of  age.  Then  it  gradually  gets 
thicker,  until  at  about  middle  age  it  is  almost  as 
thick  as  the  zona  fasciculata.  Possibly  as  age  ad- 
vances it  becomes  narrower,  so  that  at  old  age  it 
is  only  about  half  as  thick  as  during  younger 
adult  life;  and  as  this  zone  becomes  narrower  it 
also  becomes  denser.  Never  at  any  time  is  there 
much  lipoid  content  found  in  the  cells  of  the  zona 
reticularis.  At  puberty,  however,  a greenish  pig- 
ment begins  to  collect  in  these  cells.  That  pigment 
gradually  increases  as  age  advances  so  that  in 
advanced  age  these  cells  often  are  simply  crowded 
with  green  pigment  granules,  so  much  so  that  the 
nucleus  is  obscured.  If  one  cuts  a fresh  supra- 
renal gland  of  an  aged  individual  very  often  one 
sees  a greenish  ring  around  the  medulla,  due  to 
the  large  amount  of  this  pigment.  Its  nature  is 
not  known.  It  is  supposed  not  to  be  pathological. 
It  comes  and  stays  in  increasing  amounts  as  age 
advances. 

The  capsule,  very  thin  in  childhood,  increases 
with  age,  and  at  old  age  is  generally  very  thick. 

Now  there  are  a good  many  points  in  connection 
with  the  suprarenal  gland  concerning  which 
knowledge  is  still  lacking.  The  detailed  work  on 
its  structure  by  Miss  Cooper,  and  by  Keene  and 
Hewitt,  has  helped  a great  deal.  Much  of  our 
knowledge  of  the  suprarenal  gland  has  been 
gained  from  the  study  of  its  structure  in  mammals 
below  man,  but  the  structure  of  this  organ  in  all 
animals  is  not  the  same  as  in  human  beings.  For 
example,  in  the  suprarenal  gland  of  sheep  we  sel- 
dom find  any  lipoid  content  in  the  cells  of  the  zona 
fasciculata ; the  suprarenal  gland  of  oxen  has  only 
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small  lipoid  content.  For  this  reason  the  literature 
of  this  subject  is  apt  to  be  quite  confusing.  The 
lipoid  content  of  the  zona  recticularis,  according 
to  one  analysis,  has  a different  chemical  composi- 
tion from  that  of  the  zona  fasciculata. 

As  to  the  function  of  the  medulla,  a few  years 
ago  we  all  were  sure  about  it.  We  know  it  forms 
the  epinephrin,  but  we  now  know  also  that  the 
medulla  can  be  removed  from  the  suprarenal 
gland  and  the  individual  remain  healthy  and  live 
on  indefinitely,  so  we  are  not  so  confident  concern- 
ing it  as  we  were. 

We  do  not  know  what  the  function  of  the  cortex 
is.  Perhaps  it  is  associated  with  the  development 
of  the  nervous  system,  and  with  other  early 
changes.  Perhaps  it  is  associated  also  with  the 
development  of  the  genital  organs  during  the  pe- 
riod of  puberty.  But  even  though  we  do  not  know 
exactly  what  it  does,  we  do  know  that  it  is  abso- 
lutely essential  to  life ; that  if  we  remove  the 
cortex  from  the  gland  the  individual  dies. 


WHAT  IS  THE  POISON  IN  “POISON 
LIQUOR”? 

R.  N.  Harger,  Ph.D. 

Every  few  days  the  newspapers  carry  stories 
regarding  someone  who  has  died  from  what  they 
call  “poison  liquor.”  Not  only  are  these  stories 
used  for  news,  but  they  are  employed  for  ammuni- 
tion on  both  sides  of  the  prohibition  controversy. 
They  are  circulated  widely  by  the  drys  in  order  to 
frighten  thirsty  souls  away  from  the  bootlegger, 
and  they  are  just  as  assiduously  used  by  the  wets 
in  order  to  discredit  prohibition  by  insisting  that 
the  dry  laws  are  responsible  for  these  deaths.  The 
public  has  accepted  pretty  generally  these  stories 
as  being  correct,  and,  if  we  can  judge  from  some 
statements  in  the  medical  literature,  some  physi- 
cians appear  to  believe  that  these  deaths  are  due 
to  some  peculiar  poison  in  the  liquor. 

That  there  is  something  in  present-day  illicit 
liquor  capable  of  causing  death  no  one  can  deny. 
According  to  available  statistics,  the  number  of 
deaths  in  the  United  States  from  liquor  last  year 
amounted  to  about  4,700.  That  is  quite  a large 
number  to  be  killed  from  one  single  cause.  As 
regards  poisons,  it  is  practically  as  large  as  the 
annual  fatalities  from  carbon  monoxide,  and  car- 
bon monoxide  causes  more  deaths  than  all  other 
poisons  put  together,  with  the  exception  of  liquor. 
It  is  larger  than  the  death  rate  from  many  minor 
diseases,  taking  more  lives  than  tetanus,  exoph- 
thalmic goiter,  erysipelas,  or  meningitis.  Its  an- 
nual toll  is  almost  as  large  as  that  from  pernicious 
anemia,  more  than  half  as  great  as  from  typhoid 
fever,  and  two-thirds  as  high  as  from  diphtheria. 
It  would  seem,  therefore,  that  this  problem  is  of 
sufficient  importance  to  merit  some  attention  on 
the  part  of  the  medical  profession  and  those  in- 


terested in  toxicology.  We  accordingly  ask  our- 
selves, “What  is  the  poison  in  ‘poison  liquor’?” 

That  at  once  brings  us  to  the  question  of  the 
chemical  composition  of  bootleg  liquor,  which  is, 
of  course,  a fair-sized  job.  While  I have  not  ana- 
lyzed specimens  of  liquor  for  prospective  pur- 
chasers— not  because  I have  not  been  invited  to 
do  so,  but  because  I believe  it  is  unethical  for  a 
chemist  to  do  this — I have  analyzed  quite  a num- 
ber of  samples  of  liquor  which  have  caused  death 
or  have  produced  toxic  symptoms.  Moreover;  there 
are  plenty  of  other  figures  available  from  toxicolo- 
gists in  the  larger  cities  and  from  chemists  con- 
nected with  some  of  the  prohibition  enforcement 
units.  These  analyses  show  that  present-day  illicit 
liquor  may  be  divided  into  three  classes : first, 
liquor  that  is  imported  into  this  country  and  ap- 
parently made  under  orthodox  conditions;  second, 
liquor  made  in  this  country  under  rather  crude 
conditions,  so-called  “moonshine  liquor” ; and 
third,  industrial  alcohol,  which  is  partly  denatured 
and  which  has  been  diverted  to  beverage  use.  Let 
us  see  what  poison  could  be  present  in  each  of 
these  classes. 

First,  the  imported  liquor — what  poison  could 
it  contain  ? It  is  made  under  approved  conditions, 
aged  properly,  and  therefore  should  contain  no 
poison.  However,  I would  like  to  remind  you  at 
this  point  that  ethyl  alcohol  itself  is  a poison  if 
taken  in  sufficient  quantity.  This  is  not  new. 
Pharmacologists  have  for  years  classified  alcohol 
along  with  chloroform  and  ether  as  a cause  of 
death.  Death  is  due  to  failure  of  respiration  and 
circulation.  In  this  respect  alcohol  is  more  like 
chloroform  than  ether  in  that,  following  an  over- 
dose, the  circulation  is  much  impaired  before  the 
respiration  ceases.  What  is  the  fatal  dose  of  ethyl 
alcohol?  It  is  a quantity  of  alcohol  only  a little 
in  excess  of  what  is  needed  to  make  the  person 
“dead  drunk.”  Reid  Hunt,  professor  of  pharma- 
cology at  Harvard,  aptly  puts  it,1  “A  person  deep- 
ly intoxicated  is  near  death  and  a dose  of  alcohol 
slightly  greater  than  that  is  a fatal  dose.”  After 
absorption  the  alcohol  is  distributed  over  the  body 
and  most  people  will  be  “dead  drunk”  when  the 
concentration  of  alcohol  in  the  body  reaches  five 
parts  per  thousand.  The  fatal  concentration  is 
somewhere  around  six  parts  of  alcohol  per  thou- 
sand parts  of  body  weight.  The  reason  why  most 
people  who  become  deeply  intoxicated  do  not  die 
is  because  the  liquor  usually  is  taken  in  divided 
doses  and  the  individual  automatically  stops 
drinking  when  he  begins  to  go  into  coma.  That 
so-called  “good  liquor”  can  kill  if  taken  in  suffi- 
cient quantity  is  well  known  and  can  be  verified 
by  consulting  standard  works  on  medicine  and 
toxicology  from  many  countries.  The  following 
case  from  England  is  typical2 : A healthy  man  of 
twenty-five  wagered  that  he  could  drink  a pint  of 
whiskey  in  ten  minutes.  He  actually  consumed 
one  and  one-half  pints  of  whiskey  in  the  required 
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time.  He  soon  became  unconscious,  was  taken 
home,  and  died  in  six  hours.  Plenty  of  similar 
cases  are  recorded  in  the  medical  literature. 

The  second  class  of  illicit  liquor  is  the  so-called 
"moonshine”  liquor.  It  is  made  under  crude  con- 
ditions and  may  contain  poisons  from  the  original 
mash  that  got  into  the  beverage,  which  would  not 
be  present  under  standard  methods  of  manufac- 
ture. There  are  two  such  poisons,  fusel  oil  and 
acetaldehyde.  Fusel  oil  is  a mixture  of  the  higher 
alcohols,  largely  isobutyl  and  amyl.  It  is  about 
four  times  as  toxic  as  ethyl  alcohol.  However,  only 
a little  of  it  is  ever  present  and  if  you  will  calcu- 
late the  total  quantity  of  fusel  oil  in  hte  worst 
specimens  you  find  that  long  before  the  drinker 
would  get  a fatal  dose  of  fusel  oil  he  would  be 
killed  by  the  ethyl  alcohol  there.  As  a matter  of 
fact  when  "raw  spirits”  are  allowed  to  age  in  a 
wooden  container  the  quantity  of  fusel  oil  actually 
increases,  due  to  evaporation  of  some  of  the  more 
volatile  ethyl  alcohol  and  water.  Acetaldehyde 
presents  a somewhat  similar  case.  It  is  about  ten 
times  as  toxic  as  ethyl  alcohol  but  the  quantity 
present  is  never  over  one  part  per  thousand  of 
total  alcohol  so  that  its  presence  could  not  increase 
the  toxicity  of  the  liquor  more  than  one  percent. 

Of  the  three  classes  of  bootleg  liquor,  that  which 
is  made  from  partially  denatured  alcohol  presents 
the  most  complicated  situation.  There  are  two 
kinds  of  denatured  alcohol.  The  first  one  is  termed 
completely  denatured  and  can  be  purchased  at  any 
filling  station  or  paint  store.  It  contains  methyl 
(wood)  alcohol  together  with  some  kerosene. 
Methyl  alcohol  is  a dangerous  poison  and  is  cap- 
able of  causing  death  in  smaller  concentration 
than  is  required  for  ethyl  alcohol.  However,  the 
fact  seems  to  be  that  at  the  present  time  very 
little  bootleg  liquor  contains  any  methyl  alcohol. 
In  Massachusetts  two  years  ago  the  state  chemist, 
who  assists  in  prohibition  there,  reported  that  out 
of  8,800  specimens  of  illicit  liquor  examined  by 
him,  only  eight  contained  any  methyl  alcohol.3  In 
the  early  days  of  prohibition  some  liquor  did  con- 
tain methyl  alcohol,  but  the  bootleggers  are  now 
afraid  of  it,  and  if  one  can  judge  from  reports 
of  analyses  from  various  sections  of  the  country,4 
at  the  present  time  there  is  usually  no  methyl 
alcohol  in  illicit  liquor.  This  is  not  invariably  the 
case,  however,  and  sometimes  people  are  killed  by 
drinking  liquor  containing  methyl  alcohol.  About 
a year  ago  at  Peoria,  Illinois,  twenty  people  died 
in  a few  days,  all  of  whom  had  patronized  one 
bootlegger.  These  deaths  were  due  to  methyl  al- 
cohol. Analysis  of  the  liquor  by  United  States 
government  chemists  showed  that  it  was  almost 
pure  methyl  alcohol  and  contained  no  ethyl  alcohol 
whatever.  This  particular  bootlegger  had  been 
tapping  tank  cars  of  pure  grain  alcohol  to  supply 
his  customers  and  this  time  he  tapped  the  wrong 
car,  which  cqntained  methyl  alcohol  intended  for 
denaturing  purposes.  This  sort  of  thing  is  unu- 
sual and  government  statistics  show  that  for  every 


person  who  dies  of  methyl  or  denatured  alcohol 
about  twenty  die  from  liquor  containing  no  methyl 
alcohol. 

The  second  class  of  denatured  alcohol  is  partial- 
ly denatured  and  is  termed  specially  denatured 
alcohol.  Various  industries  require  alcohol.  This 
is  perfectly  legitimate  and  will,  of  course,  con- 
tinue. Each  particular  industry  requiring  alcohol 
may  have  its  alcohol  denatured  in  a certain  way 
suitable  for  its  own  manufacturing  processes,  and 
at  the  present  time  the  list  of  formulas  for  spe- 
cially denatured  alcohol  numbers  about  fifty,  em- 
ploying for  this  purpose  some  eighty  chemicals.5 
These  chemicals  range  all  the  way  from  carbolic 
acid  and  nicotine  to  arnica  and  oil  of  cloves.  If 
a manufacturer  is  making  vinegar  he  must  use 
alcohol,  so  his  alcohol  is  denatured  with  vinegar. 
Occasionally  a dishonest  firm  will  divert  some  of 
this  specially  denatured  alcohol  to  the  bootleg 
trade.  Most  of  the  chemicals  used  as  special  de- 
naturants  are  removed  easily  by  distillation  so 
that  few  of  them  actually  get  into  the  illicit  liq- 
uor. Furthermore,  if  you  examine  these  fifty  dif- 
ferent formulas  for  specially  denatured  alcohol 
and  will  calculate  the  toxicity  of  the  denaturant, 
you  will  find  that  with  most  of  the  formulas  a 
consumer  drinking  them  without  purification  at 
all  will  be  killed  by  the  ethyl  alcohol  present 
before  he  gets  a fatal  dose  of  the  denaturant. 
Some  of  these  chemicals  might  cause  chronic  poi- 
soning if  taken  in  small  quantities  over  a long 
period  of  time,  but  most  of  the  deaths  ascribed 
to  "poison  liquor”  are  too  sudden  to  be  explained 
in  that  way. 

By  this  process  of  elimination  we  can  arrive  at 
only  one  conclusion,  and  it  is  that  ethyl  alcohol 
is  about  the  only  substance  which  can  account  for 
these  deaths.  I realize  that  this  is  negative  evi- 
dence and  that  you  cannot  convict  a man  of  a 
crime  simply  by  showing  that  his  neighbors  did 
not  do  it.  Is  there  anything  in  the  way  of  positive 
evidence  regarding  this  problem?  Yes. 

In  the  first  place,  animal  experiments  have  been 
made  with  this  material.  Two  years  ago  Prof. 
Reid  Hunt  of  Harvard1  took  one  hundred  speci- 
mens of  bootleg  liquor  served  in  Massachusetts, 
some  of  which  had  caused  death,  and  tried  their 
toxicity  on  animals.  He  gave  these  animals  a dose 
of  the  liquor  furnishing  a quantity  of  ethyl  alco- 
hol just  below  the  known  fatal  dose  of  ethyl  alco- 
hol ; he  also  ran  controls,  using  pure  ethyl  alcohol 
and  also  pre-war  whiskey  which  happened  to  be 
in  the  state  laboratory  there.  He  found  in  every 
case  that  the  toxicity  of  these  specimens  of  boot- 
leg liquor  corresponded  exactly  to  their  ethyl  al- 
cohol content.  If  they  had  contained  any  poison 
other  than  the  ethyl  alcohol  they  would  have  killed 
in  lower  concentration  than  was  found  to  be  the 
case. 

If  these  deaths  are  due  to  ethyl  alcohol,  then 
victims  of  this  type  of  poisoning  should  have  in 
their  bodies  at  the  time  of  death  the  concentration 
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of  ethyl  alcohol  which  is  known  to  kill.  This  is 
exactly  what  has  been  found.  The  coroner’s  chem- 
ists of  New  York  and  Chicago  have  each  published 
a large  number  of  analyses6  7 in  cases  of  this  sort, 
and  their  figures  show  that  in  practically  every 
sudden  death  from  liquor  the  body  of  the  victim 
contained  enough  ethyl  alcohol  to  account  for  his 
demise.  My  own  experience,  from  quite  a number 
of  analyses  made  upon  victims  of  sudden  death 
from  liquor,  is  entirely  in  accord  with  this  view. 
For  most  of  my  analytical  material  I am  indebted 
to  Dr.  C.  H.  Keever,  coroner  of  Marion  county. 
I will  give  you  just  two  of  these  cases  which  are 
typical. 

The  first  case  was  an  Indianapolis  man  who 
came  home  intoxicated,  again  drank  heavily,  went 
to  bed,  and  was  found  dead  the  next  morning. 
He  had  been  dead  for  several  hours.  The  next 
day  we  drew  blood  from  his  heart  and  analyzed  it. 
This  blood  was  found' to  contain  ethyl  alcohol,  the 
quantity  present  being  6.6  parts  per  thousand. 
No  methyl  alcohol  was  present. 

The  second  case  was  brought  to  me  by  a coroner 
from  a border  county  in  Illinois.  Three  young 
men  had  been  in  a drinking  party,  and  when  they 
were  found  twenty-four  hours  afterward,  one  was 
dead  and  the  other  two  were  very  drunk,  but  later 
recovered.  The  coroner  brought  me  over  the 
organs  from  the  one  who  died  and  a sample  of 
the  liquor.  Over  in  Illinois  they  have  a law  which 
states  that  if  a bootlegger  sells  liquor  to  a man 
and  that  man  dies  from  it  the  bootlegger  is  guilty 
of  manslaughter.  The  coroner  wanted  to  know 
what  poison  was  in  the  liquor.  I told  him  that  I 
probably  would  not  find  any  poison  except  ethyl 
alcohol.  He  said  it  did  not  make  any  difference, 
the  law  covered  that;  if  the  liquor  killed  the  pur- 
chaser then  the  bootlegger  was  guilty  as  he  had 
no  business  to  sell  it.  I found  no  poison  except 
ethyl  alcohol,  but  plenty  of  that  to  account  for 
the  man’s  death.  The  liquor  itself  contained 
eighty-five  percent  of  ethyl  alcohol,  not  a trace 
of  methyl  alcohol,  and  no  substance  used  in  dena- 
turing industrial  alcohol,  although  it  was  evident- 
ly redistilled  industrial  alcohol.  When  the  case 
came  to  trial  the  bootlegger  pleaded  guilty  and  is 
now  serving  time  in  the  Illinois  penitentiary. 

From  the  coroner’s  standpoint  it  is  easy  to  ob- 
tain material  for  alcohol  analyses,  because  a little 
blood  will  do  and  by  using  a syringe  and  long 
needle  one  can  often  draw  blood  directly  from 
the  heart  without  even  bothering  to  open  up  the 
body.  Such  blood  samples,  if  allowed  to  stand, 
should  be  preserved  by  the  addition  of  sodium 
fluoride — five  grains  of  the  fluoride  for  each  ounce 
of  blood.  In  fatalities  where  alcoholism  is  sus- 
pected a chemical  analysis  is  almost  indispensable, 
for,  as  pointed  out  recently  by  McNally,7  without 
the  help  of  a chemical  analysis  some  cases  will  be 
classed  as  acute  alcoholism  where  the  person  had 
had  no  alcohol  at  all,  while  some  victims  of  gen- 
uine alcoholism  will  be  called  heart  disease  or 


some  other  equally  wrong  verdict. 

At  this  point  you  would  perhaps  like  to  ask  the 
following  question : Granting  that  ethyl  alcohol 
will  produce  death  in  some  cases,  still,  why  is  it 
that  there  has  been  such  an  increase  in  deaths 
from  liquor  since  prohibition  ? The  answer  is  that 
there  were  actually  more  deaths  from  liquor  in  the 
“good  old  days”  before  prohibition,  as  the  follow- 
ing chart  taken  from  the  United  States  govern- 
ment mortality  statistics  will  show: 


While  I realize  that  mortality  statistics  are  no 
more  infallible  than  the  people  who  report  them, 
there  is  no  reason  to  believe  that  there  has  been 
any  change  in  the  accuracy  of  these  reports  since 
prohibition.  Prohibition  really  began  with  war- 
time regulations  in  1918.  What  are  the  facts  re- 
garding the  death  rate  from  alcoholism  in  the 
United  States  since  1900?  It  begins  with  6.4  and 
for  a number  of  years  was  about  the  same.  About 
1918  it  began  to  drop,  reached  a low  point  of 
nearly  1.0  in  1920,  and  since  then  there  has  been 
a rise.  The  figure  for  1928  is  4.3,  but  not  yet  as 
high  as  before  prohibition.  These  figures  are  not 
quite  fair,  for  this  reason:  In  the  early  part  of 
this  period  many  of  the  states  were  not  in  the  reg- 
istration area  and  at  first  the  registration  area 
contained  a larger  proportion  of  “wet”  states 
where  the  death  rate  from  alcoholism  always  has 
been  higher  than  in  the  “dry”  states.  But  even 
with  that  correction  you  can  see  that  there  were 
plenty  of  deaths  from  liquor  long  before  prohi- 
bition. The  other  day  the  newspapers  stated  that 
30,000  people  had  died  from  alcoholism  in  the  ten 
years  since  prohibition.  That  is  probably  about 
correct,  but  had  they  taken  the  trouble  to  examine 
the  similar  ten-year  period  preceding  prohibition 
they  would  have  found  almost  double  that  number 
of  liquor  deaths.  Since  most  of  the  present-day 
American  liquor  is  “hard  liquor”  the  surprising 
thing  is  that  there  are  not  more  deaths  from  it. 
One  might  use  this  chart  to  philosophize  some 
regarding  the  effectiveness  and  trend  of  prohi- 
bition, but  that  is  not  a part  of  our  present  dis- 
cussion. 

When  we  consider  all  available  evidence,  from 
the  absence  of  other  poisons  in  most  of  the  liquor, 
from  animal  experimentation,  from  the  quantity 
of  ethyl  alcohol  in  the  bodies  of  the  victims,  and 
from  the  records  of  alcoholic  deaths  before  and 
since  prohibition,  we  must  conclude  that  the  poison 
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in  “poison  liquor”  is  usually  ethyl  alcohol,  the  very 
thing  that  gives  the  “kick”  to  the  liquor.  It  would 
seem  that  so-called  “good  liquor”  becomes  “poison 
liquor”  if  the  concentration  in  the  consumer  ex- 
ceeds five  or  six  parts  per  thousand. 
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THE  IMPORTANCE  OF  DEVELOPMENTAL 
ABNORMALITIES  IN  THE  DIAGNOSIS 
OF  DISEASES  OF  THE  KIDNEYS 

(abstract) 

H.  O.  Mertz,  M.D. 

In  the  presentation  of  the  subject  of  develop- 
mental abnormalities  of  the  kidneys  and  ureters  it 
is  hoped  the  student  body  may  be  impressed  with 
two  facts:  First,  that  anomalies  of  the  kidneys 
and  ureters  are  relatively  frequent,  and,  second, 
that  they  are  not  of  but  academic  interest  as  an 
accidental  finding,  but  that  they  have  a real  clin- 
ical significance  and  importance  in  diagnosing 
diseases  of  these  organs.  As  a student  in  medical 
school  the  mere  mention  of  a condition  as  being 
an  anomolous  one  was  sufficient  to  cause  me  to 
pass  the  subject  without  further  thought.  I con- 
sidered it  of  interest  only  to  the  anatomist  and 
student  of  gross  pathology  and  that  it  had  no 
importance  to  the  clinician  as  he  studied  his  pa- 
tient at  the  bedside  and  of  but  minor  significance 
to  the  surgeon  in  his  operative  efforts.  Therefore, 
insofar  as  I am  concerned,  they  were  neglected. 
However,  special  study  in  the  field  of  urology 
soon  disclosed  to  me  the  error  of  this  position. 

Embryologically  the  development  of  the  kidney 
and  ureter  with  the  migration  of  the  kidney  from 
its  early  position  in  the  bony  pelvis  to  its  normal 
location  in  the  adult  is  complex,  and  is  just  such 
a change  as  would  be  conducive  to  the  develop- 
ment of  anomalies  of  positions,  of  relations  and  of 
structure.  The  ureter  and  the  pelvis  spring  from 
the  Wolffian  duct  as  a bud,  while  the  kidney  takes 
its  origin  from  the  caudal  end  of  the  Wolffian 
body.  This  ureteral  bud  penetrates  the  mesothelial 
mass  and  is  surrounded  by  the  primary  kidney 
cells.  Normally  the  kidney  with  its  characteristic 
shape  and  smooth  surface  reaches  the  loin  and  is 
drained  by  a single  ureter  which  opens  into  the 
bladder.  This  is  the  usual  condition  thought  of 
in  our  patient  and  the  clinical  symptoms  observed 
at  the  bedside  are  studied  with  this  relationship 
in  mind.  Only  too  often  such  is  not  true,  and 
what  seems  so  difficult  to  explain  is  disposed  of 
easily  when  the  actual  conditions  are  known.  As 
indicated  there  are  anomalies  of  position,  that  is, 
a kidney  may  not  reach  its  normal  location  in 


the  loin  but  be  arrested  at  any  point  in  its  ascent. 
Again  as  the  kidneys  are  paired  organs  they  are 
subjected  to  failure  of  development  and  but  one 
kidney  may  be  present  in  the  adult;  and  lastly 
because  of  the  complex  mechanical  processes  in- 
volved in  the  development  of  the  ureter  and  its 
union  with  the  kidney,  and  because  of  the  close 
proximity  of  one  kidney  to  its  fellow  in  their 
first  development  in  the  pelvis,  there  may  be 
changes  in  form  and  structure  of  the  kidney. 

Now  the  very  great  clinical  importance  of  these 
alterations  rests  with,  first,  the  interference  which 
the  anomaly  may  produce  in  the  urinary  drain- 
age ; and,  second,  with  the  alterations  of  the  nutri- 
tion of  the  organ  through  abnormal  blood  supply 
rendering  the  organ  more  vulnerable  to  bacterial 
invasion  or  to  loss  of  nephrogenic  tissue  incident 
to  the  anomaly,  thus  lowering  kidney  function. 

The  normal  ureter  leaves  the  normal  pelvis  at 
its  lowermost  point  and  seldom  but  the  mere  tip 
of  the  lower  calyx  lies  below  the  level  of  the 
uretero-pelvic  junction.  The  ureter  follows  an 
almost  straight  line  until  it  reaches  the  bony  pelvic 
brim  and  has  free  drainage  into  the  bladder. 

The  normal  kidney  pelvis  normally  should 
never  contain  sufficient  urine  to  separate  complete- 
ly its  walls.  Maintenance  of  this  free  drainage  is 
the  greatest  safeguard  a kidney  can  have  against 
renal  infection  and  any  condition  which  will  in 
itself  interfere  with  this  drainage  must  have  a 
clinical  and  diagnostic  importance.  As  an  illus- 
tration let  us  consider  the  anomaly  as  to  number, 
a single  kidney,  with  a stone  in  its  pelvis,  its 
fellow  on  the  opposite  side  for  some  reason  having 
failed  to  develop.  Let  such  a stone  fall  into  the 
ureter  and  suddenly  block  it  and  the  importance 
of  an  accurate  diagnosis  is  brought  home  to  us 
at  once.  Clinically  an  anuria  exists ; the  x-ray 
shows  a stone;  the  kidney  on  this  side  is  tender, 
probably  palpable  as  such  organs  are  necessarily 
hypertrophied,  and  an  emergency  exists,  the  prop- 
er solution  of  which  must  depend  directly  upon 
a proper  appreciation  of  existing  conditions.  Or 
another  instance  of  the  same  anomaly — a young 
child,  previously  well,  develops  suddenly  a se- 
vere pyelitis.  A palpable  mass  is  felt  in  the  loin 
and  the  diagnosis  of  an  enlarged  infected  kidney 
is  made  and  as  in  a simple  pyelitis  in  children 
very  seldom  if  ever  can  the  infected  kidney  be 
felt,  and  as  an  infected  sarcoma  of  the  kidney 
in  children  frequently  does  give  such  a finding, 
a bedside  diagnosis  of  such  a neoplasm  is  made. 
Such  an  instance  was  seen  by  us  recently  in  an 
eighteen-month-old  child  and  I need  not  mention 
the  distressing  results  which  would  have  followed 
surgical  intervention  upon  the  tumor  without  the 
knowledge  of  the  congenital  absence  of  its  fellow. 

As  for  an  anomaly  influencing  the  structure  of 
the  kidney,  causing  grave  disturbance  in  function, 
this  is  most  beautifully  shown  in  the  congenital 
polycystic  kidney.  The  straight  collecting  tubules, 
being  a part  of  the  ureter  and  pelvis  in  their 
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embryological  origin,  fail  to  unite  with  the  distal 
convoluted  tubule,  which  is  mesothelial  in  its  ori- 
gin. The  result  is  faulty  drainage  of  the  urine 
and  the  development  of  multiple  cysts.  The  kid- 
neys are  enlarged  in  volume,  their  surfaces  be- 
come bossilated  and  irregular  and  the  function  is 
impaired.  Ureteral  drainage  is  interfered  with 
through  distortion  of  the  calices  or  pressure  upon 
the  ureter  and  infection  results.  An  interstitial 
nephritis  is  an  early  development  with  the  usual 
cardiovascular  changes  following.  The  condition 
is  bilateral.  This  is  an  important  point  to  remem- 
ber in  such  an  instance  and  surgical  removal  of 
such  an  organ,  even  though  the  opposite  kidney 
may  show  no  gross  evidences  of  the  disease,  should 
be  undertaken  only  after  careful  study  as  repeated 
instances  of  the  remaining  kidney  rapidly  under- 
go such  a change  after  surgical  removal  of  its 
mate  have  been  recorded.  Of  the  anomalies  of 
form  the  two  most  important  are  the  double  kid- 
ney and  the  fused  kidney.  The  latter  may  be  with 
both  kidneys  on  one  side  of  the  spine,  the  unilat- 
eral fused  kidney  or  the  sigmoid  kidney;  or  the 
kidneys  may  lie  on  opposite  sides  of  the  spine 
with  fusion  of  usually  the  lower  poles — the  horse- 
shoe kidney.  These  types  are  of  clinical  import- 
ance because  of  pressure  from  the  tumor  mass  or 
because  of  interference  of  drainage  through  ure- 
teral obstruction  and  the  diagnostic  problem  in 
the  horseshoe  kidney  is  that  of  the  recognition  of 
the  anomaly  in  its  explanation  of  the  resulting 
renal  stasis.  The  ureters  are  forced  to  follow  an 
abnormal  course,  they  must  pass  over  or  under 
the  isthmus  connecting  the  two  kidneys,  also  the 
pelvis  lies  anteriorly  due  to  faulty  rotation  of  the 
organ.  The  double  kidney  has  this  clinical  import- 
ance but  has  also  the  added  problem  of  but  one- 
half  of  the  kidney  being  diagnosed  as  the  entire 
organ  with  the  disease  limited  to  the  remaining 
unrecognized  half  of  the  organ.  As  an  illustration, 
a stone  shadow  in  the  cephalic  pelvis  of  a double 
kidney  may  be  considered  extrarenal  because  of 
the  visualization  of  but  the  caudal  stone-free  pel- 
vis. Many  instances  of  this  mistake  have  been 
recorded  and  doubtless  a far  greater  number  of 
errors  in  failing  to  locate  a renal  infection,  be- 
cause of  similar  findings,  have  been  made  and 
never  recognized. 

Of  the  anomalies  of  position  the  abnormal  loca- 
tion first  necessitates  abnormal  blood  supply, 
which  always  lowers  an  organ’s  resistance  to  infec- 
tion. As  normally  the  developing  kidney  in  the 
bony  pelvis  has  its  pelvis  directed  anteriorly  and 
as  it  ascends  in  the  abdomen  it  undergoes  a lat- 
eral rotation  until  when  it  reaches  its  normal  posi- 
tion in  the  abdomen,  the  pelvis  is  directed  later- 
ally and  slightly  posteriorly,  it  is  evident  in  its 
arrested  position  there  will  be  a greater  or  less 
interference  with  the  normal  rotation,  depending 
upon  its  anomalous  position.  This  frequently  in- 
terferes with  normal  drainage  and  results  in  uri- 
nary stasis  with  its  sequels.  Again  these  abnor- 


mally placed  organs  are  often  painful  to  palpation 
and  may  be  very  confusing  when  discovered  by 
the  clinician  and  they  are  not  infrequently  in- 
correctly diagnosed,  being  mistaken  for  enlarge- 
ments of,  or  tumors  in  other  abdominal  organs 
normally  situated  in  the  region  in  which  the  mis- 
placed kidney  happens  to  be  found. 

When  clinically  an  obscure  urinary  tract  lesion 
exists  and  it  is  difficult  to  explain  the  bedside  find- 
ings from  data  at  hand,  do  not  be  too  easily  satis- 
fied but  always  recall  the  importance  of  anomalous 
conditions  and  eliminate  them.  A palpable  tumor 
mass  in  any  part  of  the  abdomen  or  bony  pelvis 
may  be  kidney ; the  attack  of  pain  may  be  situated 
in  a location  far  from  the  normally  located  kid- 
ney ; the  pain  may  also  be  referred  in  an  abnormal 
manner;  an  x-ray  shadow  of  a urinary  stone  may 
be  in  a location  little  suggesting  its  nature ; or  be 
considered  extrarenal  through  failure  to  recognize 
an  existing  anomaly.  Before  any  surgical  attack 
contemplating  removal  of  a kidney  is  made  on 
your  patient  always  recall  and  eliminate  the  pos- 
sible anomaly  as  to  number,  the  single  kidney, 
and  as  to  structure,  the  polycystic  kidney.  It  is 
sometimes  the  difficult  thing  to  do — it  is  always 
the  wise  thing  to  do. 

The  diagnosis  of  these  anomalies  is  dependent 
directly  upon  the  x-ray  visualization  of  the  kidney 
pelvis,  and  its  interpretation,  for  which  reason  I 
shall  occupy  the  remainder  of  my  time  in  review- 
ing with  you  what  constitutes  the  normal  pelvis 
as  outlined  in  the  pyelogram  indicating  the  varia- 
tions as  we  find  them  in  the  various  anomalies 
mentioned. 

ANOMALIES  AS  TO  NUMBER 

Excess  of  tissue  in  the  production  of  an  entirely 
separate  supernumerary  organ  is  rare  and  this 
rule  applies  to  the  supernumerary  kidney  as  well 
as  in  other  portions  of  the  body.  I have  never 
clinically  diagnosed  such  a finding. 

A single  kidney,  its  fellow  being  congenitally 
absent,  is  rare  but  is  found  in  possibly  one  in 
twenty-five  hundred  to  one  in  three  thousand 
cases.  I have  diagnosed  this  anomaly  twice.  Of 
thirty-nine  cases  of  single  kidney  reported  twenty- 
seven  were  in  males  and  twelve  in  females.  The 
ureter  on  the  side  of  the  absent  kidney  may  extend 
up  into  the  abdomen  for  a varying  distance  when 
it  ends  in  a blind  pouch,  or  it  may  be  absent 
entirely.  There  may  be  a ureteral  orifice  in  the 
bladder  even  with  but  small  amount  of  the  ureter 
present,  or  the  ureteral  orifice  may  not  be  present. 
The  single  kidney  may  be  situated  in  any  location 
between  the  normal  position  in  the  loin  and  a true 
ectopic  kidney  in  the  pelvis.  Also  a crossed  dysto- 
pia may  occur  with  a single  kidney.  The  clinical 
significance  of  a single  kidney  is  abundantly  em- 
phasized in  the  report  of  eighteen  cases  of  calcul- 
ous anuria  collected  by  Elliott  in  1910,  fourteen  of 
whom  died.  Since  this  report  many  similar  cases 
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have  been  recognized  and  the  patients  relieved  of 
the  retention  through  operative  or  mechanical 
means.  Nephrectomies  because  of  stone,  tumor, 
hydronephrosis,  pyelonephrosis  and  tuberculosis 
have  been  performed,  always,  of  course,  with 
death  of  the  patient. 

ANOMALIES  AS  TO  FORM 

Anomalies  as  to  form  comprise  five  general 
types:  the  horseshoe  kidney;  the  unilateral  fused 
kidney;  the  sigmoid  kidney;  the  lump  kidney; 
and  the  double  kidney. 

Horseshoe  Kidney : A horseshoe  kidney  may  be 
symmetrical  when  the  amount  of  kidney  tissue  on 
each  side  of  the  spine  is  approximately  the  same 
or  asymmetrical  when  that  on  one  side  of  the  spine 
is  greater  than  on  the  opposite  side.  Fusion  of 
the  horseshoe  kidney  occurs  in  eighty-eight  to 
ninety  percent  at  the  lower  polls.  Autopsy  shows 
a horseshoe  kidney  in  one  to  seven  hundred  and 
fifty  cases  while  operative  findings  show  it  in  one 
to  one  hundred  and  twenty-five  cases  which  indi- 
cates the  influence  of  this  type  anomaly  upon  the 
development  of  disease  in  the  organ.  I have  en- 
countered this  anomaly  several  times  and  no  doubt 
have  overlooked  many  others.  Statistics  as  to  sex 
are  very  confusing  and  are  far  from  conclusive. 
The  horseshoe  kidney  may  lie  at  any  point  in  the 
abdomen  or  may  rest  in  the  bony  pelvis.  The 
pelves  in  the  horseshoe  kidney  are  directed  ante- 
riorly and  there  are  usually  two  pelves  to  the  kid- 
ney— one  on  each  side  of  the  spine.  However, 
cases  have  been  reported  in  which  there  was  but 
one  pelvis  supplying  both  halves  of  the  kidney. 
Rovsing’s  phenomenon — a tendency  to  relief  of 
abdominal  pain  through  flexion  of  the  body  on 
the  abdomen,  or  aggravation  of  the  pain  through 
hyperextension  of  the  body,  due  to  variations  of 
pressure  upon  the  large  abdominal  vessels  and 
sympathetic  fibers  in  this  locality,  the  result  of 
the  isthmus  crossing  the  spine — is  considered  rath- 
er characteristic  of  this  anomaly.  The  x-ray  in 
a horseshoe  kidney  shows  an  anterior  pelvis  with 
one  or  both  of  the  pelves  overlying  the  shadow 
of  the  spine  or  abnormally  close  to  it.  One  or 
both  usually  are  displaced  downward. 

Unilateral  Fused  Kidney'.  Unilateral  fused 
kidney  is  a rare  anomaly  and  is  distinguished  by 
all  the  kidney  structure  being  to  one  side  of  the 
spine  with  the  complete  union  of  both  kidneys, 
the  bottom  of  the  upper  kidney  being  fused  to 
the  top  of  the  lower  one.  The  pelves  of  both  kid- 
neys are  directed  in  the  same  general  outward 
direction  while  the  ureter  from  the  lower  pelvis 
crosses  the  spine  in  the  lower  lumbar  region  enter- 
ing the  bladder  on  the  opposite  side.  I have  had 
one  case  of  this  type  anomaly. 

Sigmoid  Kidney : Sigmoid  kidney  is  far  more 
rare  than  the  above.  Both  kidneys  are  on  one  side 
of  the  spine,  united  as  in  the  unilateral  kidney, 
but  the  pelvis  of  the  upper  kidney  is  directed  out- 
ward and  backward  while  that  of  the  lower  is 


directed  inward  toward  the  spine,  which  means 
that  the  union  of  the  two  kidneys  has  occurred 
after  rotation  of  both  kidneys  has  taken  place. 
The  arrangement  of  the  ureters  is  identical  with 
that  of  the  unilateral  fused  kidney.  It  is  inter- 
esting to  know  that  in  these  anomalies  it  is  the 
right  kidney  that  is  pulled  to  the  left  side  most 
and  the  anomaly  is  more  frequent  in  the  male 
than  in  the  female.  Symptoms  from  these  anoma- 
lies, are  due  to  pressure  or  diseases  of  the  organs 
themselves.  I have  diagnosed  one  case  of  sigmoid 
kidney. 

Luni'p  Kidney : Lump  kidney  may  be  located  in 
any  portion  of  the  abdomen  and  is  but  an  asym- 
metrical union  of  the  two  primitive  kidneys.  The 
symptoms  from  this  type  anomaly  are  usually  the 
result  of  pressure  or  due  to  faulty  drainage  from 
the  kidney  pelvis. 

Double  Kidney.  The  double  kidney  is  where 
the  kidney  has  two  distinct  and  separate  pelves 
drained  by  two  ureters  which  may  unite  in  their 
course  through  the  abdomen  or  may  open  into  the 
bladder  at  separate  orifices.  They  may  be  unilat- 
eral or  bilateral.  The  double  kidney  may  occupy 
any  position  in  the  abdomen  and  it  is  not  unusual 
to  be  found  in  a varying  degree  of  dystopia.  It 
is  a relatively  frequent  anomaly  and  its  accurate 
recognition  and  diagnosis  are  important  in  the 
treatment  of  a case.  I have  diagnosed  many  ano- 
malies of  this  type  and  my  series  comprises  six 
with  bilateral  duplication  of  the  ureters. 

ANOMALY  AS  TO  LOCATION 

Ecto'pic  Kidney:  As  indicated,  a kidney  may 
assume  any  position  in  the  abdomen  or  pelvic  cav- 
ity. The  ectopic  kidpey  occurs  once  in  about 
twelve  hundred  cases.  The  displacement  may  be 
unilateral  or  bilateral.  It  may  occur  when  but  a 
single  kidney  is  present  or  a crossed  dystopia  may 
exist.  Unilateral  dystopic  kidneys  occur  more 
often  on  the  left  side,  possibly  seventy  percent. 
It  is  true  that  all  fused  kidneys  may  show  some 
congenital  ectopia.  They  are  found  more  frequent- 
ly in  the  female,  possibly  because  of  the  greater 
ease  in  palpating  the  pelvic  organs  in  the  female, 
and  more  frequent  operations  upon  the  lower  ab- 
domen in  the  female.  The  cause  for  failure  of 
ascent  of  the  kidney  is  not  definitely  known,  but 
possibly  the  vascular  supply  of  the  kidney  in  its 
failure  to  disappear  at  the  proper  time  has  a bear- 
ing upon  the  abnormal  location  of  the  kidney.  As 
to  the  question  of  fusion  of  the  bilateral  ectopic 
kidney  Papin  says  that  possibly  “the  majority  of 
bilateral  pelvic  kidneys  are  fused,”  while  such 
certainly  cannot  often  be  determined  with  accu- 
racy without  operative  exploration  of  the  organ. 
The  symptoms  are  usually  due  to  some  degree  of 
infection  as  there  is  frequently  interference  with 
the  drainage  of  the  kidneys.  Also  the  abnormal 
location  of  the  kidney  often  subjects  the  kidney 
to  unusual  trauma  which  the  normally  placed  kid- 
ney does  not  have  to  sustain.  This  type  kidney  is 
often  diagnosed  by  palpating  the  tumor  mass  and 
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employment  of  the  x-ray  and  pyelogram  will  de- 
termine definitely  the  location  of  the  organ.  I 
have  diagnosed  several  instances  of  abdominal 
and  pelvic  dystopia,  and  have  studied  two  cases 
of  bilateral  pelvic  dystopia. 

ANOMALIES  AS  TO  STRUCTURE 

The  congenital  polycystic  kidney  is  not  an  in- 
frequent urological  finding.  We  personally  have 
studied  eighteen  such  cases.  The  kidneys  are  lo- 
cated usually  in  the  upper  abdomen,  but  may  oc- 
cupy any  location  in  the  abdomen.  The  tumor 
may  be  found  at  any  age  of  the  patient  or  may  be 
present  at  birth,  but  usually  they  begin  to  give 
symptoms  during  middle  life  (from  thirty  to 
forty-five).  The  lesion  is  always  bilateral,  and  not 
infrequently  the  lesion  on  either  side  can  be  felt. 
Often  an  early  x-ray  sign  of  congenital  polycystic 
disease  of  the  left  kidney  is  an  elevation  of  the 
left  arch  of  the  diaphragm.  The  growth  of  the 
tumor  may  be  very  rapid  in  the  terminal  stage  and 
it  would  seem  that  trauma  or  disease  has  a stimu- 
lating effect  upon  the  rapidity  of  the  development 
of  the  disease.  There  is  a definite  tendency  for 
familial  transmission  of  the  disease  and  often 
many  members  of  the  same  family  may  be 
affected  similarly.  The  symptoms  of  interstitial 
nephritis  with  increased  blood  pressure  are  com- 
mon in  this  disease  and  these  patients  usually  die 
from  apoplexy,  uremia  or  urosepsis.  The  pye- 
logram is  typical  and  a diagnosis  usually  can  be 
made  with  accuracy  in  this  manner. 

Thus  briefly  I present  to  you  the  problems  of 
diagnosis  which  are  peculiar  to  the  maldeveloped 
kidney.  Remember  its  frequency,  and  demand  its 
elimination  in  your  obscure  case  of  abdominal  pain 
or  tumor,  and  I am  sure  you  will  be  gratified  with 
the  number  of  instances  in  which  an  otherwise 
unexplained  finding  is  accounted  for  clearly. 


“NO  DIPHTHERIA  IN  INDIANA 
IN  1930” 


At  the  West  Baden  meeting  of  the  Indiana 
State  Medical  Association  in  1926  the  above  slo- 
gan was  adopted  with  the  best  of  intentions. 
Well,  1930  has  come  and  diphtheria  is  still  here 
— very  much  here  indeed!  Last  year  (1929)  it 
took  the  lives  of  158  children  in  our  fair  state,  and 
already  it  has  exacted  its  toll  in  the  brand  new 
year.  In  spite  of  the  fact  that  diphtheria  is  thor- 
oughly worked  out  from  the  scientific  standpoint 
it  is  allowed  to  skulk  among  us  and  grab  off  our 
children  at  the  rate  of  three  a week. 

One  hundred  fifty-eight  kiddies ! Enough  to 
fill  a five-room  schoolhouse  or  a small  cemetery, 
whichever  we  prefer ! Enough  to  change  the  course 
of  history  if  among  them  there  were  a baby  Shake- 
speare or  an  Edison ! 

From  a cold  business  standpoint,  not  to  mention 
the  worry,  trouble  and  sorrow,  it  probably  costs 
as  much  to  bury  158  children,  treat  3,000  cases, 


and  stand  the  various  other  expenses  of  sickness, 
quarantine,  loss  of  school,  loss  of  time,  etc.,  as 
it  would  cost  to  immunize  the  60,000  children  who 
are  born  each  year  in  the  state.  In  one  case  we 
pay  our  money  and  lose  the  children;  in  the  other 
we  pay  our  money  and  keep  the  children. 

The  Indiana  State  Medical  Association,  under 
the  leadership  of  its  president,  Dr.  A.  C.  McDon- 
ald, and  the  never-ending  insistence  of  its  editor, 
Dr.  A.  E.  Bulson,  is  determined  to  whip  diph- 
theria in  Indiana.  The  present  committee  has  been 
appointed  to  point  up  the  work,  but  success  can 
be  attained  only  if  the  entire  profession  enters 
whole-heartedly  into  the  fght.  The  committee 
feels  safe  in  taking  for  granted  the  entire  coop- 
eration of  the  State  Board  of  Health,  the  medical 
school  of  Indiana  University,  the  Parent-Teacher 
Association,  luncheon  clubs,  women’s  clubs,  and 
all  other  organizations  interested  in  the  welfare 
of  children— as  who  is  not ! 

Two  great  objectives  are  to  be  attained: 

First : The  selling  of  the  idea  of  practical  im- 
munization to  the  profession. 

Second : The  education  of  the  laity  to  the  end 
that  they  may  see  the  value  of  the  protection  af- 
forded by  immunization  and  will  bring  their  chil- 
dren to  the  family  doctor  for  such  service. 

The  Indiana  State  Medical  Association,  under 
the  direction  of  the  Diphtheria  Committee,  is  plan- 
ning an  intensive  campaign  which  in  the  course  of 
a few  years  should  reduce  diphtheria  to  a very 
low  level.  We  shall  need  the  assistance  of  every 
physician  and  parent  in  Indiana. 

Signed  by  the  Committee, 

Thurman  B.  Rice,  M.D.,  Chairman, 

C.  S.  Bosenbury,  M.D., 

E.  R.  Carlo,  M.D. 

Diphtheria  Committee, 

Indiana  State  Medical  Association : 

Gentlemen : — I am  greatly  pleased  that  the 
committee  on  the  prevention  of  diphtheria  is  tak- 
ing this  important  matter  to  heart.  I have  noted 
carefully  the  prepared  program  and  it  has  ap- 
pealed to  me  as  being  most  complete. 

I have  no  illusions  as  to  the  magnitude  of  the 
undertaking  and  that  you  will  succeed  100  percent 
would  be  asking  too  much,  but  I do  believe  such 
progress  can  be  made  that  you  can  show  in  actual 
figures  what  you  have  done  for  the  children  of 
Indiana. 

Fraternally  yours, 

A.  C.  McDonald,  M.D.,  President, 
Indiana  State  Medical  Association. 


diana : 

Allen  County 
Clinton  County 
Delaware  County 
Elkhart  County 
Howard  County 

Jay  County 

Knox  County  1 


Lawrence  County 1 

Marion  County  4 

Morgan  County  1 

Perry  County 1 

Tipton  County  1 

Vanderburgh  County....  2 
Wayne  County 1 


Diphtheria  deaths  for  January,  1930,  in  In- 

1 
1 
1 
1 
1 
1 
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EDITORIALS 

FUNCTION  OF  THE  GALL-BLADDER 

One  of  the  most  fascinating  fields  for  research 
work  has  been  an  attempt  to  determine  the  func- 
tion of  the  gall-bladder.  This  little  viscus,  which 
plays  such  a large  role  in  upper  abdominal  sur- 
gery, has  so  far  defied  the  most  astute  and  dili- 
gent students  of  physiology.  There  is  a long  list 
of  names  associated  with  a study  of  its  function, 
many  of  them  famous  as  research  workers,  but  a 
completely  satisfying  answer  appears  not  to  have 
been  given  to  the  question,  “What  is  the  function 
of  the  gall-bladder?”  The  latest  suggestion  com- 
ing to  notice  is  offered  by  Dr.  Bela  Halpert  in  a 
paper  published  in  the  Archives  of  Surgery  for 
December.  While  the  resorption  function  of  the 
mucous  membrane  of  the  gall-bladder  resulting 
in  a concentration  of  bile  generally  is  accepted  as 
an  important  step  in  gall-bladder  physiology, 
Halpert  goes  a step  farther  and  suggests  this  as 
being  its  major  function.  Briefly  expressed,  the 
real  function  of  the  gall-bladder  is  to  take  some- 
thing out  of  the  bile  and  throw  it  back  into  the 
circulation  where  it  is  needed,  rather  than  let  it 
all  be  drained  into  the  gut,  which  has  no  power 
to  extract  this  substance.  Halpert,  therefore, 
raises  the  question  whether  any  bile  which  finds 
its  way  up  to  the  cystic  duct  into  the  gall-bladder 
ever  leaves  this  viscus  by  the  same  route.  He 
thinks  not,  and  offers  a number  of  reasons  for  his 
belief.  These  reasons  are  based  partly  on  anatom- 
ical structure  of  cystic  duct  and  gall-bladder,  and 
partly  upon  experiments  performed  in  his  labor- 
atory. Biliary  stasis,  which  we  ordinarily  think  of 
as  being  produced  by  something  which  interferes 
with  free  flow  of  bile  through  the  cystic  duct,  he 
claims  results  from  one  or  two  conditions,  or  a 
combination  of  these  conditions,  which  he  explains 
as  follows:  If  the  liver,  as  a result  of  disturbed 
function  or  possibly  because  of  abnormal  blood 
constituents  delivers  bile  to  the  gall-bladder  con- 
taining elements  in  quantities  too  large  for  a 
normal  mucous  membrane  to  resorb  from  the  bile, 
then  there  is  a stasis  of  this  element  in  the  bile. 
Likewise  if  the  mucous  membrane  of  the  gall- 
bladder be  diseased,  its  resorptive  powers  are  less- 
ened and  there  is  again  stasis  of  possibly  many 


of  the  elements  of  the  bile.  Or  both  of  these  con- 
ditions may  be  present  to  produce  the  stasis.  In 
this  connection  he  would  explain  the  disappear- 
ance of  the  shadow  in  cholecystography  on  the 
assumption  that  the  dye  once  it  enters  the  gall- 
bladder does  not  leave  by  way  of  the  cystic  duct, 
but  is  resorbed  into  the  circulation.  This  assump- 
tion would  call  for  a complete  change  in  the  inter- 
pretation of  cholecystographic  shadows.  The  stasis 
which  follows  from  an  altered  bile  he  calls  hepato- 
genous stasis,  and  that  due  to  a diseased  gall- 
bladder he  calls  cystogenous  stasis.  These  two 
types  of  stasis  may  produce  three  kinds  of  gall- 
stones, namely — “pure  gall-stones,”  “mixed  gall- 
stones,” and  “combined  gall-stones.”  Pure  gall- 
stones are  formed  of  those  elements  contained  in 
bile  in  such  quantities  that  a normal  gall-bladder 
is  unable  to  resorb  completely,  such  as  cholesterol. 
Mixed  gall-stones  are  formed  of  those  elements  of 
the  bile  which  a diseased  gall-bladder  is  unable  to 
resorb,  which  indeed  would  be  all  the  stone-form- 
ing elements  of  the  bile.  Combined  gall-stones 
would  be  composed  of  a core  of  pure  gall-stone 
elements  and  a shell  of  mixed  gall-stone  elements, 
the  order  in  which  layers  appear  depending  upon 
whether  a cystogenous  or  hepatogenous  stasis  oc- 
curred first.  Thus  gall-stones  tell  the  story  of  the 
gall-bladder. 


SODIUM  AMYTAL  IN  SURGERY 

With  the  perfection  and  introduction  of  sodium 
amytal  into  general  uses  the  surgeon  is  furnished 
with  an  asset  whose  value  scarcely  can  be  esti- 
mated, says  one  of  Indiana’s  prominent  surgeons, 
who  continues  as  follows : 

Everyone  doing  surgery  is  called  upon  at  fre- 
quent intervals  to  operate  a case  in  which  opera- 
tion is  imperative  and  at  the  same  time  the  risk 
is  great.  One  factor  that  always  must  be  consid- 
ered as  adding  to  the  risk  is  the  agent  to  be  used 
as  an  anesthetic.  Even  the  use  of  a local  anes- 
thetic is  not  without  its  drawbacks  as  long  as  the 
patient  is  conscious  and  capable  of  the  sensation 
of  fear.  Through  the  months  in  which  sodium 
amytal  has  been  given  many  trials  it  has  been 
found  to  be  practically  free  from  danger.  In  case 
of  hypotension  there  is  a decided  drop  in  blood 
pressure.  This  is  very  marked  and  at  first  was 
believed  to  be  dangerous.  Subsequent  experience 
seems  to  have  proved  that  this  danger  is  negli- 
gible. In  cases  of  septic  infection,  in  which  the 
patient  is  making  a desperate  fight  for  life,  an 
operation  for  drainage  is  indicated.  Sodium  amy- 
tal is  ideal,  in  that  it  seems  not  to  lower  the  re- 
sistance. In  cases  following  accident,  in  which  the 
patient  is  in  shock,  it  sometimes  becomes  necessary 
to  operate  at  once  to  control  hemorrhage  or  for 
some  other  urgent  reason.  Sodium  amytal  is  the 
ideal  anesthetic  as  it  adds  little  or  nothing  to  the 
shock.  In  cases  of  toxic  goitre,  in  which  operation 
is  dreaded  by  the  surgeon  and  feared  by  the  pa- 
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tient,  sodium  amytal  finds  a field  of  utmost  useful- 
ness. The  injection  is  given  the  patient  in  bed  in 
her  room,  she  is  sound  asleep  before  leaving  the 
room,  never  knows  when  she  goes  to  the  surgery, 
and  is  spared  the  nervous  upset  of  this  marked 
change  in  surroundings.  Truly,  this  is  a haven  for 
the  goitre  patient.  In  the  cases  of  acute  intestinal 
obstruction,  where  there  is  great  shock  and  dehy- 
dration, sodium  amytal  appears  to  answer  the 
question  of  an  anesthetic  admirably.  There  is  no 
struggle.  There  is  good  relaxation.  There  is 
speedy  awakening  and  there  appears  to  be  less 
trouble  with  flatulence  afterward.  Even  in  the 
case  of  the  prostatic  obstruction  in  which  prosta- 
tectomy is  to  be  done  there  appears  to  be  no  con- 
traindication to  sodium  amytal  as  an  anesthetic. 

More  and  more  surgeons  are  coming,  and  cor- 
rectly, to  the  practice  of  giving  this  anesthetic  in 
the  room  of  the  patient  for  whatever  the  operation 
may  be.  In  the  beginning  full  doses  were  given, 
twenty-five  grains,  and  this  depended  upon  for 
the  entire  surgical  procedure.  Any  operation  can 
be  done  under  this  method,  but  it  has  a contra- 
indication in  the  fact  that  the  patient  sleeps  too 
long  after  its  use.  In  our  experience  it  has  been 
found  best  to  give  sodium  amytal  in  doses  of  ten 
to  fifteen  grains,  and  this  supplemented  with  a 
very  small  amount  of  nitrous  oxide.  In  patients  so 
treated,  relaxation  is  good,  bleeding  is  about  the 
same  as  with  nitrous  oxide  alone,  and  the  awake- 
ning period  is  very  short. 


MEDICAL  PRACTICE  AS  A BUSINESS 

A representative  of  big  business  says  that  the 
practice  of  medicine  is  not  on  a business  basis, 
though  it  could  be  on  a business  basis  and  made 
to  pay  if  managed  properly.  At  present  the  bur- 
den of  the  system  bears  heaviest  upon  neither  the 
wealthy  nor  the  very  poor,  but  upon  the  average 
person.  It  discourages  the  average  person  from 
trying  to  secure  the  best  of  medical  attention, 
and  no  business  which  is  organized  in  such  a way 
as  to  discourage  the  masses  from  becoming  cus- 
tomers is  on  a solid  economic  basis,  no  matter 
how  excellent  its  scientific  attainments  may  be. 
The  argument  then  is  advanced  that  Ford  made 
his  great  success  by  producing  a car  that  appeals 
to  the  masses,  and  he  made  his  business  pay.  On 
the  other  hand,  it  is  admitted  that  no  business  is 
any  good  that  is  organized  merely  for  profit.  It 
must  be  organized  for  service.  Though  the  busi- 
ness of  medicine  does  not  make  a profit  it  has  no 
way  of  measuring  its  services.  The  healing  busi- 
ness should  be  profitable,  even  hospitals  should  be 
profitable. 

The  keynote  of  the  argument  and  a point  that 
we  have  urged  ourselves,  is  advanced  when  the 
writer  says  that  our  whole  system  of  doing  busi- 
ness must  be  revamped  so  that  there  will  be  re- 
duction of  unemployment  and  the  raising  of  wages 


to  such  a standard  that  practically  everyone  shall 
be  able  to  pay  for  all  the  services  which  he  needs. 
In  the  meantime  it  is  proposed  that  clinics  and 
health  centers  should  be  established,  not  as  charity 
but  on  a strictly  business  basis.  He  therefore  rec- 
ommends that  physicians  would  do  well  to  organ- 
ize as  business  institutions,  to  merge  their  knowl- 
edge, to  reduce  their  overhead,  to  provide  every 
member  of  the  organization  with  the  best  and 
latest  in  equipment  which  medical  science  has  de- 
vised, and  to  place  all  these  advantages  at  the 
service  of  the  public,  not  at  prices  which  seem 
either  good  or  merely  reasonable,  but  at  prices 
which  on  objective  analysis  it  is  found  that  the 
public  can  afford  to  pay.  That  there  would  be 
profit,  real  profit,  perhaps  hitherto  unheard  of 
profit,  from  such  a healing  business,  the  repre- 
sentative says  he  has  every  reason  to  believe.  The 
principle  which  must  be  given  first  attention  is 
that  of  serving  the  greatest  possible  number  at 
the  lowest  possible  cost.  “Every  doctor  knows  that 
it  is  less  costly  to  stay  well  than  to  get  well  after 
one  has  broken  down,  just  as  it  is  more  economical 
to  keep  one’s  car  in  good  condition  than  to  wait 
until  it  falls  to  pieces  on  the  road.  The  doctor, 
then,  who  wishes  to  give  maximum  service  will 
give  special  emphasis  to  preventive  measures,  not 
merely  agitating  the  idea  of  regular  consultation, 
but  organizing  his  resources  and  adjusting  his 
prices  in  such  a way  that  large  numbers  of  people 
will  consult  him  regularly  for  the  specific  purpose 
of  keeping  themselves  in  good  running  order. 
When  doctors  generally  get  that  idea,  competi- 
tion will  do  the  rest.  It  will  compel  combinations 
and  the  merging  of  resources,  and  a constant 
searching  for  better  methods  of  giving  greater 
values  for  the  price.” 

All  of  which  sounds  well,  and  perhaps  in  a 
measure  may  be  put  into  effect,  but  in  the  final 
analysis  it  will  be  found  that  the  practice  of  medi- 
cine cannot  be  made  to  conform  to  the  system 
and  machine-like  methods  of  the  Ford  automobile 
factory. 


BANANAS  IN  INFANT  FEEDING 
The  role  of  the  banana  in  the  diet  of  infants  is 
an  interesting  paper  by  L.  O.  Von  Meysenbug  in 
the  August  number  of  the  New  Orleans 
Medical  and  Surgical  lournal  in  which  the 
author  reports  results  in  two  hundred  fifty 
babies  to  whom  the  banana  had  been  fed 
as  a fraction  of  the  routine  dietary.  He 

points  out  that  the  fully  matured,  golden-brown 
skinned  banana  contains  eleven  percent  glucose, 
eight  percent  sucrose,  and  one  percent  starch. 
Protein  constitutes  less  than  one  percent  of  the 
edible  portion  and  the  fat  is  entirely  negligible. 
In  comparison  with  other  fruits  in  common  use, 
such  as  orange  and  lemon,  it  is  low  in  calcium, 
high  in  phosphorus  and  magnesium,  and  excels  in 
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iron  all  other  fruits  excepting  strawberries.  It 
contains  a sufficient  quantity  of  fat-soluble  vita- 
min A,  it  has  at  least  the  same  vitamin  B value 
as  tomato  juice,  it  has  a deficiency  of  vitamin  D, 
and  a small  quantity  of  vitamin  E.  As  regards 
the  anti-scorbutic  factor,  the  banana  is  second  only 
to  orange  juice.  In  feeding  bananas  to  babies  it 
is  essential  that  the  banana  must  be  thoroughly 
ripe,  which  means  that  there  must  be  no  green 
in  the  skin,  and  it  must  be  entirely  yellow  with 
black  spots,  or  the  skin  may  be  brown  provided 
the  pulp  is  not  mushy  or  brown.  Furthermore,  the 
banana  must  be  macerated  completely,  preferably 
through  a fine  wire  mesh  sieve.  Lastly,  judgment 
must  be  exercised  in  not  giving  too  much  to  the 
baby.  All  babies  love  it  and  would  eat  any  quan- 
tity. The  constipated  baby  usually  is  relieved 
greatly,  for  the  most  part  no  other  measures  being 
directed  against  constipation.  When  starting  a 
four  or  five  months  old  baby  on  banana  feeding, 
one  teaspoonful  only  of  the  mashed  pulp  is  given 
for  the  first  few  days.  If  well  tolerated,  it  is  in- 
creased practically  up  to  six  or  eight  teaspoon- 
fuls. If  the  baby  refuses  it  the  first  time,  it  is 
offered  again  on  subsequent  days  and  the  dislike 
invariably  changes  to  a desire  for  more.  The 
author  says  that  of  the  diseases  in  which  the  ba- 
nana has  a definite  therapeutic  indication,  celiac 
disease  and  scurvy  are  representative.  In  clinical 
and  experimental  scurvy  the  banana  is  curative. 
Because  of  its  low  protein  content,  the  banana 
is  a valuable  adjunct  to  the  dietary  treatment  of 
nephritis.  In  conclusion  the  author  says:  “Often 
called  the  poor  man’s  food,  the  banana  is  always 
plentiful  and  cheap.  It  is  a nutritious,  easily 
digested  form  of  carbohydrate  that  nature  puts  up 
in  a sterile  container.  Infants  as  young  as  four 
months  tolerate  ripe  banana  perfectly  when  given 
in  moderation.  All  vitamins  except  anti-rachitic 
D are  well  represented.” 


HOW  TO  IMPROVE  THE  ECONOMIC 
CONDITIONS  OF  THE  PHYSICIANS 
OF  INDIANA 

The  work  of  the  Committee  on  the  Cost  of 
Medical  Care,  which  has  been  organized  to  study 
the  economic  aspects  of  the  care  and  prevention  of 
illness,  ought  to  bear  fruit  in  a variety  of  ways 
that  will  be  beneficial  to  the  public,  the  hospitals 
and  the  medical  profession.  We  have  been  inter- 
ested in  the  work  going  on  in  Indiana,  which  has 
been  centered  in  Shelby  county,  and  up  to  the 
present  time  the  facts  discovered  and  analyzed 
seem  to  point  to  some  suggestions  which  one  of  the 
committee  has  made  concerning  the  possibilities 
of  improving  the  economic  conditions  of  the  physi- 
cians of  the  state. 

One  of  the  investigators  says : “The  main  prob- 
lem is  to  divert  certain  income  which  at  present  is 
going  away  from  the  physician,  back  to  him.  I 


refer  particularly  to  the  money  paid  cultists 
and  for  proprietary  medicines.  I feel  safe 
in  saying  that  at  least  fifty  thousand  dollars 
a year  is  spent  on  chiropractors  and  proprie- 
tary medicines  in  Shelby  county  alone.  Aside 
from  the  fact  that  the  good  people  of  Shelby 
county  are  victimized  to  a certain  extent  by  this 
species  of  quackery  there  is  a direct  economic  loss 
to  the  trustworthy  physicians  of  the  county.  Meth- 
ods of  control  that  might  be  effective  against  these 
two  sources  of  loss  from  the  viewpoint  of  the  phy- 
sician would  be  publicity  and  legal  control.  Of 
these  two  the  legal  method  probably  would  be 
more  effective,  as  it  would  be  difficult  to  obtain 
sufficient  funds  to  engage  in  an  intensive  publicity 
campaign  that  would  be  effective  against  any  of 
the  well-advertised  proprietary  remedies,  backed, 
as  they  often  are,  by  enormous  capital  and  in  a 
measure  supported  by  the  lay  press  which  profits 
enormously  from  the  advertising.” 

A second  suggestion  from  the  investigator  con- 
cerns the  business  methods  of  physicians.  “Few  of 
the  physicians  put  their  free  work  on  their  books. 
If  a physician  thinks  a patient  is  not  able  to 
pay,  no  charge  is  made  and  no  record  is  kept  of  the 
services.  In  contrast,  every  dentist  charges  and 
makes  a book  entry  for  every  service  performed.” 
The  investigator  says  that  he  thinks  the  practice 
of  making  a charge  in  every  case  is  a sound  busi- 
ness procedure,  beneficial  both  to  the  physicians 
and  also  to  the  patient  and  general  public.  This 
does  not  mean  that  physicians  should  be  hard 
creditors,  but  as  a matter  of  practice  they  should 
charge  for  every  service  and  lead  the  patient  to 
expect  that  some  payment  should  be  made. 

Another  pertinent  suggestion  of  the  investi- 
gator which  conveys  an  idea  we  have  emphasized 
repeatedly  in  The  Journal,  is  that  bills  should  be 
rendered  promptly  and  regularly,  probably 
monthly.  The  philanthropy  of  the  profession  cer- 
tainly is  something  to  admire,  but  many  physi- 
cians have  made  a fetish  of  their  poor  business 
methods. 

The  fourth  suggestion  is  that  a record  of  in- 
comes of  physicians  of  the  state  be  collected  each 
year  as  a matter  of  routine,  and  include  both 
gross  and  net  incomes.  The  advantages  of  such 
figures,  especially  if  other  states  did  likewise, 
would  be  many.  Instead  of  being  a hit  and  miss 
system  of  distribution,  which  we  have  at  present, 
there  would  be  some  basis  for  an  intelligent  allo- 
cation of  physicians.  For  example,  if  it  were 
found  that  in  the  city  of  Indianapolis  the  net  in- 
come of  physicians  is  fifty  per  cent  higher  than 
in  any  other  community  in  the  state,  Indianapolis 
would  be  the  logical  place  for  the  younger  prac- 
titioner to  settle.  If,  on  the  contrary,  towns  of 
five  thousand  population  are  showffng  the  highest 
net  incomes,  graduates  of  medical  schools,  other 
things  being  equal,  would  tend  to  locate  there. 
At  present  the  distribution  is  entirely  chance,  and 
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while  income  is  not  the  only  matter  to  consider 
it  is  a major  consideration. 

The  final  suggestion  of  the  investigator  is  as 
follows:  “It  seems  to  me  from  superficial  study 
that  the  methods  followed  by  the  physicians  in 
purchasing  their  drugs  and  other  equipment  are 
rather  wasteful.  Unnecessary  products  are  pur- 
chased and  lie  on  the  shelves  of  physicians’  offices 
without  being  used,  and  too  much  money  is  in- 
vested by  each  physician  in  installing  a complete 
line  of  drugs.  Has  there  ever  been  any  effort  to 
inaugurate  co-operative  buying  ? I realize  that 
local  problems  might  make  this  difficult,  but  there 
always  are  obstacles  in  the  way  of  any  innova- 
tion.” 

Certainly  there  is  room  for  thought  in  the 
suggestions  that  have  been  made,  and  conditions 
will  continue  to  grow  worse  rather  than  better 
unless  some  effort  is  made  to  improve  con- 
ditions. Our  own  candid  opinion  is  that  there 
must  develop  more  unity  and  harmony  in  the  pro- 
fession before  anything  can  be  accomplished  for 
the  profession  as  a whole.  The  suspicions,  jea- 
lousies and  contentions  that  exist  in  the  medical 
profession  in  many  communities  must  be  largely 
wiped  out  and  each  medical  man  made  to  feel 
that  as  individuals  little  can  be  accomplished,  but 
as  a profession  much  can  be  accomplished  if 
there  is  unity  of  purpose. 


THE  COST  OF  HOSPITAL  CARE 
Concerning  the  rising  cost  of  hospital  care  the 
president-elect  of  the  American  College  of  Sur- 
geons very  properly  says  that  it  is  quite  true  that 
modern  hospital  treatment  cannot  be  afforded  at 
all,  or  only  under  great  financial  stress,  by  the 
vast  majority  of  people  requiring  hospitalization. 
However,  the  professional  standards  of  the  hos- 
pital cannot  be  lowered,  and  physicians  and  sur- 
geons should  not  be  blamed  for  desiring  that  the 
present  standards  shall  continue  to  exist.  The 
solution  of  the  problem  is  to  give  the  hospitals 
financial  assistance  from  some  agency  such  as  a 
community  chest  or  from  other  sources,  the  details 
of  which  must  be  worked  out  by  the  people  them- 
selves. Hospitals  that  are  run  on  a business  basis 
are  as  low  in  costs  as  possible  considering  the 
minimum  standards  that  the  medical  profession 
necessarily  exacts  of  hospital  administrators. 
When  you  consider  that  ten  dollars  per  day  is 
the  minimum  charge  for  room  and  meals  in  a 
hotel  on  the  American  plan,  and  that  usually  the 
charge  is  still  more,  and  then  consider  that  a hos- 
pital with  its  necessary  adjunct  of  nursing  depart- 
ment, dressing  department,  x-ray  department, 
pathological  laboratories,  diet  kitchen,  and  all  the 
facilities  for  caring  for  the  sick,  gives  you  a room, 
food  and  attention  for  from  six  to  ten  dollars  per 
day,  in  thoroughtly  good  though  not  necessarily 
deluxe  hospitals,  one  can  see  that  hospital  charges 


are  not  exorbitant  when  costs  are  considered. 
However,  as  the  president-elect  of  the  American 
College  of  Surgeons  says,  ten  dollars  per  day  for 
a hospital  room  is  a very  heavy  price  for  a man 
of  average  income  to  pay,  and  the  only  solution 
for  the  problem  is  for  the  hospital  to  receive  finan- 
cial aid  by  endowment,  or  from  sources  which  will 
have  to  be  determined  after  profound  considera- 
tion and  discussion  by  those  outside  of  the  medical 
profession.  ' 
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Dear  Doctor: 

The  Journal  and  tl^s  Cooperative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  retiurn 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Only  those  who  have  paid  their  dues  for  1930 
will  receive  succeeding  issues  of  The  Journal. 

The  January  Survey-Graphic  says,  “How  shall 
the  doctor  be  paid  ?”  We  will  volunteer  an  answer 
by  saying,  “The  doctor  should  be  paid  adequately 
and  well  and  not  be  expected  to  bear  the  burden 
that  consistency  and  reason  indicates  should  be 
borne  by  the  community.” 

If  more  physicians  will  have  periodic  health 
examinations  it  would  go  a long  way  toward  con- 
vincing lay  persons  that  they  should  do  likewise. 
Furthermore,  it  would  go  far  toward  discrediting 
the  old  saying  that  physicians  as  a class  fail  to 
practice  what  they  preach  in  the  matter  of  keeping 
the  body  at  the  maximum  degree  of  efficiency 
and  physical  soundness. 

The  report  of  the  Madison  County  Medical 
Society  as  published  in  this  issue  of  The  Journal 
is  well  worth  reading.  Some  of  the  aims  and  ob- 
jects of  the  Woman’s  Auxiliary  to  the  State  Asso- 
ciation are  given  in  a clear  and  concise  manner 
and  it  would  be  well  for  every  physician  and  his 
wife  to  read  this  report  as  written  by  Mrs.  M.  A. 
Austin,  president  of  the  Woman’s  Auxiliary  to 
the  Indiana  State  Medical  Association. 

The  International  Medical  Digest  for  Novem- 
ber, 1929,  says  that  there  is  indication  that  many 
internists  are  beginning  to  believe  that  the  re- 
striction of  protein  in  the  treatment  of  renal  dis- 
eases has  been  carried  to  an  extreme  that  is  not 
justified  adequately.  This  is  an  opinion  that  has 
been  growing,  and  seems  to  be  subject  to  a ration- 
al analysis  in  its  favor. 
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EVERY  physician  in  Indiana  should  read 
carefully  the  special  article  entitled  “No 
Diphtheria  in  Indiana  in  1930?”  which  is 
published  on  page  143  in  this  issue  of  THE 
JOURNAL.  We  wish  to  call  particular  at- 
tention to  the  fact  emphasized  by  the  com- 
mittee, that  “success  can  be  attained  only  if 
the  entire  profession  enters  whole-heartedly 
into  the  fight.”  Your  cooperation  is  needed! 


A reader  of  The  Journal  offers  the  sugges- 
tion that  those  philanthropists  who  are  so  anxious 
to  reduce  the  cost  of  illness  ought  to  endow  hos- 
pitals so  that  free,  or  nearly  free,  services  may 
be  rendered  to  those  deserving  of  such  consider- 
ation, and  let  the  physician  charge  as  he  has  in 
the  past.  There  is  no  reason  why  philanthropists 
should  cut  the  throats  of  members  of  the  medical 
profession  in  efforts  to  bestow  charity. 


The  old-fashioned  undertaker  is  now  known  as 
a mortician.  The  beauty  parlor  operators  are 
scrapping  over  the  question  as  to  whether  they 
are  to  be  called  cosmeticians  or  beauticians.  Now 
come  the  bootleggers  who  ask  to  be  called  bootic- 
ians.  We  shall  not  be  surprised  if  our  janitor 
insists  upon  being  called  the  cleanician,  and  per- 
haps the  elevator  girls  will  derive  from  the  Eng- 
lish the  term  “lifticians”.  It’s  a great  game  if 
you  can  stand  the  price. 


Some  clinicians  claim  that  quinine  has  a strong 
germicidal  action  on  the  pneumococcus  and  that, 
therefore,  quinine  should  be  good  in  the  treatment 
of  pneumonia.  It  also  is  said  that  patients  who 
are  taking  quinine  are  to  a certain  extent  immune 
to  influenza.  Many  years  ago  quinine  was  the 
sheet  anchor  of  success  in  the  treatment  of  many 
fevers  of  whatever  origin.  Perhaps  the  drug 
which  formerly  was  given  empirically  will  come 
into  its  own  now  through  scientific  proof  of  its 
value. 


A tailor  advertises  in  the  British  Medical 
Journal  to  the  effect  that  he  will  furnish  doctors 
with  clothes  on  the  installment  plan,  one  guinea 
per  month,  and  that  going  with  the  patronage  is 
“free  valet  service  for  the  care  of  the  customer’s 
clothes  after  purchase.  The  garments  are  collect- 
ed, brushed,  repaired  and  returned  like  new.” 

Ye  gods ! How  we  would  grab  at  such  a service 
here  in  the  United  States ! But  then,  we  under- 
stand that  our  British  confreres  are  poorly  paid 
and  need  all  of  the  concessions  that  they  can  get. 


The  graduate  nurse  and  her  air  of  superiority 
toward  the  practical  nurse  have  proved  too  much 
for  the  latter,  and  the  snobby  public  follows  the 
example  set.  However,  there  is  room  and  need  for 
thousands  of  practical  nurses  with  limited  train- 


ing to  care  for  the  general  run  of  cases,  and  in 
particular  patients  undergoing  convalescence,  and 
the  medical  profession  should  encourage  the  de- 
velopment of  that  class  of  nursing.  There  is  and 
always  will  be  room  for  the  highly  trained  grad- 
uate nurse,  but  she  is  not  needed  nor  can  she  be 
afforded  in  the  average  case,  though  that  case 
does  need  the  services  of  the  waiting  order  instead 
of  the  medical  order. 


Do  not  accept  a check  that  is  dated  ahead.  If 
you  desire  to  extend  time  for  the  collection  of 
a check,  then  agree  to  hold  a check  up  to  the  time 
that  the  giver  expects  to  pay  the  check,  but  have 
the  check  dated  on  the  day  that  it  is  given.  This 
fact  was  brought  forcibly  to  our  attention  a few 
years  ago  when  a patient,  well  known  and  pre- 
sumably financially  able  to  pay  his  bills,  cashed 
a check  that  was  dated  ahead.  When  due  the  bank 
refused  payment  on  the  ground  that  the  drawer 
of  the  check  had  no  funds.  Later  an  attorney  gave 
it  as  his  opinion  that  nothing  could  be  done,  as 
the  paper  given  was  merely  a promissory  note 
and  not  a check. 


Concerning  the  value  of  using  the  five  senses 
intelligently  as  a means  of  clinical  diagnosis,  Dr. 
W.  J.  Mayo  (Staff  Proceedings  of  the  Mayo  Clin- 
ic. December  4,  1929)  said  that  his  father  consid- 
ered it  much  more  important  to  know  that  the 
patient  passed  blood  from  the  bowel  than  to  know 
the  cause  of  the  patient’s  great-grandmother’s 
death.  A criticism  of  the  present-day  tendency  to 
fill  out  voluminous  case  histories  and  include  in 
them  much  non-essential  and  even  worthless  in- 
formation is  voiced  in  the  following : “How  many 
times  do  we  see  histories  so  elaborate  that  we 
hesitate  to  use  them,  and  find  it  easier  to  take  a 
new  history  to  separate  the  two-cent  pieces  from 
the  twenty-dollar  gold  pieces  of  diagnostic  evi- 
dence.” 


Some  physicians  are  not  very  busy  profession- 
ally, so  they  spend  their  spare  time  in  idle  gossip, 
hatching  up  trouble  or  unpleasantness  for  their 
confreres,  and  lamenting  their  own  misfortunes, 
when  as  a matter  of  fact  they  should  be  spending 
odd  moments  in  improving  themselves  mentally 
and  trying  to  figure  out  ways  and  means  of  mak- 
ing their  services  more  trustworthy  and  satis- 
factory to  patients.  There  is  nothing  that  succeeds 
so  well  and  so  quickly  as  the  rendering  of  effi- 
cient and  trustworthy  services,  the  cultivation  of 
a friendly  and  charitable  disposition,  and  at  all 
times  the  exemplification  of  genteel  conduct.  The 
loafing  physician  does  not  succeed  in  anything, 
nor  does  he  deserve  to  succeed. 


“Although  the  obstetrical  armamentarium  is 
ever  growing  in  size  and  in  detail,  we  always 
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should  bear  in  mind  the  value  of  patience,  which 
is  such  a necessary  requisite  in  the  practice  of 
obstetrics  as  is  also  the  wonder  work  of  Nature 
whose  importance  we  are  loath  to  acclaim  and 
whose  glory  we  are  wont  to  take  unto  ourselves. 
There  are  those  who  too  speedily  resort  to  artifice 
for  not  any  other  reason  than  to  gain  the  plaudits 
of  the  layman,  thus  robbing  Nature  of  her  glory 
and  crowning  themselves  with  the  stolen  credit. 
Except  when  done  solely  with  the  honest  motive 
of  baby’s  or  mother’s  interests  in  view,  such  prac- 
tices as  version,  Cesarean  section,  or  other  opera- 
tive measures  should  be  condemned.” — Heisel, 
The  Journal  of  Medicine  (Cincinnati),  August, 
1929. 


Sir  William  Osler  says,  “Happy  is  the  man 
whose  reputation  is  such  or  whose  local  habitation 
is  so  well  known  that  he  needs  no  sign.”  He  goes 
on  to  say  that  he  recognizes  three  groups  of  signs, 
the  necessary,  the  accessory,  and  the  superfluous. 
Most  of  the  signs  of  physicians  seen  in  the  mid- 
west and  west  are  loud  and  vulgar.  A simple 
doorplate  is  all  that  is  necessary.  Anything  more 
is  very  apt  to  be  considered  by  eastern  confreres 
as  indicating  the  quack  or, irregular.  The  physi- 
cian should  be  known  by  his  works  and  not  by 
the  size  or  elaborateness  of  his  sign  or  the  cut 
of  his  clothes.  Concerning  signs  we  are  reminded 
of  the  Dutchman’s  saying,  “Enough  is  enough, 
and  too  much  is  too  much.” 


Contrary  to  what  some  authors  have  said  con- 
cerning the  dangers  of  overdosage  of  Vitamin  D, 
Light,  Miller  and  Frey,  in  the  Journal  of  Biolog- 
ical Chemistry , October,  1929,  in  their  study  of 
the  effects  of  an  overdosage  of  Vitamin  D,  have 
come  to  the  following  conclusions:  1.  Excessively 
large  doses  of  irradiated  ergosterol  must  be  ad- 
ministered daily  before  any  ill  effects  can  be 
noted.  2.  Dosages  as  high  as  ten  thousand  times 
the  daily  curative  dose  over  a period  of  six  months 
have  no  effect  on  the  growth  of  white  rats,  and  no 
apparent  effect  on  their  body  functions.  3.  Ex- 
cessive amounts  of  Vitamin  D cause  drainage  of 
mineral  constituents  from  the  body  with  a rela- 
tively greater  elimination  of  phosphorus  than  of 
calcium.  4.  Dosages  of  ten  thousand  times  the 
daily  curative  dose  produce  anorexia,  emaciation, 
greasy  hair,  labored  breathing,  and  eventually 
death. 


Are  physicians  doing  their  duty  to  their  pa- 
tients and  to  the  community  unless  they  actively 
seek  to  promote  the  health  of  their  patients  and 
actively  interest  their  patients  in  healthful  living  ? 
That  is  the  question  asked  by  Dr.  S.  H.  Osborne. 
Jour,  of  the  A.  M.  A.,  October  26,  1929.  A plea 
then  is  made  for  preventive  medicine,  and  its 
carrying  out  in  a more  energetic  and  positive 


manner  than  curative  medicine.  Concerning  the 
welfare  clinic,  a note  of  warning  is  sounded  in  the 
following:  “The  establishment  of  clinics  in  a 
neighborhood  through  excessive  enthusiasm  and 
lack  of  foresight,  may  lead  to  unnecessary  fric- 
tion and  an  irreparable  conflict  of  opinion.  A few 
seeds  of  cooperation  planted  before  the  clinic  is  es- 
tablished will  be  far  more  productive  for  the 
health  of  the  community.” 


The  Christian  Scientists  have  a strangle  hold 
on  the  lay  press,  and  in  consequence  they  secure 
more  free  newspaper  space  for  spreading  their 
propaganda  than  all  of  the  other  cults  combined 
We  never  have  understood  why  the  average  news- 
paper owner  would  publish  the  idiotic  nonsense 
that  so  frequently  is  turned  out  as  copy  by  the 
Christian  Science  Publication  Committee  of  any 
populous  community,  but  having  been  visited  by 
Christian  Science  Committees  on  a few  occasions 
when  we  have  said  unpleasant  things  about  Christ- 
ian Scientists,  we  can  well  understand  how  some 
newspaper  editors  would  rather  publish  copy  sub- 
mitted than  face  an  interview.  Anyway,  the 
Christian  Scientists  have  proved  that  a propa- 
ganda can  be  put  over  without  much  expense  if 
the  right  kind  of  effort  is  put  forth. 


Concerning  the  means  of  lowering  the  cost  of 
illness,  it  has  been  suggested  in  one  of  our  ex- 
changes that  hospitals  should  be  built  for  service 
and  not  for  show,  and  that  cheap  though  efficient 
service  can  be  available  in  hospitals  if  the  private 
rooms  are  cut  out  and  the  patients  put  in  wards 
or  in  beds  that  are  screened  off  sufficiently  to  give 
some  privacy  and  no  special  nurses  permitted.  It 
sounds  well,  but  the  rivalry  of  patients  would  to 
a considerable  extent  kill  such  a hospital.  The 
average  patient  wants  not  only  good  doctors  and 
fine  hospitals,  but  is  unable  and  oftentimes  un- 
willing to  pay  anything  for  the  medical  services, 
so  in  the  end  the  physicians  are  left  “holding  the 
bag.”  Furthermore,  the  very  physicians  who  suf- 
fer most  as  a result  of  patients  in  moderate  cir- 
cumstances demanding  the  best  of  everything  are 
the  very  ones  who  help  to  encourage  extravagance. 

The  Better  Business  Bureau  of  Rochester,  New 
York,  recently  has  carried  in  the  daily  papers  a 
quarter  page  of  display  advertising  containing  a 
warning  concerning  magnetic  healing  apparatus 
and  electric  baths  which  are  considered  as  fraud- 
ulent in  character  if  not  dangerous.  They  also 
say  that  reputable  publications  have  refused  to 
advertise  these  devices.  We  would  like  to  have 
a photograph  of  the  manager  of  any  better  busi- 
ness bureau  in  Indiana  that  will  go  to  a like 
expense  in  protecting  the  public  against  such 
frauds.  Furthermore,  while  there  may  be  one  or 
two  newspapers  in  the  state  of  Indiana  that  refuse 
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to  carry  such  fraudulent  and  deceptive  advertising, 
such  newspapers  are  few  and  far  between.  The 
reason  that  the  public  is  not  protected  from  such 
swindles  is  because  there  is  not  a single  better 
business  bureau  in  the  state  of  Indiana,  so  far 
as  we  know,  that  lives  up  to  its  obligations  like 
the  better  business  bureau  in  the  city  of  Rochester, 
New  York,  where  medical  frauds  are  given  no 
more  consideration  than  frauds  of  other  kinds, 
and  all  are  given  the  spotlight  of  publicity. 


THE  Diphtheria  Committee  of  the  Indi- 
ana State  Medical  Association  is  planning 
an  intensive  campaign  to  eliminate  diphthe- 
ria in  the  State  of  Indiana.  Every  month 
there  will  appear  in  THE  JOURNAL  an 
article  on  diphtheria  sponsored  by  the  Diph- 
theria Committee.  Please  read  these  articles 
thoroughly.  The  active  support  of  the  en- 
tire profession  is  required  for  the  success  of 
this  project. 


Industrial  medicine  and  surgery  eventually 
will  be  a specialty  of  its  own.  This  is  indicated 
by  the  increasing  number  of  injuries  and  diseases 
occurring  in  connection  with  our  complex  indus- 
trial life,  and  the  necessity  of  giving  those  condi- 
tions appropriate  attention  not  only  in  the  inter- 
ests of  the  employee  but  the  employer  as  well.  In 
connection  with  this  thought  we  notice  the  an- 
nouncement to  the  effect  that  the  New  York  Post- 
graduate Medical  School  and  Hospital,  and  the 
Reconstruction  Hospital  of  New  York  City,  have 
been  consolidated  for  the  continuance  of  the  pur- 
poses of  each  and  more  especially  for  the  advance- 
ment of  traumatic  and  reconstructive  surgery.  It 
is  proposed  that  the  merger  of  these  two  institu- 
tions to  develop  opportunity  for  research  and 
teaching  in  traumatic  surgery  and  industrial  dis- 
eases, with  a view  to  providing  a center  in  which 
instruction  may  be  given  to  surgeons  in  the  most 
modern  methods  of  caring  for  injured  persons  and 
restoring  them  for  the  work  of  the  community. 
The  laboratory  facilities  provided  by  the  combined 
equipment  will  make  it  possible  to  investigate  with 
precision  the  nature  and  treatment  of  the  in- 
creasing number  of  perplexing  conditions  grow- 
ing out  of  modern  industrial  life. 


Tonsillectomy  should  be  performed  imme- 
diately in  cases  of  acute  arthritis,  pyelitis,  myo- 
carditis, and  in  all  cases  of  inflammatory  reac- 
tions in  the  body  caused  by  a focus  of  infection 
in  the  tonsil  after  the  acute  symptoms  of  the  focal 
inflammation  have  subsided.  The  latter  point  is 
an  important  one.  A tonsillectomy  should  not  be 
performed,  under  any  circumstances,  while  the 
tonsils  are  acutely  inflamed,  because  the  infec- 
tion may  spread  to  neighboring  tissues  and  re- 
covery will  be  much  slower  even  if  the  patient 


should  not  develop  a general  septicemia.  Ton- 
sillectomy may  be  performed  safely  in  patients 
who  have  acute  arthritis  caused  by  focal  infection 
in  the  tonsil  following  tonsillitis  which  has  sub- 
sided. The  very  remarkable  feature  is  the  prompt- 
ness with  which  the  symptoms  of  acute  arthritis 
disappear  when  this  has  been  done.  The  operation 
should  be  performed  under  local  anesthesia  when- 
ever possible.  If  the  technique  of  the  operation 
is  closely  followed,  it  is  remarkable  how  little 
shock  and  bleeding  will  occur,  even  in  the  cases  of 
desperately  ill  patients.  When  this  operative 
treatment  has  been  carried  to  completion,  the 
cause  of  many  febrile  diseases  is  done  away  with, 
resulting  in  quick  recoveries  which  would  other- 
wise be  long  delayed  and  end,  often,  in  fatalities 
— Mann,  in  the  Texas  State  journal  of  Medicine. 
October,  1929. 


Errors  in  diet  and  digestive  disturbances  are 
believed  by  Broeman  ( Cincinnati  Journal  of  Med- 
icine, August,  1929)  to  be  primary  factors  in  the 
cause  of  acne.  He  urges  that  each  case  should  be 
studied  carefully  and  every  possible  etiological 
factor,  such  as  indigestion,  constipation,  anemia, 
etc.,  be  eliminated  and  treated  properly.  Avoid- 
ance of  pie,  cake,  candy,  chocolate  and  sweets, 
starches,  roast  pork,  pork  chops  and  other  greasy 
articles  of  food,  and  hot  bread,  biscuits,  waffles, 
griddle  cakes,  soda  fountain  drinks,  nuts  and  ex- 
cessive sours  is  absolutely  essential  to  cure  acne, 
in  his  opinion.  However,  he  considers  radiother- 
apy,  properly  applied,  as  the  most  valuable  rem- 
edy we  possess  in  the  treatment  of  this  disease 
today,  and  it  has  changed  indifferent  results  to 
positive  cures  in  a great  majority  of  patients. 
X-ray  treatment  should  be  carried  out  by  one  who 
is  familiar  with  the  use  of  the  x-ray  and  who  is 
able  to  keep  the  dosage  below  that  which  will 
produce  an  x-ray  dermatitis.  Ultraviolet  light  is 
not  considered  anywhere  near  equal  to  the  x-ray 
in  the  treatment  of  acne,  and  vaccine  therapy,  so 
extensively  employed  a few  years  ago,  now  is 
being  used  less  and  less  by  the  great  majority 
of  dermatologists.  The  ordinary  stock  vaccines 
give  as  good  results  as  the  autogenous  vaccines, 
and  the  dosage  should  be  small  in  the  beginning 
and  increased  gradually,  say  from  one-third  cc. 
to  two  cc.  twice  per  week. 

To  those  who  think  that  the  individual  practice 
of  medicine  is  going  to  continue  as  it  has  in  the 
past,  it  would  be  well  to  call  attention  to  the  fact 
that  on  January  1st,  of  this  year,  there  were  one 
hundred  large  corporations  or  companies  furnish- 
ing life,  health  and  accident  insurance  for  their 
employees.  This  means  that  insurance  companies 
are  responsible  for  the  health  of  the  employees, 
and  that  means  paying  the  bills  of  physicians  for 
medical  and  surgical  services,  and  of  course  at 
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the  rates  fixed  by  the  insurance  companies  which 
fees  seldom  if  ever  are  equal  to  the  fees  charged 
in  the  individual  practice  of  medicine.  Some  of 
the  insurance  companies  already  employ  physi- 
cians on  a salary,  and  the  day  is  not  far  distant 
when  many  of  the  large  companies  actually  will  be 
practicing  medicine  on  a large  scale  by  employing 
physicians  on  salaries  and  of  course  exploiting  the 
medical  profession  for  the  benefit  of  the  compa- 
nies. What  is  being  done  for  employees  in  the 
large  corporations  eventually  will  be  done  for  peo- 
ple in  all  walks  of  life.  This  seems  like  a pessi- 
mistic prediction,  but  there  is  no1  use  in  closing 
our  eyes  to  what  seems  the  inevitable,  for  there 
are  many  physicians  who  will  respond  readily  to 
the  needs  of  large  insurance  companies  who  desire 
to  furnish  a complete  medical  and  surgical  service 
for  their  policyholders.  There  may  be  a few  inde- 
pendent practitioners  of  medicine  who  will  escape 
the  dragnet,  but  they  will  be  few  and  far  between. 

While  it  no  doubt  is  true  that  never  in  the 
history  of  medicine  has  there  been  so  much  ear- 
nestness and  activity  in  studying  and  analyzing 
the  work  of  others  as  conveyed  to  us  in  medical 
books  and  periodicals,  yet  it  must  be  admitted  that 
altogether  too  many  men  in  the  practice  of  medi- 
cine fail  to  avail  themselves  of  postgraduate  teach- 
ing, new  medical  books  and  current  medical  liter- 
ature. A traveling  salesman  calling  on  physicians 
in  Indiana  has  volunteered  the  information  that 
about  one  out  of  three  physicians  in  Indiana  shows 
any  interest  in  medical  literature,  as  evidenced  by 
the  scarcity  of  new  books,  the  undisturbed  dust  on 
the  old  ones,  and  the  absence  of  current  medical 
periodicals,  and  if  found  in  the  offices  they  bear 
mute  evidence  of  being  unnoticed  by  their  pos- 
sessors. Furthermore,  proportionately  there  are 
more  physicians  in  populous  communities,  like 
cities,  who  pay  little  or  no  attention  to  medical 
literature,  than  in  the  small  towns  and  country 
districts.  A striking  but  true  comment,  perhaps,  is 
the  observation  that  the  very  men  who  are  so 
backward  in  keeping  abreast  of  the  times  and 
improving  themselves,  are  the  ones  complaining 
loudest  about  the  lack  of  ability  and  poor  ethics 
on  the  part  of  their  confreres,  and  the  general 
difficulty  in  attaining  success.  Another  observa- 
tion was  to  the  effect  that  the  busiest  men  in  the 
medical  profession  for  the  most  part  seem  to  be 
the  ones  that  are  the  most  studious,  as  evidenced 
by  the  possession  of  the  latest  medical  books  and 
the  best  of  current  medical  journals.  We  don’t 
care  anything  about  the  older  men  who  are  in  ruts 
and  dying  of  dry  rot,  but  we  would  like  to  en- 
courage the  younger  men  to  heed  the  injunction, 
"Don’t  lie  down  on  the  job;  but  keep  everlast- 
ingly plugging  away  in  an  effort  to  satisfy  your- 
self as  well  as  your  patrons  concerning  your  use- 
fulness.’’ 


There  is  an  almost  universal  tendency  on  the 
part  of  patients  in  moderate  circumstances  to  select 
and  even  demand  hospital  accommodations  that  in 
point  of  luxury  are  not  in  keeping  with  the  ability 
of  the  patient  to  pay,  and  of  course  unnecessary 
for  the  proper  care  of  the  patient.  In  discussing 
this  matter,  Dr.  M.  L.  Harris,  president  of  the 
A.  M.  A.,  says  ( Amer . Med.  Assoc.  Bulletin,  for 
November,  1929)  : "It  is  quite  common  for  pa- 
tients to  demand  high-priced  rooms  and  special 
service  which  the  nature  of  their  illness  does  not 
require  and  which  their  financial  status  does  not 
warrant.  Friends  of  patients  frequently  interject 
their  demands  as  to  the  service  that  a patient  is  to 
receive,  and  immediately  disclaim  any  responsi- 
bility for  the  same.  It  is  right  here  that  the 
attending  physician  who  is  acquainted  with  the 
circumstances  should  step  in  and  determine  the 
accommodations  and  the  kind  and  character  of 
the  service  that  the  patient  needs,  and  not  permit 
unnecessary  bills  to  be  run  up  which  the  patient 
cannot  pay  and  which  must  be  a loss  to  the  hos- 
pital. My  experience  has  convinced  me  that  the 
average  person  of  the  middle  class  who  is  not 
overburdened  with  installment  pledges  can  meet 
the  expenses  of  an  ordinary  illness  without  suf- 
fering financial  embarrassment,  and  at  the  same 
time  have  the  best  of  medical  and  hospital  care  if 
he  will  but  honestly  make  his  circumstances  known 
to  the  physician.  Insurance  companies  are  trying 
to  compel  physicians  to  accept  reduced  fees  under 
the  plea  that  insurance  companies  always  pay, 
whereas  individuals  many  times  do  not  pay.  There 
is  no  reason  why  the  hospitals  and  the  medical 
profession  should  be  called  upon  to  help  pay  the 
expenses  of  caring  for  cases  and  thus  increase  the 
dividends  of  insurance  companies.” 


A well-to-do  man,  wife  and  two  daughteis 
from  out  of  the  state  had  an  automobile  accident 
near  one  of  our  Indiana  cities.  The  two  daughters 
were  badly  crippled  and  taken  to  a hospital,  but 
the  man  and  wife  went  to  the  best  hotel  in  the 
city.  While  at  the  hospital  the  two  daughters  had 
x-ray  pictures,  special  nurses,  and  the  services  of 
a surgeon.  At  the  end  of  two  weeks  the  daughters 
left  the  hospital,  presumably  to  take  dinner  with 
their  parents  at  the  hotel,  and  did  not  return. 
Later  the  father  was  notified  concerning  the 
amount  due  for  bills  incurred  at  the  hospital  and 
he  denied  responsibility  because  the  daughters 
were  over  age  and  both  married.  Then  it  was 
discovered  that  the  husbands  of  the  two  girls  were 
practically  penniless.  Thus  the  hospital,  nurses, 
and  surgeons  were  left,  figuratively  speaking, 
"holding  the  bag.”  Similar  incidents  are  not  un- 
common with  hospitals  where  the  injured  are 
rushed  in  without  question  and  accepted  without 
an  agreement  on  the  part  of  anyone  to  pay  the 
bills.  It  is  not  lalxity  on  the  part  of  hospital  man- 
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agement  that  permits  such  an  imposition,  and  to 
deny  admission  of  the  injured  to  any  hospital 
until  some  arrangements  are  made  for  payment 
of  all  bills  would  bring  the  wrath  of  the  public 
down  upon  the  heads  of  the  management  of  such 
a hospital.  However,  there  should  be  some  laws 
protecting  hospitals. 


In  one  of  the  Indiana  cities  a man  who  tem- 
porarily was  unguarded  in  his  actions  drove  up 
to  the  county  poor  trustee  to  secure  an  order  for 
the  free  surgical  treatment  of  one  of  his  children, 
such  treatment  to  be  given  at  the  expense  of  the 
county.  It  so  happened  that  a reputable  physi- 
cian learned  about  the  matter  and  prompted  an 
investigation  which  later  showed  that  the  man  not 
only  owned  an  expensive  touring  car  but  that  he 
earned  enough  money  to  keep  himself  supplied 
with  bootleg  liquor  and  to  pay  dues  to  several 
lodges  in  which  he  highly  prized  membership. 
His  invalid  wife  and  children  lived  like  paupers. 
Through  some  legal  maneuvers  the  husband  and 
father  was  brought  into  court  and  ordered  to  pay 
his  family  sufficient  to  provide  the  comforts  of 
life  or  be  penalized  and  go  to  jail. 

What  a pity  it  is  that  some  of  these  spendthrift 
men  who  seek  and  secure  gratuitous  medical  and 
surgical  services  for  themselves  and  their  families 
cannot  be  dragged  into  court  and  made  to  pay 
their  physicians  reasonable  compensation  or  pay 
a penalty  of  going  to  jail.  Many  years  ago  we 
knew  a spunky  though  generous  and  charitable 
family  doctor  who  had  been  imposed  upon  so 
much  by  a notorious  deadbeat  that  finally  he  told 
the  deadbeat  that  if  any  bill  for  professional 
services  was  not  paid  promptly,  satisfaction  would 
be  taken  out  of  the  deadbeat’s  hide.  Some  months 
later,  and  after  the  recipient  of  the  services  had 
had  ample  opportunity  to  pay  a bill,  the  physician 
met  his  patron  and  carried  out  the  threat  by  ad- 
ministering a sound  thrashing.  The  amusing  feat- 
ure of  the  episode  was  the  subsequent  result,  for 
within  three  days  several  deadbeats  in  the  com- 
munity found  occasion  to  pay  the  physician  long 
overdue  accounts!  We  cannot  say  that  we  approve 
of  this  method  of  enforcing  collection,  but  we 
know  that  we  would  get  a lot  of  satisfaction  in 
using  it  occasionally. 


In  a paper  on  the  clinical  evaluation  of  drugs, 
B.  E.  Irons,  in  the  Journal  of  the  A.  M.  A.  of 
November  16,  1929,  offers  a merited  rebuke  to 
those  who  follow  fads  and  fancies  in  medicine, 
pro-rated  as  alleged  cures  or  urged  as  prophylac- 
tics of  illness  on  an  apprehensive  and  susceptible 
public.  The  diet  list  is  perhaps  the  most  vicious, 
and  at  the  present  time  the  public  is  receiving 
altogether  too  much  half-baked  knowledge  con- 
cerning vitamins,  for  there  is  no  evidence  to  prove 
that  the  giving  of  an  excess  of  vitamins  is  bene- 


ficial. The  diversified  diet  of  the  average  home 
probably  affords  all  the  vitamins  necessary  to 
health.  Concerning  yeast,  so  widely  advertised 
as  beneficial  for  a variety  of  conditions,  Irons 
says  that  the  results  must  be  considered  problem- 
atic, and  he  points  out  that  there  is  a wide  step 
between  scientific  demonstration  and  commercial 
exploitation.  Then  there  is  the  eat-more  propa- 
ganda, with  the  urge  to  consume  more  oranges, 
lemons,  bananas,  fruit,  apples  and  other  worthy 
articles  of  food  which  from  time  to  time  need  a 
greater  market  outlet.  Medically  we  can  approve 
of  each  of  these  foods  as  useful,  but  the  stressing 
of  this  approval  as  a mass  for  what  in  reality  is 
a commercial  purpose  deludes  the  public  as  to 
the  facts  and  may  lead  to  unfortunate  results. 
Then  there  are  the  various  glandular  substances 
that  are  offered  for  the  corrections  of  glandular 
deficiencies.  Irons  says  that  these  mixtures  are 
reminiscent  of  the  concoctions  of  the  middle  ages 
whose  value  already  had  come  to  be  questioned  by 
physicians  of  the  sixteenth  century.  The  inference 
is  drawn  that  physicians  as  well  as  public  are  too 
apt  to  give  serious  atttention  to  advertising  and 
the  skillful  exploitation  of  commercialists.  A pro- 
gressive physician  will  employ  only  those  rem- 
edies whose  value  is  supported  by  well-controlled 
scientific  evidence. 


It  is  explained  generally  that  the  Code  of  Eth- 
ics helps  the  laity  more  than  it  helps  the  medical 
profession,  and  yet  the  editor  of  the  New  England 
Journal  of  M&dicine  says  that  the  Code  of  Ethics 
should  be  more  elastic  in  meeting  the  wishes  of 
the  patient,  particularly  as  it  pertains  to  a change 
of  doctors  or  selecting  a consultant.  The  editor 
says:  “It  is  certainly  true  that  the  more  inde- 
pendent laymen  are  taking  things  gradually  into 
their  own  hands  and  hiring  whom  they  please  at 
any  time,  and  why  should  they  not?  If  a physi- 
cian cannot  retain  the  confidence  of  his  patient, 
and  finds  that  the  patient  wishes  to  consult  another 
doctor,  is  it  obligatory  on  other  practitioners  to 
refuse  the  services  and  force  the  patient  to  remain 
under  the  care  of  one  who,  for  various  reasons, 
has  failed  to  inspire  confidence  ? A physician 
should  be  actuated  by  a desire  to  serve  the  patient 
rather  than  himself,  and  take  the  first  step  in  free- 
ing the  patient  from  constraint.  Much  would  be 
gained  by  taking  such  initiative,  not  only  directly 
by  removing  the  cause  of  friction  among  col- 
leagues, but  indirectly  by  restoring  confidence  in 
the  attitude  of  the  individual  physician.  It  should 
be  recognized  that  no  physician  has  a mortgage 
on  the  ill  health  of  any  person,  and  that  the  public 
should  be  allowed  to  select  medical  advisers  with- 
out fear  of  censure  or  criticism  of  the  profession. 
Furthermore,  let  it  be  understood  that  physicians 
may  treat  patients  who  come  voluntarily  to  him 
without  the  expectation  of  being  made  aware  of 
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jealousy  or  envy  on  the  part  of  other  doctors.” 
That  sounds  all  right,  but  it  doesn’t  work  out 
well  in  practice,  for  if  all  people  feel  that  they 
can  change  doctors  at  any  time,  any  place,  and 
for  any  reason,  then  considerable  injustice  will 
be  done  physicians,  particularly  when  friends  or 
relatives  interfere  or  a convalescing  patient 
changes  doctors  as  an  excuse  for  avoiding  the  pay- 
ment of  a bill.  We  once  heard  an  old  doctor 
offer  a little  sound  philosophy  on  this  question, 
when  he  said,  “If  one  of  my  patients  wants  to 
leave  me  and  go  to  another  doctor,  all  he  has  to 
do  is  say  so,  fay  his  bill,  and  he  is  under  no  fur- 
ther obligation  to  me  and  free  to  go  where  he 
wishes,  with  no  ill  feeling  on  my  part  towards  him 
or  the  doctor  to  whom  he  goes.  On  the  other  hand, 
if  a patient  desires  to  leave  another  doctor  and 
come  to  me,  I insist  upon  the  same  arrangement; 
otherwise  I will  not  take  the  case.  In  other  words, 
the  arrangement  must  be  open  and  fair  in  either 
case.  I will  consult  with  any  regular  physician 
in  good  standing,  and  no  other.  I will  not  lower 
myself  in  self  esteem  by  consulting  with  quacks  or 
irregulars.  My  ethics  are,  be  charitable,  gentle- 
manly, honest,  and  at  all  times  rendering  my  best 
service,  thus  following  the  biblical  injunction  to 
do  unto  others  as  I would  be  done  by.” 

MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR  INDIANA  STATE  MEDICAL 
ASSOCIATION 


Question-.  What  is  the  liability  of  a surgeon 
for  failure  to  remove  sponges  before  closing  an 
incision  in  an  operation? 

Answer-.  The  duty  of  a physician  or  surgeon 
under  a general  employment  is  to  exercise  that 
degree  of  professional  learning  and  skill  possessed 
and  exercised  by  members  of  the  profession  gener- 
ally in  good  standing  practicing  in  similar  locali- 
ties at  the  time.  He  must  exercise  reasonable  eare 
and  diligence,  that  is  the  care  and  diligence  ordi- 
narily exercised  by  members  of  the  profession  in 
similar  cases  under  like  conditions.  Failure  to  pos- 
sess and  exercise  the  learning  and  skill  or  care 
and  diligence  required  constitutes  negligence.  If, 
in  the  exercise  of  the  ability  and  skill,  care  and 
diligence  required,  a sponge  might  still  be  left  in 
the  incision,  the  physician  would  not  then  be 
liable  at  all  events  for  the  failure  to  remove  the 
sponge.  - 

The  Indiana  Appellate  Court,  in  considering 
the  question,  quoted  with  approval  instructions 
given  by  the  Supreme  Court  of  Oklahoma  in  a 
similar  case.  It  also  quoted  with  approval  the 
comment  of  the  Supreme  Court  on  the  instruction. 
The  case  quoted  from  is  Cassingham  vs.  Berry, 
150  Pacific  139,  67  Okla.  134.  The  surgeon  had 


performed  an  operation  leaving  in  the  abdominal 
cavity  of  his  patient  a gauze  sponge,  which  later 
caused  the  death  of  the  patient.  The  trial  court 
gave  the  following  instruction: 

You  are  instructed  that  the  defendant  was  not  at  any 
time  required  to  exercise  the  highest  degree  of  care  or 
diligence  in  the  performance  of  the  operation  in  question, 
but  the  law  imposes  upon  him  the  duty  to  use  reasonable 
care  ; and  although  you  may  believe  from  the  evidence  in 
this  case  that  the  defendant  in  the  performance  of  the 
operation  left  the  sponges  in  the  abdominal  cavity  of  the 
said  Mrs.  Ella  Jane  Cassingham,  and  that  her  death 
was  the  natural,  proximate  result  thereof,  still  if  you  also 
believe  from  the  evidence  that  the  defendant  in  the  per- 
formance of  the  operation  exercised  ordinary  care  in  keep- 
ing track  of  the  sponges  and  seeing  to  it  that  they  were 
all  removed  before  the  incision  was  closed,  your  verdict 
must  be  for  the  defendant.  And  in  determining  what 
was  ordinary  care  in  this  instance,  you  must  take  into 
consideration  the  necessity  for  prompt  and  efficient  action 
upon  the  part  of  the  defendant  in  stopping  the  hemor- 
rhage referred  to  in  the  testimony  and  doing  the  other 
things  necessary  in  the  performance  of  the  operation,  the 
difficulty  of  the  operation,  and  all  other  facts  and  circum- 
stances in  connection  therewith  as  were  disclosed  by  the 
evidence. 

The  plaintiff  in  that  case  appealed  and  assigned 
as  error  the  giving  of  the  foregoing  instruction. 
The  Oklahoma  Supreme  Court  said  in  regard 
to  it : 

The  plaintiffs  say:  “The  inherent  vice  in  this  instruc- 
tion is  the  mistake  the  court  made  in  assuming  and  infer- 
ring as  a matter  of  fact  that  the  defendant  could  leave 
the  sponges  in  the  abdominal  cavity  in  the  exercise  of 
ordinary  care.  * * * Common  sense  dictates  that 
leaving  the  sponges  in  the  abdominal  cavity  is  absolutely 
and  totally  inconsistent  with  the  exercise  of  ordinary 
care.”  The  doctrine  advanced,  in  this  position  of  the 
plaintiff,  is  too  exacting  for  human  affairs.  It  is  tanta- 
mount to  saying  that  if  ordinary  care  had  been  used,  no 
mistake  could  have  occurred.  It  assumes  that  the  exer- 
cise of  ordinary  care  would  have  rendered  a human  being 
infallible.  And  it  is  a matter  of  common  knowledge, 
based  upon  everyday  experience,  that  even  in  the  exercise 
of  the  utmost  care,  all  men  do  make  mistakes. 

Both  the  foregoing  instruction  and  the  Supreme 
Court’s  comment  upon  it  were  cited  with  approval 
by  our  Indiana  Appellate  Court. 

Our  Appellate  Court  has  also  held  that  whether 
or  not  the  treatment  given  by  a physician  in  any 
case  is  reasonably  prudent  and  skillful  is  usually 
a question  for  experts.  Where  the  question  is  one 
which  requires  for  its  correct  solution  scientific 
or  expert  knowledge,  it  can  be  answered  only  by 
those  who  have  scientific  or  expert  knowledge 
within  that  field,  and  persons  without  such  quali- 
fications are  not  competent  witnesses  to  testify  on 
such  questions. 

It  is  possible,  however,  that  the  facts  may  be 
of  such  a character  as  to  enable  the  jury  to  find 
negligence  in  the  treatment  of  the  patient  without 
the  aid  of  expert  testimony.  That  situation  would 
develop  where  the  standards  were  not  such  as 
would  be  confined  to  the  knowledge  of  those  pos- 
sessing specialized  or  professional  knowledge  in 
the  particular  field  involved.  The  standards  of 
care  and  treatment  by  which  the  particular  case 
could  be  tested,  without  first  establishing  such 
standards  by  expert  evidence,  would  be  those 
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standards  which  are  within  the  judicial  knowledge 
of  the  court.  They  would  be  such  standards  as  are 
universally  and  generally  well  known  and  accept- 
ed and  taken  as  the  standard  without  the  need  of 
evidence  to  prove  them  to  be  the  standards. 


DEATH  NOTES 


Frederick  W.  Moses,  M.D..  of  Indianapolis, 
died  February  18th,  aged  seventy-five  years.  Dr. 
Moses  graduated  from  the  Eclectic  Medical  Col- 
lege, Cincinnati,  in  1893. 


George  Huber,  M.D.,  of  Gaston,  died  Febru- 
ary 2nd,  aged  sixty-two  years.  Dr.  Huber  grad- 
uated from  the  Eclectic  Medical  College  of  Indi- 
ana, Indianapolis,  in  1907. 


W.  L.  Mapes,  M.D.,  of  West  Terre  Haute,  died 
February  8th,  aged  sixty-five  years.  Dr.  Mapes 
graduated  from  the  Central  College  of  Physicians 
and  Surgeons,  Indianapolis,  in  1894. 


William  C.  Worthington,  M.D.,  of  Indianap- 
olis, died  February  4th,  aged  forty-six  years.  Dr. 
Worthington  graduated  from  the  University  of 
Nashville,  Tennessee,  Medical  Department,  in 
1908. 


I.  E.  Lawrence,  M.D.,  of  Columbia  City,  died 
February  14th,  aged  eighty-four  years.  Dr.  Law- 
rence was  the  oldest  practicing  physician  in  Whit- 
ley County.  He  was  a graduate  of  the  Bellevue 
Hospital  Medical  College,  New  York,  in  1869. 


Lewis  C.  Miller,  M.D.,  of  Twelve  Mile,  died 
February  8th,  aged  sixty  years.  Dr.  Miller  grad- 
uated from  the  University  of  Michigan  Medical 
School,  at  Ann  Arbor,  in  1895.  He  was  a member 
of  the  Cass  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association. 


Vincent  Shepard,  M.D.,  of  Dupont,  died  Feb- 
ruary 9th,  aged  fifty-eight  years,  following  an 
illness  of  almost  a year.  Dr.  Shepard  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1897.  He  was  a member  of  the  Jefferson 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  a Fellow  of  the  American 
Medical  Association. 


Wesley  Wilson,  M.D.,  of  Newburgh,  died 
January  25th,  aged  eighty-four  years.  Dr.  Wil- 
son had  retired  from  active  practice.  He  gradua- 
ted from  the  Indiana  Medical  College,  Indianap- 
olis, in  1873,  and  was  a member  of  the  Warrick 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  a Fellow  of  the  American 
Medical  Association. 


the  home  of  his  brother  in  Marengo,  January 
22nd.  Dr.  Land  was  fifty-two  years  of  age.  He 
was  a graduate  of  the  Hospital  College  of  Medi- 
cine, Louisville,  in  1900,  and  was  a member  of 
the  Daviess- Martin  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  a Fellow 
of  the  American  Medical  Association. 


William  E.  Lybrook,  M.D.,  of  Young  Amer- 
ica, died  January  30th,  aged  eighty  years.  Dr. 
Lybrook  had  practiced  at  Young  America  for  fif- 
ty-one years.  He  was  a member  of  the  Cass 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  Asso- 
ciation. He  graduated  from  the  Kentucky  School 
of  Medicine,  Louisville,  in  1879. 


NEWS  NOTES  AND  PERSONALS 


Dr.  A.  M.  Mendenhall,  of  Indianapolis,  was 
in  Chicago,  February  18th  and  19th  attending  the 
conference  on  child  health  and  protection. 


The  International  Society  for  Crippled  Chil- 
dren will  hold  an  annual  meeting  at  the  Royal 
York,  Hotel,  Toronto,  March  17th  to  19th. 


Dr.  Edgar  F.  Kiser,  of  Indianapolis,  presented 
a paper  on  “Coronary  Disease”  before  the  Febru- 
ary 4th  meeting  of  the  Muncie  Academy  of  Medi- 
cine. 

The  February  18th  meeting  of  the  Madison 
County  Medical  Society  was  sponsored  by  the 
Woman’s  Auxiliary.  A dinner  bridge  was  held 
at  the  Grand  Hotel. 


The  February  25th  meeting  of  the  Allen 
County  Medical  Society  was  held  in  the  Wayne 
Pharmacal  Building.  Dr.  B.  W.  Rhamy,  of  Fort 
Wayne,  presented  a paper  on  “Allergy.” 


The  medical  library  of  the  late  Dr.  G.  W.  H. 
Kemper,  of  Muncie,  was  presented  to  the  Ball 
Memorial  Hospital  by  Dr.  Arthur  T.  Kemper,  son 
of  the  deceased  physician.  The  library  includes 
several  hundred  volumes,  many  of  which  are  very 
rare. 


The  Northeastern  Indiana  Academy  of  Medi- 
cine met  at  the  Gawthrop  Hotel,  Kendallville, 
January  30th,  for  a dinner  meeting.  Dr.  Sumner 
L.  Koch,  of  Chicago,  talked  on  “Plastic  Surgery 
in  General.” 


The  Northeastern  Indiana  Academy  of  Medi- 
cine met  at  the  Gawthrop  Hotel,  Kendallville, 
February  27th.  Following  dinner,  Dr.  Charles  A. 
Elliott,  of  Chicago,  presented  a paper  on  “Treat- 
ment of  Hepatic  Disease.” 


George  W.  Land,  M.D.,  of  Rockville,  died  at 


At  the  February  11th  meeting  of  the  Muncie 
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Academy  of  Medicine,  Dr.  Will  Benedict,  of  the 
Mayo  Clinic,  presented  a paper  on  “The  Signifi- 
cance of  Transient  Blindness.”  Dr.  C.  P.  Clark, 
of  Indianapolis,  led  the  discussion. 


The  Allen  County  Medical  Society  held  its  reg- 
ular dinner  meeting  at  the  Shrine  Club  House, 
Fort  Wayne,  February  18th.  Dr.  Arthur  E. 
Hertzler,  of  Halstead,  Kansas,  presented  a paper 
on  “Atypical  Types  of  Toxic  Goiter.” 


The  dedication  of  the  new  college  building  of 
the  Jefferson  Medical  College,  Philadelphia,  oc- 
curred February  22nd.  George  B.  McClellan,  pro- 
fessor of  economic  history  of  Princeton  Univer- 
sity, presented  the  dedicatory  address. 


The  February  13th  meeting  of  the  Tippecanoe 
County  Medical  Society  was  held  in  the  Purdue 
Union  Building,  Lafayette.  Prof.  B.  E.  Pontius, 
of  Purdue  University,  presented  a paper  on 
“Some  Applications  of  the  Laws  of  Heredity  to 
Man.” 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  med- 
ical officer,  associate  medical  officer  and  assistant 
medical  officer.  Applications  will  be  rated  as  re- 
ceived by  the  Commission  at  Washington,  D.  C., 
until  June  30,  1930. 

The  February  25th  meeting  of  the  Indianap- 
olis Medical  Society  was  held  at  the  Columbia 
Club.  Dr.  R.  Wesley  Scott,  of  Western  Reserve 
University,  Cleveland,  Ohio,  spoke  on  “Facts  on 
the  Heart — Clinical-Pathological  Observations  on 
a Thousand  Autopsied  Cases.” 

The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for 
trained  nurse  and  trained  nurse  (psychiatric),  ap- 
plications for  which  positions  must  be  on  file  with 
the  Civil  Service  Commission  at  Washington,  D. 
C.,  not  later  than  April  8th.  Examinations  are  to 
fill  vacancies  in  the  Panama  Canal  Service. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  so- 
cial worker  (psychiatric)  and  junior  social  work- 
er, to  fill  vacancies  in  the  Veterans’  Bureau  hos- 
pitals and  in  positions  requiring  similar  qualifica- 
tions throughout  the  United  States.  Full  informa- 
tion may  be  secured  from  the  U.  S.  Civil  Service 
Commission,  Washington,  D.  C. 

The  Fifth  International  Congress  of  Physio- 
therapy will  be  held  in  Liege,  Belgium,  from  the 
14th  to  the  18th  of  September,  1930.  The  chief 
questions  to  be  considered  will  concern  rheuma- 
tism and  affections  of  the  central  nervous  system, 
belonging  to  the  physiotherapy  domain.  All  re- 
quests for  information  should  be  addressed  to  the 
Secretary-General’s  Office,  25  Rue  Louvrex,  Liege. 


The  third  annual  meeting  of  the  Indiana 
Roentgen  Society  was  held  in  Indianapolis,  Feb- 
ruary 22nd.  Dr.  A.  B.  Moore,  of  Rochester,  Min- 
nesota, addressed  the  society.  Officers  for  1930 
were  elected  as  follows:  President,  C.  S.  Oak- 
man,  M.D.,  Muncie;  president-elect,  L.  A.  Smith, 
M.D.,  Indianapolis;  vice-president,  A.  C.  Holly, 
M.D.,  Attica,  and  secretary-treasurer,  J.  N.  Col- 
lins, M.  D.,  Indianapolis. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  head 
social  worker  (medical)  at  a salary  of  $2,100  per 
year,  applications  for  which  position  must  be  on 
file  with  the  Commission  at  Washington,  D.  C., 
not  later  than  March  26th.  Examination  is  to  fill 
a vacancy  in  the  United  States  Public  Health 
Service,  Ellis  Island,  New  York,  and  vacancies 
occurring  in  positions  requiring  similar  qualifica- 
tions. 


The  Indianapolis  Medical  Society  held  a clin- 
ical meeting  at  the  Indiana  University  Medical 
School  Auditorium  February  11th.  February 
18th,  the  weekly  meeting  was  held  at  the  Athen- 
aeum and  papers  were  presented  on  “Reckling- 
hausen’s Disease”  by  Norman  M.  Beatty,  and 
“Post-operative  Embolism”  by  Henry  S.  Leonard. 
On  February  25th  a dinner  meeting  was  held  at 
the  Columbia  Club. 


The  Eastman  Teaching  Films,  Inc.,  subsidiary 
of  the  Eastman  Kodak  Company,  have  available 
for  rental  or  purchase  a number  of  motion  picture 
films  on  medical  subjects  which  they  have  pro- 
duced in  cooperation  with  the  American  College 
of  Surgeons.  The  films  are  intended  to  aid  in 
the  teaching  of  medicine  and  surgery  and  in  fur- 
thering scientific  knowledge.  Pamphlets  contain- 
ing descriptions  of  the  motion  picture  films  and 
rental  and  sale  prices  may  be  secured  from  the 
Eastman  Teaching  Films,  Inc.,  Rochester,  New 
York. 


Mrs.  A.  C.  Clauser,  of  Delphi,  Indiana,  pres- 
ident of  the  Woman’s  Auxiliary  to  the  Carroll 
County  Medical  Society,  has  been  reappointed 
state  organizer  of  the  Auxiliary  for  1930.  Mrs. 
Clauser  is  an  authority  on  a number  of  current 
problems,  and  is  active  in  many  lines  of  local  club 
work.  Mrs.  Clauser’s  services  are  available  upon 
the  request  of  any  medical  society,  to  meet  with 
the  wives  of  physicians  and  explain  to  them  the 
purposes  of  the  Woman’s  Auxiliary7.  No  effort  is, 
or  will  be,  made  to  form  an  auxiliary  in  any  com- 
munity or  county  except  on  the  request  of  the 
physicians  and  their  wives  in  that  county,  but  it 
is  believed  that  with  a better  understanding  of 
the  field  work  of  the  Auxiliary  the  membership 
will  become  a factor  of  importance  in  all  health 
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matters.  Requests  for  information  concerning 
Auxiliary  organization  matters  should  be  address- 
ed to  Mary  Lewis  Clauser,  226  North  Street,  Del- 
phi, Indiana,  or  Mrs.  M.  A.  Austin,  238  West 
Twelfth  Street,  Anderson,  Indiana. 


The  American  Commission  of  the  International 
Hygiene  Congresses  invites  representation  from 
the  Indiana  State  Medical  Association  at  the 
world  health  sessions  which  will  be  held  in  Dres- 
den, May  15th  to  September  30th,  1930.  As  mem- 
bers of  the  American  delegation,  any  representa- 
tives will  meet  with  over  200  scientific  associations 
which  have  made  their  annual  conventions  con- 
verge in  Dresden  this  summer.  They  will  meet 
with  delegates  of  the  League  of  Nations  and 
twenty  foreign  governments  whose  participation 
in  the  Dresden  meeting  has  been  specified  by  leg- 
islative enactment.  En  route  to  Dresden  by  sea, 
they  will  participate  in  a postgraduate  course  of 
round  table  discussions.  It  has  been  made  pos- 
sible to  cover  all  expenses  of  a membership  in 
the  delegation  for  an  inclusive  price  of  $77 4, 
which  sum  will  cover  all  costs  of  a more  than  seven 
weeks  itinerary,  including  even  such  miscellaneous 
items  as  tips  and  entrance  fees  to  public  museums. 
Complete  information  may  be  obtained  from  the 
American  Headquarters  of  the  International  Hy- 
giene Congresses,  393  Seventh  Avenue,  New  York 
City. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  • 

Abbott  Laboratories : 

Butesin  Picrate  Eye  Ointment. 

Lakeside  Laboratories,  Inc. : 

Ampoules  Dextrose  (d-Glucose)  10  Gm.,  20  cc. 
Ampoule  No.  51  Sodium  Cacodylate  0.243  Gm. 
(3%  grains),  5 cc. 

H.  K.  Mulford  Co. : 

Pneumococcus  Antibody  Solution,  Types  I,  II 
and  III  Combined-Mulford,  four  50  cc.  dou- 
ble-ended vials. 

The  following  articles  have  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal  Ar- 
ticles (New  and  Nonofficial  Remedies,  1929,  p. 
481)  : 

Davies,  Rose  & Co.,  Ltd. : 

Pil.  Digitalis  (Davies,  Rose). 

Kings  County  Packing  Co. : 

Sac-A-Rin  Brand  California  Bartlett  Pears. 
Sac-A-Rin  Brand  California  Tidbits  Hawaiian 
Pineapple. 

Sac-A-Rin  Brand  California  Royal  Anne  Cher- 
ries. 

Lakeside  Laboratories,  Inc. : 

Ampoule  No.  64  Calcium  Chloride  10%. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Charles  P.  Schneider,  of  Evansville,  a sopho- 
more at  Indiana  University,  has  been  pledged  to 
Phi  Beta  Pi,  honorary  medical  fraternity.  Donald 
A.  Covault,  of  Muncie,  a junior  in  the  Indiana 
University  School  of  Medicine,  has  been  pledged 
to  the  Phi  Chi  honorary  medical  fraternity. 


Indiana  University’s  forty-first  annual  sum- 
mer session  will  run  from  June  12th  to  August 
26th.  Practically  all  of  the  department  heads  will 
remain  to  conduct  courses.  Attention  is  called  to 
the  excellent  opportunity  the  summer  session  pro- 
vides first-year  medical  students  who  wish  to  fin- 
ish up  required  work  before  entering  the  I.  U. 
medical  school  at  Indianapolis. 


Thirty-two  Indiana  University  students,  in- 
cluding nineteen  under-graduates  and  thirteen 
post-graduates,  made  “A”  in  all  of  their  work 
during  the  first  semester  of  the  present  school 
year.  Only  students  who  took  at  least  fifteen  hours 
of  work  are  included  in  the  list. 


During  January  1,053  films  and  1,055  lantern 
slide  collections  were  issued  by  the  Indiana  Uni- 
versity bureau  of  visual  education,  including  many 
on  the  subjects  of  health.  The  recent  trend  has 
been  toward  a decrease  in  the  number  of  enter- 
tainment films  and  an  increase  in  the  number  of 
educational  films,  Hugh  W.  Norman,  head  of  the 
visual  education  bureau,  said.  More  than  800 
groups  are  receiving  the  services  of  the  bureau. 


The  Phi  Rho  Sigma  honorary  medical  frater- 
nity at  Indiana  University  has  pledged  the  fol- 
lowing students  of  the  medical  school:  Joseph 

Dudding,  of  Hope;  Robert  Wisehart,  North  Sa- 
lem ; Stanton  Bryan,  Evansville ; and  Wendell 
Anderson,  of  Mentone. 


The  Indiana  University  board  of  trustees  has 
awarded  the  contract  for  the  general  construction 
of  a new  chemistry  building  to  E.  A.  Carson,  of 
Indianapolis,  whose  bid  was  $359,763.  In  addi- 
tion to  the  general  contract,  contracts  for  heating, 
ventilating,  plumbing,  electrical  work  and  eleva- 
tors were  awarded,  bringing  the  total  cost  of  con- 
struction up  to  $504,463. 


Dr.  Charles  P.  Emerson,  dean  of  the  Indiana 
University  School  of  Medicine  at  Indianapolis, 
spoke  at  the  I.  U.  extension  center  in  Indianapolis 
Tuesday,  February  25th,  on  “Emotion  as  the 
Cause  of  Illness.”  This  was  the  second  of  a series 
of  extension  lectures  given  by  university  faculty 
members  on  “Science  and  Man.”  Pres.  W.  L. 
Bryan  was  the  first  speaker.  Dr.  Emerson  will 
speak  again  on  March  4th,  on  the  same  topic. 
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Indiana  University  students  have  been  noti- 
fied of  a prize  in  the  amount  of  $3,500  which  will 
be  given  by  the  Eugenics  Research  Association  of 
Cold  Springs  Harbor,  New  York,  for  the  best 
essay  submitted  by  June  1st  on  the  subject  of  the 
present  decline  of  the  birth  rate.  Preference  will 
be  given  to  essays  which  are  based  upon  objective 
studies  rather  than  on  expressions  of  opinion. 


Six  hundred  and  ninety-five  students  were 
treated  for  seventy-one  different  diseases  during 
January  at  Indiana  University,  according  to  the 
report  issued  here  by  Dr.  J.  E.  P.  Holland,  Uni- 
versity Physician.  Three  hundred  and  eighty-four 
women  and  311  men  constituted  the  total  number 
of  dispensary  calls  listed  in  the  report  by  Dr. 
Holland.  Conferences  constituted  the  largest  sin- 
gle item  in  the  report,  180  of  the  calls  being  listed 
under  this  head.  Eighty-eight  patients  were  inoc- 
ulated for  colds  and  thirty-nine  vaccinated  for 
smallpox.  No  patients  were  in  the  university  con- 
tagious hospital  during  the  month. 

SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

January  21,  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  Chas.  P. 
Emerson,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  January  14th  read  and 
approved. 

The  release,  “Food  Fads,’’  read  and  approved  for  pub- 
lication Saturday,  February  1st. 

Radio  release,  Saturday,  January  25th,  “Food  Fads.’’ 

Speaking  engagements : 

February  14 — -Floyd  County  Medical  Society,  New  Al- 
bany. “Cerebro-spinal  Meningitis.”  Speaker  obtained. 

January  21 — Delaware-Blackford  County  Medical  So- 
ciety, Muncie.  “Cerebro-spinal  Meningitis.”  Speaker  ob- 
tained. 

Report  of  medical  meeting : 

January  6 — Rush  County  Medical  Society,  Rushville. 
“Urinary  Antiseptics,”  “Pyelitis  in  Children,”  “Cerebro- 
spinal Fever.” 

The  Bureau  of  Publicity,  through  its  secretary,  in- 
formed the  State  Board  of  Medical  Registration  and 
Examination  that  D.  T.  Sturgis,  of  Omaha,  Nebraska, 
was  giving  “clinics”  in  Indiana  to  the  public  showing  his 
Calbro-Magno-Wave  electronic  apparatus.  As  a result 
the  State  Board  has  written  the  following  letter  to  Stur- 
gis : 

“Information  comes  to  this  office  that  you  are  conduct- 
ing clinics  in  the  office  of  Dr.  II.  L.  Miller,  of  Monti- 
cello.  The  records  of  this  office  do  not  show  that  you 
have  satisfied  the  state  on  the  question  of  your  qualifica- 
tion and  fitness  to  consult  and  advise  the  sick. 

“The  law  provides  that  any  person  who  performs  the 
functions  of  a physician  must  be  possessed  of  a license. 
You  are  hereby  warned  against  holding  clinics  in  this 
state  until  you  have  obtained  a license  so  to  do.” 

Article  received  from  the  Child  Hygiene  Division  of 
the  Indiana  State  Board  of  Health  entitled  “Point  of 
Attack  on  Maternal  and  Infant  Mortality  Rates.”  Mate- 
rial was  noted  by  the  Bureau  of  Publicity. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  January  28,  1930. 


January  28^  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Chas.  P.  Emerson,  M.D.,  acting  chairman; 
J.  A.  MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks, executive  secretary. 

Minutes  of  the  meeting  held  January  21st  read  and 
approved. 

The  release,  “Carbon  Monoxide  Gas,”  read  and  ap- 
proved for  publication  Saturday,  February  8th. 

Radio  release,  Saturday,  February  1st,  “Carbon  Mo- 
noxide Gas.” 

Requests  for  speakers  : 

February  24 — Jefferson  County  Medical  Society,  Madi- 
son, “Spinal  Meningitis.”  Speaker  obtained. 

Muncie  Academy  of  Medicine,  Muncie.  No  date  speci- 
fied. “Mental  Hygiene.”  Speaker  obtained. 

Report  of  medical  meeting  : 

January  21 — Delaware-Blackford  County  Medical  So- 
ciety, Muncie.  “Cerebro-spinal  Fever.” 

Letter  received  from  National  Food  Bureau,  Chicago, 
Illinois,  acknowledging  receipt  of  resolution  passed  by 
the  Executive  Committee  in  regard  to  food  fads  and  re- 
questing the  Bureau  to  send  it  a copy  of  the  release  based 
upon  food  fads. 

Following  letter  received  from  the  Gary  Public  Li- 
brary : 

“One  of  our  patrons  has  just  called  to  our  attention  the 
new  weekly  bulletin  issued  by  your  publicity  bureau.  We 
are  writing  to  inquire  whether  this  would  be  valuable  for 
our  reference  tables.  Our  patron  seemed  to  think  that  it 
would  be.” 

Secretary  instructed  to  place  the  Gary  Public  Library 
upon  mailing  list. 

Attention  of  the  Bureau  of  Publicity  called  to  the 
advertisements  in  the  Indiana  press  concerning  the  Tricho 
system  of  removing  superfluous  hair.  The  House  of  Dele- 
gates of  the  American  Medical  Association  passed  the 
following  resolution  received  from  the  Section  on  Derma- 
tology and  Syphilology  at  the  annual  session  of  the  Amer- 
ican Medical  Association  at  Portland,  Oregon,  in  July, 
1929  : 

“Whereas,  The  members  of  the  Section  on  Dermatol- 
ogy and  Syphilology  of  the  American  Medical  Association 
are  seeing  more  and  more  frequently  x-ray  burns  of  the 
skin  and  some  of  them  serious  burns,  due  to  treatment 
of  hypertrichosis,  by  the  tricho  system,  and  by  allied 
systems  employing  radiation,  and 

“Whereas,  The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association  has  exposed  the  dangers  of  this 
practice,  therefore  be  it 

“Resolved,  By  this  Association  that  this  method  of 
treatment  for  hypertrichosis  be  condemned  as  highly  dan- 
gerous to  the  patient,  and  be  it  further 

“Resolved,  That  all  patients  suffering  from  the  effects 
of  this  type  of  treatment  and  seen  by  members  of  the 
medical  profession  be  reported  to  the  Bureau  of  Investi- 
gation of  the  American  Medical  Association.” 

In  the  light  of  this  action  by  the  American  Medical 
Association  the  secretary  of  the  Bureau  was  instructed 
to  take  whatever  action  that  might  be  feasible  concerning 
advertisements  appearing  in  the  local  press. 

The  following  letter  was  received  from  Jerry  H.  Serv- 
ice, professor  of  physics  and  chemistry,  Henderson  State 
Teachers  College,  Arkadelphia,  Arkansas: 

“Several  years  ago  your  organization  issued  a pamphlet 
giving  the  facts  concerning  a large  number  of  patent 
medicines;  for  example  ‘Sanatogen’  contains  nothing  more 
effective  medicinally  than  cottage  cheese,  etc. 


February  13,  1930. 
Meeting  called  to  order  at  4 :30  p.  m. 

Present;  Chas.  P.  Emerson,  M.D.,  acting  chairman; 
J.  A.  MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks, executive  secretary. 

Minutes  of  the  meeting  held  January  28th  read  and 
approved. 
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The  release,  “The  Common  Cold,”  read  and  approved 
for  publication  Saturday,  February  22nd. 

The  release,  “Shock  Troops  Against  Disease,”  was  ap- 
proved for  publication  February  15th  by  the  individual 
members  of  the  Bureau  outside  of  regular  committee  meet- 
ing. 

Radio  releases : 

Saturday,  February  8 — “Shock  Troops  Against  Dis- 
ease.” 

Saturday,  February  15 — “The  Common  Cold.” 

Requests  for  speakers : 

February  12 — Tri-County  Medical  Society,  North  Ver- 
non, Indiana.  “Spinal  Meningitis.”  Speaker  obtained. 

February  14 — Floyd  County  Medical  Society,  New  Al- 
bany, Indiana.  “Spinal  Meningitis.”  Speaker  obtained. 

February  24 — Jefferson  County  Medical  Society,  Madi- 
son, Indiana.  “Spinal  Meningitis.”  Speaker  obtained. 


Report  of  medical  meeting : 

February  12 — Tri-County  Medical  Society,  North  Ver- 
non, Indiana.  “Spinal  Meningitis.” 

Letter  received  from  professor  of  physics  and  chemis- 
try, Henderson  State  Teachers’  College,  Arkadelphia,  Ar- 
kansas, thanking  the  committee  for  referring  him  to  the 
American  Medical  Association  for  pamphlets  in  regard 
to  patent  medicines. 

Informal  report  made  by  executive  secretary  in  regard 
to  recent  meeting  and  proposed  activities  of  Diphtheria 
Committee. 

Letter  received  from  director  of  study  of  the  Commis- 
sion on  Medical  Education  in  regard  to  program  of  exten- 
sion education  “which  may  be  conducteed  for  practitioners 
in  Indiana,”  referred  to  dean  of  the  Indiana  University 
School  of  Medicine. 

The  following  bills  were  approved  for  payment : 


W.  K.  Stewart  Company $ 1.00 

A.  B.  Dick  Company 2.50 

The  Bailey  Office  Supply 15.00 

Central  Press  Clipping  Service 5.00 


$ 23.50 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  February  18,  1930. 


February  18,  1930. 

Meeting  called  to  order  at  4 p.  m. 

Present:  Chas.  P.  Emerson,  M.D.,  acting  chairman; 
J.  A.  MacDonald,  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks, executive  secretary. 

Minutes  of  the  meeting  held  February  13th  read  and 
approved. 

The  release,  “The  Shingles  Legend,”  read  and  ap- 
proved for  publication  Saturday,  March  1st. 

Radio  release  Saturday,  February  22nd,  “The  Shingles 
Legend.” 

Request  for  speaker : 

March  5 — Ripley  County  Medical  Society,  Osgood,  In- 
diana. “Spinal  Meningitis.”  Speaker  to  be  obtained. 

Reports  of  medical  meetings : 

February  12 — Tri-County  Medical  Society,  North  Ver- 
non, Indiana.  “Cerebro-spinal  Fever.” 

February  14 — Floyd  County  Medical  Society,  New  Al- 
bany, Indiana.  “Spinal  Meningitis.” 

Letters  received  telling  of  openings  for  physicians  in 
the  state  of  Indiana.  The  secretary  was  instructed  to  in- 
clude these  letters  in  the  next  bulletin  to  the  county  med- 
ical society  secretaries. 

The  following  letter  was  received  from  the  vice-presi- 
dent of  the  American  Association  for  the  Study  of 
Goiter : 

“The  American  Association  for  the  Study  of  Goiter 
will  meet  in  Seattle  July  10th,  11th,  and  12th,  on  Thurs- 
day, Friday,  and  Saturday. 

“We  are  very  anxious  to  place  upon  our  program  men 
from  all  parts  of  the  country,  but  as  yet  have  no  one  from 


your  state.  Could  you  be  so  kind  as  to  send  me  the  names 
of  the  men  in  Indiana  who  are  particularly  interested  in 
this  subject  so  that  I may  extend  to  them  an  invitation 
to  appear  on  the  program  ?” 

The  secretary  was  instructed  to  obtain  the  names  of 
physicians  who  are  interested  in  this  work  and  send  them 
to  the  vice-president  of  this  association. 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  February  25,  1930. 


REPORT  OF  MEETING  OF  EXECUTIVE 
AND  DIPHTHERIA  COMMITTEES 


February  14,  1930. 

Subject:  Diphtheria  Prevention  Campaign. 

I.  Introduction. 

A meeting  of  the  Executive  and  Diphtheria  Committees 
of  the  Indiana  State  Medical  Association,  which  was  at- 
tended by  representatives  of  various  groups  interested  in 
public  health  and  diphtheria  prevention  throughout  the 
state,  was  held  at  the  headquarters  office  of  the  State 
Association  on  January  25th.  Suggestions  by  Dr.  J.  H. 
Stygall,  retiring  chairman  of  the  Diphtheria  Committee, 
and  Dr.  Albert  E.  Bulson,  editor  of  The  Journal,  were 
discussed  by  the  Committee. 

Dr.  Stygall’s  suggestion  that  an  anti-diphtheria  placard 
be  placed  in  the  office  of  every  physician  in  Indiana  was 
passed  on  favorably  by  the  committee,  but  until  the  com- 
mittee receives  funds  for  the  composition  and  distribution 
of  such  placards,  nothing  can  be  done  to  carry  out  Dr. 
Stygall’s  plan. 

Dr.  Bulson’s  suggestion  that  we  have  an  intensive  cam- 
paign such  as  is  going  on  at  the  present  time  in  Chicago 
where  all  physicians  are  setting  aside  certain  hours  to 
give  toxin-antitoxin  was  eliminated  for  the  present  time 
because  of  Dr.  Bulson’s  plan  was  based  on  the  supposition 
that  the  State  Board  of  Health  could  supply  free  toxin- 
antitoxin,  and  the  State  Board  of  Health  cannot  supply 
the  serum  at  the  present  time. 

II.  Actual  Results  from  Meeting. 

Following  a free  and  frank  discussion  by  all  those 
present,  the  final  decision  was  that  the  medical  profession 
of  the  state  had  to  be  interested  in  the  diphtheria  pre- 
vention campaign  and  the  administration  of  toxin-anti- 
toxin as  a routine  matter  to  every  child  in  Indiana.  In 
order  to  do  this  the  following  activities  are  proposed  by 
the  Diphtheria  Committee : 

Editorials  for  The  Journal  of  the  Indiana  State  Med- 
ical Association. 

Publicity  releases,  about  once  a month.  Bureau  of  Pub- 
licity, Indiana  State  Medical  Association.  News  notes  in 
communities  where  there  is  more  diphtheria  than  usual. 

Monthly  report  of  diphtheria  deaths,  with  the  locality 
by  county.  This  to  be  a regular  feature  of  The  Journal 
— if  convenient — and  to  be  given  a block  in  a prominent 
place. 

Releases  from  the  Bureau  of  Publicity,  Indiana  State 
Medical  Association,  to  the  various  radio  stations  in  Indi- 
ana and,  if  possible,  adjoining  states.  Radio  talks  from 
Indianapolis  stations  by  Dr.  Rice  (not  a practicing  phy- 
sician) similar  in  character  to  the  talks  he  is  now  giving. 

Parent-teacher  meetings.  Explanation  of  the  plan 
through  the  regular  organization  and  by  means  of  talks 
to  local  groups. 

Indiana  State  Teachers’  Association. 

Service  club  activities — Rotary,  Kiwanis,  Lions,  etc. 

State  Fair  Exhibit  by  Indiana  University  School  of 
Medicine. 

Organization  of  the  County  Medical  Societies  for  Diph- 
theria Prevention  work. 

Cooperation  of  the  Public  Health  Nursing  Association. 

Assistance  from  the  great  insurance  companies  who  sell 
family  insurance — Metropolitan,  Prudential,  etc. 

Assistance  to  the  State  Board  of  Health  in  arranging 
health  weeks  in  which  diphtheria  will  be  stressed. 


March,  1930 


SOCIETY  PROCEEDINGS 


159 


The  sending  out  of  placards  for  use  in  doctors’  offices 
urging  parents  to  have  their  children  immunized. 

The  use  of  posters  in  school  and  public  places. 

The  assistance  of  the  Anti-tuberculosis  organization  is 
asked. 

The  assistance  of  the  Extension  Division  of  Indiana 
University. 

The  cooperation  of  local  newspapers;  Indiana  Farmer’s 
Guide. 

The  cooperation  of  County  School  Superintendents  and 
agricultural  agents. 

Diphtheria  pamphlet  of  the  Indiana  State  Board  of 
Health  for  wide  distribution. 

The  publication  of  the  symposium  of  papers  written  on 
diphtheria  for  The  Journal  of  the  Indiana  State  Med- 
ical Association. 

In  addition  to  these  activities  a series  of  articles  on 
different  phases  of  the  diphtheria  problem  is  planned  to 
appear  monthly  in  The  Journal  of  the  Indiana  State 
Medical  Association. 

It  is  planned  to  save  the  plates  from  which  these  arti- 
cles are  printed  and  when  the  series  is  complete  to  print 
them  all  together  as  a symposium  on  the  subject  to  be 
distributed  among  the  physicians  of  the  state. 

Suggestions  Solicited.  The  Committee  will  welcome 
suggestions  and  will  appreciate  having  the  names  of  rep- 
resentative physicians  who  possibly  would  help  in  the 
preparation  of  articles. 

Diphtheria  Committee  : 
Thurman  B.  Rice,  M.D.,  Chairman, 

C.  S.  Bosenbury,  M.D., 

E.  R.  Carlo,  M.D. 


MADISON  COUNTY  MEDICAL  SOCIETY 

The  February  meeting  of  the  Madison  County  Medical 
Society  was,  in  accordance  with  those  societies  having  a 
woman’s  auxiliary,  given  to  the  ladies  for  their  annual 
party.  A dinner-bridge  was  held  at  the  Grand  Hotel  and 
attended  by  forty  members.  Those  present  were  the  fol- 
lowing doctors  and  their  wives:  Drs.  Hunt  and  Jones, 
of  Pendleton  ; Dr.  Carpenter,  of  Alexandria  ; Drs.  Austin, 
Ayres,  Brauchla,  Conrad,  Erehart,  Gante,  Knight,  Kopp, 
Metcalf,  Stottlemyer.  Tracy,  Walton,  Wishard,  and  Zie- 
rer,  of  Anderson ; Dr.  Mahley,  of  Summitville.  Some 
high  scores  were  played  and  suitable  prizes  won  by 
Mesdames  Ayres,  Conrad  and  Tracy,  while  the  men’s 
prizes  were  won  by  Drs.  Jones,  Brauchla  and  Erehart. 
Four  meetings  are  held  each  year,  the  May,  September 
and  November  meetings  having  regular  educational  pro- 
grams. 


Many  women  and  too  many  physicians  have  the  wrong 
idea  concerning  the  field  open  to  doctors’  wives  through 
the  woman’s  auxiliary.  As  a necessary  social  outlet  it 
has  little  or  no  reason  for  existing.  As  a feeder  to  any 
woman’s  husband’s  financial  betterment,  as  claimed  re- 
cently by  a doctor,  who  said,  “He  didn't  need  his  wife  to 
help  him  make  a living,”  which  only  shows  his  ignorance. 
The  average  physician’s  wife  knows  too  little  about  the 
increasing  number  of  fake  health  cults,  health  agencies, 
over-capitalized  social  service  work,  and  individuals  work- 
ing among  all  the  various  woman’s  clubs  and  organiza- 
tions, for  two  purposes  only : their  own  financial  aggran- 
dizement or  to  boost  some  new  health  fad.  Every  physi- 
cian’s wife  should  read  the  health  program  of  the  Wom- 
an’s Auxiliary  an  announced  in  the  February  issue  of  the 
Indiana  State  Medical  Journal  on  pages  105,  106 
and  107,  and  the  monthly  items  in  The  Journal  con- 
cerning the  broad  field  of  work  that  physicians’  wives 
should  do  whether  they  have  an  auxiliary  to  belong  to  or 
not.  The  auxiliary  is  an  EDUCATIONAL  SCHOOL 
FOR  DOCTORS’  WIVES.  Any  social  affairs  connected 
with  it  are  incidental.  Every  physician’s  wife  is  called 
upon  at  all  times  to  serve  some  organization  to  which 
she  may  belong,  as  a member  of  some  committee,  and 
most  clubs  now  concern  themselves  in  some  manner  with 
local  and  general  problems  of  health  and  sanitation.  A 


physician's  wife  should  always  have  a place  on  these  com- 
mittees and  should  inform  herself  intelligently  to  qualify 
to  serve  on  these  committees  acceptably,  fearlessly  and 
honestly.  So-called  freedom  for  women  in  these  days  is 
rather  a misnomer,  for  we  have  unconsciously  piled  upon 
ourselves  various  responsibilities  affecting  us  locally,  and 
through  the  state  and  nation.  Our  viewpoint  is  no  longer 
confined  to  the  restrictions  of  the  house  and  the  limit- 
ations of  our  children’s  playground,  but  we  have  found 
that  their  future  health  and  happiness  depend  upon  the 
proper  consideration  of  the  health  and  happiness  of  others. 
Neglect  of  others  through  ignorance  or  unjustifiable  fail- 
ures may  react  upon  our  own  homes,  our  own  health 
problems,  and  our  personal  welfare. 

The  activities  of  the  woman’s  auxiliary  of  the  various 
state  medical  societies  are  intended  to  educate  its  members 
to  meet  these  problems  intelligently.  It  is  probable  that 
the  average  physician’s  wife  ranks  in  the  community  as 
rather  a little  better  educated  and  better  fitted  to  give 
information  concerning  subjects  connected  with  her  hus- 
band's field  of  work  as  it  affects  the  community  problems 
of  health,  and  she  should  be  able  to  measure  up  to  these 
expectations.  The  Indiana  State  Journal  will  have 
monthly  articles  covering  the  field  of  work  of  the  auxil- 
iary, and  these  articles  should  be  read  by  every  doctor’s 
wife.  Better  work  can  be  done  by  physicians’  wives  when 
they  get  together  and  consider  these  problems  among 
themselves  through  a local  branch  of  the  auxiliary.  And 
every  physician’s  wife  should  help  this  work  along  by 
joining  an  auxiliary  society  or  help  organize  one  where 
there  is  none  now,  and  contribute  the  small  dues  re- 
quired, to  further  the  work  as  planned  by  the  state  and 
national  organization. 

Mrs.  M.  A.  Austin, 

President  Indiana  State  Woman’s  Auxiliary. 


FLOYD  COUNTY  MEDICAL  SOCIETY 

February  14,  1930. 

The  Floyd  County  Medical  Society  met  in  regular  ses- 
sion on  the  above  date  with  Dr.  Pierson  presiding,  and 
the  following  members  present  on  roll  call:  Drs.  J.  W. 
Baxter,  J.  E.  Bird,  Fred  Bierley,  George  H.  Day,  Wil- 
liam Daniel,  W.  F.  Edwards,  H.  K.  Engleman,  W.  H. 
Garner,  R.  W.  Harris,  W.  A.  Hall,  W.  J.  Leach,  Anna 
McKamey,  J.  Y.  McCullough,  William  Moore,  P.  R. 
Pierson,  W.  H.  Ratliff,  H.  B.  Shacklett,  W.  L.  Starr, 
F.  T.  Tyler,  William  Winstandley,  and  P.  H.  Schoen. 

Minutes  of  previous  meeting  read  and  approved.  Sev- 
eral communications  of  minor  importance  were  read. 

The  censors  reported  favorably  on  the  application  of 
Charles  W.  Stolzer,  M.D.,  whereupon  a vote  was  taken 
and  he  was  elected  to  membership.  Dr.  Stolzer  was  a 
former  member  of  the  society,  but  about  ten  years  ago 
he  located  in  Nashville,  Tennessee,  and  just  recently  re- 
turned to  New  Albany.  We  are  glad  to  have  Dr.  Stolzer 
with  us. 

The  essayist  for  the  day  was  E.  Roger  Smith,  M.D., 
of  Indianapolis,  who  was  introduced  by  the  president, 
Dr.  Pierson.  Dr.  Smith  gave  a talk  on  the  recent  out- 
break of  cerebro-spinal  meningitis  in  Indianapolis.  Dr. 
Smith  covered  the  subject  very  thoroughly,  telling  when 
the  disease  was  first  recognized,  and  down  through  vari- 
ous epidemics,  at  various  times,  including  the  recent  out- 
break this  year.  He  stated  that  over  one  hundred  strains 
of  bacteria  had  been  isolated,  that  about  sixty  were  active, 
that  the  present  outbreak  in  Indianapolis  and  Detroit 
were  of  type  “A.”  He  stated  that  the  present  epidemic, 
like  all  other  epidemics  in  the  past,  were  more  virulent 
and  severe  and  the  mortality  was  higher  in  the  beginning ; 
that  as  the  disease  continued,  the  mortality  became  lower. 
The  treatment  was  along  modern  lines — “serum,”  which 
was  administered  intra-spinally,  intravenously  and  intra- 
muscularly. 

A free  discussion  followed,  after  which  Dr.  Smith 
closed  the  discussion,  in  which  he  answered  a number  of 
questions  asked. 

P.  H.  Schoen,  M.D.,  Secretary. 
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ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

February  18,  1930. 

The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library,  South  Bend,  January  28,  1930,  with  the 
president,  Doctor  Geisler,  in  the  chair. 

Dr.  L.  F.  Fisher  reported  a case  of  congenital  deform- 
ity of  forearms,  showing  x-ray  pictures  of  the  deformity. 

Doctor  Knode  made  further  report  on  the  educational 
campaign  to  be  conducted  against  diphtheria,  giving  the 
worked-out  details. 

The  paper  of  the  evening,  entitled  “Non-surgical  Ab- 
dominal Pains  in  Children,”  was  given  by  Dr.  Milo  K. 
Miller.  He  brought  out  the  following  points : 

1.  “Colic”  in  infants  more  often  due  to  hunger  than 
to  any  other  single  cause. 

2.  “Gastro-enterospasm”  due  to  imbalance  of  autonomic 
nervous  system.  Administration  of  atropine  specific. 

3.  Other  common  causes  of  abdominal  pain  enumerated 
and  discussed.  Among  these  throat  infections,  pneu- 
monia, pyelitis,  purpura,  allergy,  presence  of  foreign 
body,  lead  colic,  tetany,  diabetes,  diseases  of  cardio- 
vascular system,  disease  of  nervous  system,  true  con- 
stipation, intestinal  parasites,  and  tubercular  glands. 

The  paper  was  discussed  by  Doctors  Bosenbury,  Knode, 
M.  W.  Lyon,  Jr.,  and  Allen. 

The  meeting  adjourned  at  10:30  p.  m. 


The  St.  Joseph  County  Medical  Society  met  February 
4,  1930,  Doctor  Geisler  presiding.  An  application  for 
membership  from  Dr.  F.  W.  Beuchner  was  read  and  re- 
ferred to  the  board  of  censors. 

The  paper  of  the  evening,  by  Dr.  L.  E.  Pennington, 
was  on  “The  Schizophrenias”  (Dementia  Precox). 

Abstract  of  Paper  Entitled 
“SCHIZOPHRENIAS” 

L.  E.  Pennington,  M.D. 

The  term  “dementia  praeccx”  as  used  by  Kraepelin,  and  “schizo- 
phrenia” as  used  by  Bleuler  and  now  adopted  by  the  American 
Psychiatric  Association  are  the  names  applied  to  that  mental 
disease  which  occurs  usually  during:  adolescence  but  often  comes 
on  during-  later  life,  and  wHich  is  characterized  by  a disintegra- 
tion or  splitting  of  the  personality. 

There  are  four  types  of  schizophrenia:  (1)  Simple,  (2)  hebe- 

phrenic, (3)  catatonic,  (4)  paranoid. 

Etiology.  The  works  of  the  most  prominent  authors  reveal  that 
ninety  percent  of  all  cases  of  schizophrenia  show  an  hereditary 
taint.  This  taint  may  be  traced  directly  from  mental  disease 
(this  is  most  common),  excessive  use  of  alcohol  or  venereal  dis- 
ease in  the  parents,  nervous  disease  and  other  physical  diseases 
which  tend  to  lessen  the  vitality  of  the  parents. 

Maniac  depressive  cases  often  produce  schizophrenic  children, 
but  schizophrenic  parents  seldom,  if  ever,  produce  manic  depressive 
children;  they  produce  their  own  kind  or  some  further  advanced 
type  of  schizophrenia. 

Shock,  both  mental  and  physical,  hemorrhage,  infections,  and 
emotional  disturbances  are  the  most  common  exciting  causes  that 
precipitate  an  attack  of  the  disease. 

Symptoms-.  Schizophrenia,  as  the  name  implies,  is  a disease 
of  the  mind  characterized  by  a splitting  of  the  personality,  dis- 
interest, emotional  dulness,  delusions,  hallucinations,  verbigeration, 
mannerisms,  negativism,  mutism,  stereotypy,  shut-in  manner,  com- 
plexes and  conflicts,  with  a tendency  toward  progressive  and  per- 
manent dementia,  but  subject  to  remissions  varying  in  degree 
and  length  of  time. 

Mode  of  Onset'.  The  disease  usually  occurs  around  the  period 
of  adolescence  but  may  come  on  at  any  time.  It  may  appear 
suddenly,  but  frequently  there  are  prodromal  symptoms  of  sleep- 
lessness, headache,  digestive  disturbances,  hallucinations,  confusion 
and  disinterest. 

The  T ypes : 

1.  Simple  Type: — This  is  characterized  by  seclusiveness,  dis- 
turbing dreams,  depression,  indifference,  shiftlessness  and  irrespon- 
sibility. Early  dementia  is  the  rule.  Delusions  and  hallucinations 
are  fleeting  if  present  at  all  in  this  type. 

2.  Hebephrenic  Type: — This  form  is  more  severe  than  the  sim- 
ple type  and  is  by  far  the  most  common  form  of  the  disease. 
It  is  apt  to  be  more  acute  in  onset,  there  is  marked  emotional 
dulness,  silliness,  stereotypy,  disinterest,  grimacing,  verbigenera- 
tion.  There  are  complexes  and  conflicts  and  the  splitting  of  the 
psyche  is  deep. 

Delusions  and  hallucinations  are  prominent.  There  is  with- 
drawal from  reality,  resulting  in  a completely  shut-in  personality, 
with  resulting  deterioration  and  often  total  dementia. 

3.  Catatonic  Type: — This  form  is  characterized  by  inaccessi- 
bility, delusions,  negativism,  hallucinations,  impulsiveness,  and  cat- 
alepsy. These  patients  pass  from  catatonic  stupor  to  catatonic 
excitement;  being  mute,  inaccessible,  motionless  at  one  time,  and 
noisy,  excited  and  maniacal  at  another.  They  are  untidy  and 
usually  require  tube  feeding  This  form  has  remissions  and  prob- 
ably more  recoveries  than  the  other  forms. 


4.  Paranoid  Type: — This  is  characterized  by  a much  more  effi- 
cient effort  at  creating:  a coherent  and  logically  connected  series 
of  delusions  and  associated  hallucinations.  There  is  less  outward 
evidence  of  dilapidation  and  emotional  dulness  and  dementia. 
Fixed  delusions  of  persecutions,  which  when  completely  worked 
out  by  the  patient  place  the  blame  for  all  the  imaginary  wrongs 
on  one  person  or  group  of  persons,  are  always  present,  as  are 
delusions  of  grandeur.  These  are  essentially  wish-fulfilling  in 
nature. 

Course  and  Progress'.  The  catatonic  type  is  more  apt  to  be 
sudden  in  onset  but  has  the  best  chance  for  recovery;  while  the 
hebephrenic  and  simple  types  tend  toward  progressive  dementia. 
The  paranoid  form  usually  remains  the  same  without  much  notice- 
able dementia. 

Diagnosis  and  Differentiation-.  Schizophrenia  must  be  differen- 
tiated from — 

1.  Manic  depressive  psychosis.  The  former  has  a more  gradual 
onset,  and  the  presence  of  anti-social  tendencies,  emotional  dulness, 
shut-in  manner,  and  disintegration  of  the  personality. 

2.  Paresis,  and  other  forms  of  organic  psychoses.  Serological 
findings  and  the  presence  of  organic  changes  clinch  the  diagnosis 
of  these  diseases. 

3.  Mental  deficiency  is  differentiated  by  a thorough  anamnesis 
and  psychometric  tests.  Schizophrenia  frequently  is  engrafted 
upon  a mental  deficiency  and  the  presence  of  hallucinations  and 
delusions  usually  give  a clew  to  the  diagnosis. 

4.  Epilepsy.  Some  cases  of  schizophrenia  have  epileptiform 
seizures,  but  are  dominated  by  psychic  disturbances,  while  epilepsy 
is  dominated  by  periodical  seizures. 

5.  The  psychoneuroses.  This  group  of  diseases  is  characterized 
by  an  infantile  reaction  to  life,  and  the  inability  to  become  ad- 
justed at  the  adult  level  or  reality.  These  patients  are  hyper- 
sensitive, irritable,  self-centered,  and  moody,  with  poor  emotional 
control.  Sexual  disturbances  color  the  whole  life  of  the  neuris- 
thenic  and  can  be  traced  to  psychic  injuries  in  infancy  or  child- 
hood. In  schizophrenia  there  is  a predominance  of  delusions  and 
hallucinations,  but  what  really  distinguishes  hysteria  from  schizo- 
phrenia is  the  behavior  of  the  emotions.  In  hysteria  there  is  a 
heightened  susceptibility  of  the  emotional  life;  in  schizophrenia 
the  susceptibility  is  lowered. 

Treatment-.  This  consists  of — 

A.  Physical  Treattnent'. 

1.  Care  of  the  bowels  and  bladder. 

2.  Care  of  the  diet,  with  feeding. 

3.  Care  of  the  mouth. 

4.  Care  of  the  skin. 

5.  Tonics. 

6.  Glandular  products  in  some  cases. 

7.  Sedatives  occasionally. 

B.  Mental  Treatment'. 

1.  Hydrotherapy. 

2.  Occupational  therapy. 

3.  Psychotherapy,  including  a thorough  understanding  and  ex- 
amination of  the  psyche. 

Discussed  by  Doctors  Hoffman,  Sandock,  M.  W. 
Lyon,  Jr. 

Doctor  Berteling,  secretary  of  the  Board  of  Health, 
brought  up  the  need  for  an  isolation  hospital  in  South 
Bend,  or  if  that  were  not  feasible  isolation  wards  in  con- 
nection with  the  two  hospitals  already  established.  After 
thorough  discussion  it  was  voted  that  the  secretary  of 
the  St.  Joseph  County  Medical  Society  should  write  to 
the  Council  of  South  Bend,  asking  that  this  matter  be 
considered  favorably  and  immediate  steps  taken  to  provide 
South  Bend  with  proper  isolation  facilities. 

Meeting  adjourned  at  11  :00  p.  m. 


The  St.  Joseph  County  Medical  Society  met  February 
11,  1930,  in  the  Public  Library  with  President  Geisler 
in  the  chair. 

Dr.  Thomas  B.  Pauzek  was  elected  to  membership  by 
an  unanimous  vote. 

The  paper  of  the  evening  was  read  by  Dr.  St.  Claire 
Darden  on  “Surgical  Treatment  of  Tuberculosis.” 

Doctor  Darden  stated  that  “the  surgical  treatment  of 
tuberculosis  consists  in  putting  the  diseased  lung  at  rest 
by  promoting  an  artificial  pneumothorax  by  forcing  air 
into  the  pleura  through  a relatively  small  needle  and 
under  a measured  pressure.  In  some  cases  complete  col- 
lapse cannot  be  obtained  owing  to  adhesions  present.  Re- 
cently an  instrument  has  been  devised  by  which  these 
adhesions  may  be  seen  and  cut  across  by  means  of  a 
cautery.  The  symptomatic  course  is  improved  markedly 
by  the  treatment  of  artificial  collapse  of  the  lungs  and 
many  patients  are  returned  to  lives  of  usefulness. 

“Pleural  effusions  in  cases  of  pulmonary  tuberculosis, 
if  sterile,  should  not  be  removed  by  aspiration  or  other 
means  unless  they  cause  marked  dyspnea.  The  effusion 
acts  in  keeping  the  lung  in  a state  of  rest.” 
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Doctor  Darden’s  paper  was  illustrated  by  many  roent- 
genograms of  patients,  showing  the  results  of  artificial 
pneumothorax. 

The  meeting  adjourned  at  10:15  p.  m. 

Martha  Brewer  Lyon, 

Asst.  Secretary  and  Treasurer. 


INDIANAPOLIS  MEDICAL  SOCIETY 

February  6,  1930. 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety on  January  28th  was  held  at  the  Athenaeum  at  8:15 
p.  m.  Attendance,  125.  Dr.  M.  Joseph  Barry,  first  vice- 
president,  presided. 

The  application  of  Dr.  Jesse  Martin,  assistant  super- 
intendent of  the  City  Hospital,  was  received. 

The  scientific  program  was  as  follows : 

“Chronic  Sinusitis  wdth  Particular  Reference  to  Re- 
spiratory Infections’’ — Dr.  J.  J.  Littell. 

“Non-tuberculous  Parenchymatous  Diseases  of  the 
Lungs” — Dr.  C.  P.  Emerson. 

This  was  a very  excellent  program  and  emphasized  the 
importance  of  a careful  study  of  all  respiratory  infections. 

Discussion  was  by  Drs.  Alfred  Henry,  D.  O.  Kearby, 
Wm.  A.  McBride,  A.  F.  Sterne  and  John  R.  Carmack. 

Sandwiches  and  coffee  were  served  after  the  meeting. 


The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety on  February  4,  1930,  was  held  at  the  Athenaeum  at 
8:15  p.  m.  Attendance,  200.  Dr.  John  A.  MacDonald 
presided. 

The  applications  of  Drs.  Ratcliff,  Rust  and  Davidson 
were  read  for  the  second  time. 

The  scientific  program  was  a discussion  of  the  epidemic 
of  cerebro-spinal  meningitis.  Dr.  Herman  G.  Morgan, 
secretary  of  the  City  Board  of  Health,  discussed  “His- 
tory and  Epidemiology.”  Dr.  L.  D.  Carter,  of  Norways 
Sanitorium,  gave  the  “Clinical  Manifestations  and  Com- 
plications.” Dr.  E.  Roger  Smith  discussed  the  “Pathol- 
ogy and  Bacteriology,”  and  Dr.  L.  H.  Gilman,  who  is  in 
direct  charge  of  the  meningitis  ward  at  the  City  Hospital, 
discussed  “Treatment.” 

This  was  an  unusually  interesting  program  and  quite 
worth  while  for  the  general  practitioner  as  there  probably 
will  be  sporadic  cases  of  meningitis  in  Indianapolis  in 
the  next  few  months. 

On  February  25th,  at  the  Columbia  Club,  Dr.  R.  Wes- 
ley Scott,  professor  of  clinical  medicine  at  the  Western 
Reserve  University,  -will  be  a guest  speaker  of  the  Indian- 
apolis Medical  Society.  His  subject  will  be  “Facts  on 
the  Heart ; Clinical-Pathological  Observations  on  a Thou- 
sand Autopsied  Cases.”  Dr.  Scott  will  discuss  the  four 
important  causes  of  heart  failure,  namely : Acute  infec- 
tions (rheumatism,  diphtheria,  and  sub-acute  bacterial  en- 
docarditis). Lues:  Hypertension  and  coronary  disease. 

On  March  25th  Dr.  Samuel  Iglauer,  of  Cincinnati, 
will  speak  before  the  society  at  a dinner  meeting.  The 
title  of  his  paper  will  be  “Bronchography.”  (Lipiodol 
and  Bromipin)  with  lantern  slides. 

All  members  of  the  state  association  are  invited  to  hear 
these  speakers.  Reservations  should  be  made  in  advance, 
to  the  secretary. 

Chester  A.  Stayton,  M.D., 

Secretary. 

INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
MONTHLY  REPORT,  FEBRUARY,  1930 

The  morbidity  reports  sent  in  by  the  health  officers  of 
the  state  for  the  four  principal  diseases,  namely,  scarlet 
fever,  smallpox,  diphtheria  and  typhoid  fever,  show  an 
increase  over  the  previous  month  except  smallpox.  The 
name  and  number  of  all  the  transmissible  diseases  report- 
ed from  the  urban  and  rural  population  are  shown  below. 


The  urban  population  includes  cities  of  2,500  and  over, 
rural  all  under  2,500  population.  Negative  disease  report 
cards  reported  during  the  month  was  two  hundred  eighty. 


Diseases 

Total  Reported 

Urban 

Rural 

Tuberculosis  

177 

112 

65 

Chickenpox  

379 

278 

101 

Measles  

256 

166 

90 

Scarlet  Fever  

985 

484 

501 

Smallpox  

807 

403 

404 

Typhoid  Fever  

13 

10 

3 

Whooping  Cough  .. 

125 

82 

43 

Diphtheria  

146 

84 

62 

Influenza  

68 

0 

68 

Pneumonia  

37 

16 

- 21 

Mumps  

38 

22 

16 

Poliomyelitis  

1 

1 

0 

C.  S.  Meningitis... 

79 

74 

5 

Undulant  Fever  __ 

1 

1 

0 

Small-pox  shows  a decrease  in  this  disease  for  the  month 
over  last  month,  when  889  cases  were  reported.  Corre- 
sponding month  last  year  reported  226  cases.  The  esti- 
mated expectancy  is  383  cases.  The  estimate  is  made  on 
the  reports  for  the  last  seven  years. 

Chickenpox  also  shows  a decrease  in  this  disease  for 
the  month.  Last  month  484  cases  were  reported.  Corre- 
sponding month  last  year  reported  406  cases. 

Scarlet  Fever  is  the  most  prevalent  disease  reported 
during  the  month.  This  disease  increased  over  last  month 
when  7 72  cases  wTere  reported.  The  estimated  expectancy 
is  800  cases.  Last  year  reported  861  cases. 

Typhoid,  Fever.  Last  month  eight  cases  were  reported 
for  this  disease,  which  shows  an  increase  for  this  month. 
Last  year  same  date  reported  seven  cases. 

Diphtheria  shows  an  increase  of  36  points  as  compared 
with  February  of  last  year.  Last  year  reported  110  cases, 
and  last  month  reported  125  cases. 

C.  S.  Meningitis  has  dropped  for  this  month.  Marion 
and  St.  Joseph  Counties  reported  the  greatest  number  of 
cases  for  this  month,  44  and  1 1 cases,  respectively. 

During  the  month  the  director  investigated  an  outbreak 
of  smallpox  at  Argos,  Indiana.  As  many  as  fifty  cases 
were  seen.  All  of  these  persons,  except  about  five  percent, 
had  been  vaccinated,  but  too  late  to  stay  the  ravage  of 
the  disease.  He  also  assisted  the  director  of  the  Division 
of  Visual  Education  in  a campaign  on  the  Prevention  of 
Diphtheria  in  Wabash  county  schools.  During  this  time 
the  physicians  gave  the  Schick  test  to  several  hundred 
of  the  school  children,  teachers,  pre-school  children  and 
adults.  The  physicians  did  this  group  Schicking  for  fifty 
cents  per  person. 

H.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 

U.  S.  P.  H.  Service, 

Indiana  State  Board  of  Health. 
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CORRECTION  AND  RETRACTION 


February  13,  1930. 

Editor  The  Journal: 

Having  been  misinformed  and  not  understanding  the 
facts  in  writing  my  letter  of  December  11,  1929,  which 
was  published  on  page  53  of  the  January,  1930,  issue 
of  The  Journal,  I wish  to  say  that  I was  entirely  wrong 
when  I stated  that  Schloss  Brothers  Investment  Company 
made  seventy-eight  percent  on  a note  signed  by  me,  and 
I herewith  desire  to  apologize  to  them  and  retract  the 
statements  made. 


Upon  further  investigation  I find  that  the  Schloss 
Brothers  Investment  Company  had  discounted  at  eight 
percent  a note  of  $ 70  given  to  me,  payable  in  monthly 
installments  over  a period  of  a year,  and  sent  a check 
for  $64.40  in  settlement  of  same.  After  months  of  efforts 
to  collect  the  note,  they  made  a request  for  me  to  pay 


162 


BOOK  REVIEWS 


March,  1930 


the  balance,  which  I finally  did.  Instead  of  having  made 
eight  percent,  they  lost  on  the  transaction  due  to  the  fact 
that  they  were  not  paid  as  agreed  and  that  so  much  time 
was  given  in  efforts  to  collect  the  amount.  I repeat  that 
I was  entirely  wrong  when  I stated  that  Schloss  Brothers 
Investment  Company  made  seventy-eight  percent  on  a note 
signed  by  me,  and  therefore  any  such  statement  made  by 
me  which  may  have  done  injury  to  them,  I hereby  wholly 
retract. 

I sincerely  trust  that  this  second  letter  will  reach  all 
who  read  the  first  article. 

Respectfully  submitted, 

Thomas  B.  Noble,  Jr.,  M.D. 


(Editor's  Note: — The  Journal  wishes  to  add  its 
apology  to  the  above  for  having  published  an  erroneous 
statement.  It  is  the  intention  of  the  editor  to  publish 
nothing  unless  it  is  a statement  of  proved  fact.  The  letter 
referred  to,  printed  in  the  January  issue,  %vas  thought  to 
be  based  upon  established  facts,  and  the  error  is  deeply 
regretted.) 


BOOK  REVIEWS 


Books  received  will  be  acknowledged  in  this  column. 
Selections  will  be  made  for  more  extensive  review  in  the 
interest  of  readers  and  as  space  permits.  Further  inform- 
ation concerning  these  books  will  be  supplied  on  request. 

Books  received  since  February  1,  1930: 

Insomnia  and  How  to  Combat  It.  By  Joseph  Col- 
lins, M.D.  130  pages.  Cloth.  Price  $1.50.  D.  Appleton 
& Company,  New  York. 

The  Baby’s  First  Two  Years.  By  Richard  M.  Smith, 

A. B.,  M.D.,  Sc.D.,  Assistant  Professor  of  Child  Hygiene, 
Harvard  Medical  Schools,  etc.  Illustrated.  Revised  edi- 
tion. 159  pages.  Cloth.  Price  $1.75.  Houghton  Mifflin 
Company,  Boston  and  New  York,  1930. 

Radium  in  General  Practice.  By  A.  James  Farkin, 

B. Sc.,  M.D.,  Radium  Consultant  on  staffs  of  Wesley  Me- 
morial, German  Evangelical  Deaconess,  John  B.  Murphy 
Hospitals,  Chicago;  instructor  in  Dermatology  (Radium), 
Northwestern  University  Medical  College.  304  pages, 
with  twenty-eight  illustrations.  Cloth.  Price  $6.00.  Paul 
B.  Hoeber,  Inc.,  New  York,  1929. 

Surgical  Diagnosis.  By  forty-two  American  authors. 
Edited  by  Evarts  A.  Graham,  M.D.,  Professor  of  Sur- 
gery, Washington  Universitty  Medical  School.  Three  oc- 
tavo volumes,  totaling  2,750  pages,  containing  1,2  50  il- 
lustrations and  separate  index  volume.  Cloth,  $35.00  set. 
Volumes  I and  II  now  ready.  Volume  III  and  index 
volume  ready  March  15.  W.  B.  Saunders  Company,  Phil- 
adelphia and  London,  1930. 

Symptoms  of  Visceral  Disease.  A Study  of  the 
Vegetative  Nervous  System  in  Its  Relationship  to  Clin- 
ical Medicine.  By  Francis  Marion  Pottenger,  A.M.,  M.D., 
LL.D.,  F.A.C.P.,  Medical  Director,  Pottenger  Sanato- 
rium, Monrovia,  California.  Fourth  edition,  426  pages 
with  eighty-seven  text  illustrations  and  ten  color  plates. 
Cloth.  Price  $7.50.  The  C.  V.  Mosby  Company,  St. 
Louis,  1930. 

A Textbook  of  Physiology  of  Nurses.  By  William 
Gay  Christian,  M.D.,  Professor  of  Anatomy,  Medical  Col- 
lege of  Virginia,  and  Charles  C.  Haskell,  B.A.,  M.D., 
Professor  of  Physiology  and  Pharmacology,  Medical  Col- 
lege of  Virginia.  Second  edition,  153  pages,  illustrated. 
Cloth.  Price  $2.00.  The  C.  V.  Mosby  Company,  St. 
Louis,  1929. 

Treatment  in  General  Practice.  By  Harry  Beck- 
man, M.D.,  Professor  of  Pharmacology,  Marquette  Uni- 
versity Medical  School,  Milwaukee,  Wisconsin.  899  pages. 
Cloth.  Price  $10.00.  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  19  30. 

Nursing  in  Emergencies.  By  Jacob  K.  Berman,  A.B., 
M.D.,  F.A.C.S.,  Assistant  in  Surgery,  Indiana  Univer- 
sity School  of  Medicine,  lecturer  to  nurses  on  Nursing 
in  Emergencies  in  Indianapolis  City  and  Indiana  Christ- 


ian Hospitals.  160  pages  with  109  illustrations.  Cloth. 
Price  $2.25.  The  C.  V.  Mosby  Company,  St.  Louis,  1929. 

Textbook  on  Orthopedic  Surgery.  By  Willis  C. 
Campbell,  M.D.,  F.A.C.S.,  Professor  of  Orthopedic  Sur- 
gery, University  of  Tennessee,  College  of  Medicine,  Mem- 
phis. 705  pages,  with  507  illustrations.  Cloth.  Price 
$8.50.  W.  B.  Saunders  Company,  Philadelphia  and  Lon- 
don, 1930. 

Getting  Well  and  Staying  Well.  A book  for 
Tuberculous  Patients,  Public  Health  Nurses,  and  Doc- 
tors. By  John  Potts,  M.D.,  Fort  Worth,  Texas.  Second 
edition.  221  pages.  Cloth.  Price  $2.00.  C.  V.  Mosby 
Company,  St.  Louis,  1930. 

Books  reviewed : 

Modern  Methods  of  Treatment.  By  Logan  Clenden- 
ning,  M.D.,  Professor  of  Clinical  Medicine,  Lecturer 
on  Therapeutics,  Medical  Department  of  the  Univer- 
sity of  Kansas.  With  chapters  on  special  subjects  by 
H.  C.  Anderson,  M.D.,  J.  B.  Cowherd,  M.D.,  and 
others.  Third  edition,  815  pages,  95  illustrations. 

C.  V.  Mosby  & Co.,  St.  Louis,  1929.  Price  in  cloth, 

$10.00. 

From  the  temptation  to  therapeutic  nihilism  of  the  past 
the  student  is  led  safely  to  modern  therapeutic  practice 
based  on  the  logical  application  of  pathological  physiol- 
ogy. The  contagion  of  the  author’s  enthusiasm  makes  the 
book  easy  to  read  and  removes  the  tedium  of  older  works 
on  materia  meiica.  The  chapter  on  Miscellaneous  Pro- 
edures  is  especially  valuable  and  will  be  most  helpful  to 
practitioners  more  isolated  from  special  consultation.  Cer- 
tain of  the  chapters  are  of  necessity  sketchy,  although 
this  is  compensated  for  by  wisely  selected  references  large- 
ly in  English.  One  cannot  but  marvel  that  the  author 
has  treated  so  successfully  such  a wide  range  of  subjects 
in  one  volume,  and  it  is  to  be  hoped  that  future  editions 
will  contain  more  complete  presentation  of  many  of  the 
subjects  included.  J.  McD. 

TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

Diphtheria  Toxoid-National. — A diphtheria  toxoid 
(New  and  Nonofficial  Remedies,  1929,  p.  368)  prepared 
from  seven-day  cultures  of  the  diphtheria  bacillus  that 
yield  a toxin  having  an  L+  dose  of  not  less  than  0.25  cc. 
The  toxin  is  treated  with  formaldehyde.  The  finished 
product  is  tested  for  antigenic  potency.  The  product  is 
marketed  in  packages  of  three  vials  (one  immunization 
treatment)  ; in  packages  of  one  vial  (fifteen  immunization 
treatments)  ; in  packages  of  forty-five  vials  (fifteen  im- 
munization treatments).  The  National  Drug  Co.,  Phila- 
delphia. 

Scarlet  Fever  Streptococcus  Antitoxin-Cutter. 
—A  scarlet  fever  streptococcus  antitoxin  (New  and  Non- 
official Remedies,  1929,  p.  350)  prepared  by  the  method 
of  Drs.  Dick  by  license  of  the  Scarlet  Fever  Committee, 
Inc.  It  is  marketed  in  packages  of  one  syringe  containing 

2.000  units,  and  in  packages  of  one  syringe  containing 

6.000  units.  Cutter  Laboratory,  Berkeley,  California. 
Typho-Bacterin  Mixed  (Triple  Vaccine  TAB). — 

This  product  (New  and  Nonofficial  Remedies,  1929,  p. 
380)  is  also  marketed  in  packages  of  thirty  one  cc.  vials, 
being  ten  immunizations  of  three  doses  each.  H.  K.  Mul- 
ford  Co.,  Philadelphia.- — -{Jour.  A.  M.  A.,  January  4, 
1930,  p.  31). 

Ampules  Sodium  Cacodylate-Mulford,  Grain, 
1 cc. — Each  ampule  contains  sodium  cacodvlate  (New 
and  Nonofficial  Remedies,  1929,  p.  73)  0.05  Gm.  (J4 
grain)  in  1 cc.  of  sterile  solution,  with  1 percent  of 
benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampules  Sodium  Cacodylate-Mulford,  3 Grains. 
1 cc. — Each  ampule  contains  sodium  cacodvlate  (New 
and  Nonofficial  Remedies.  1929.  p.  73)  0.2  Gm.  (3 
grains)  in  1 cc.  of  sterile  solution,  with  1 percent  of 
benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampules  Sodium  Cacodylate-Mulford,  5 Grains, 

(Continued  on  adv  pagfe  xx) 
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T HESE  letters  patent  establish 


Tillyer  Lenses  as  novel  in  conception,  ingenious 


in  development  and  execution.  There  is  no  sub- 


stitute for  the  accuracy  produced  by  the  original  calculations  for  Tillyer  Lenses.  There 


is  no  substitute  for  the  high  standards  of  Tillyer  manufacture  and  Tillyer  Rx  shop 


procedure.  Better  lenses  equal  better  vision.  Try  as  you  may,  you  cannot  separate 


these  two.  Tillyer  calculations  and  Tillyer  methods  mean  greater  accuracy,  speed 


and  clarity  of  vision.  The  best  way  to  learn  this  is  to  prescribe  Tillyer  Lenses. 


Wide  •ingle 

TILLYER  LENSES 

•Accurate  to  tHe  very  edge 


AMERICAN  OPTICAL  COMPANY 
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(Continued  from  page  162) 

1 cc. — Each  ampule  contains  sodium  cacodylate  (New 
and  Nonofficial  Remedies,  1929,  p.  73)  0.32  Gm.  (5 
grains)  in  1 cc.  of  sterile  solution,  with  1 percent  of 
benzyl  alcohol.  H.  K.  Mulford  Co.,  Philadelphia. 

Erysipelas  Streptococcus  Antitoxin  (Concen- 
trated-Mulford. — This  product  (New  and  Nonofficial 
Remedies,  1929,  p.  349)  is  also  marketed  in  packages  of 
one  10  cc.  syringe  containing  5 00,000  protective  units. 
H.  K.  Mulford  Co.,  Philadelphia. — (Jour.  A.  M.  A., 
January  11,  1930,  p.  105). 

Curdolac  Casein-Bran  Improved  Flour. — A flour 
prepared  from  casein,  carbohydrate-free  bran,  and  soya 
bean,  to  which  leavening  and  flavoring  have  been  added. 
It  may  be  used  for  the  preparation  of  muffins  or  bread 
having  a comparatively  low  carbohydrate  content  and  low 
food  value,  with  bulk.  Curdolac  Food  Co.,  Waukesha, 
Wisconsin. 

Curdolac  Soya-Bran  Flour. — A flour  prepared  from 
soya  bean  and  a starch-free  bran  with  a leavening  mix- 
ture. It  may  be  used  for  the  preparation  of  bread  and 
muffins  for  use  in  diets  in  which  a comparatively  low 
carbohydrate  content  is  desired.  Curdolac  Food  Co., 
Waukesha,  Wis. 

Curdolac  Breakfast  Cereal. — A medicinal  food 
prepared  from  soya  beans  blended  with  wheat  products, 
including  starch-free  bran.  It  may  be  used  as  a hot  food 
in  diets  in  which  a comparatively  low  carbohydrate  con- 
tent is  desired.  Curdolac  Food  Co.,  Waukesha,  Wis. 

Curdolac  Casein  Compound.— -A  flour  prepared  from 
casein,  vegetable  fiber  and  a leavening  mixture  to  which 
sodium  chloride  and  gluside  are  added.  It  may  be  used 
for  the  preparation  of  carbohydrate-free  bread,  muffins, 
cake,  etc.,  for  use  in  diets  in  which  a relatively  low  carbo- 
hydrate content  is  desired.  Curdolac  Food  Co.,  Wauke- 
sha, Wis. 

Curdolac  Soya  Flour. — A flour  prepared  from  the 
soy  bean.  It  may  be  used  for  the  preparation  of  foods  in 


diets  in  which  a relatively  low  carbohydrate  content  is 
desired.  Curdolac  Food  Co.,  Waukesha,  Wis. 

Curdolac  Wheat-Soya  Flour. — A flour  prepared 
from  soya  beans,  starch-free  bran  and  a small  proportion 
of  wheat,  with  leavening  and  flavoring.  It  may  be  used 
for  preparation  of  muffins,  cakes,  waffles,  etc.,  of  well-bal- 
anced food  value  for  use  in  restricted  diets.  Curdolac 
Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya-Cereal  Johnny  Cake  Flour. — A 
flour  prepared  from  soya  beans  and  cereal  products  to 
which  leavening  and  flavoring  have  been  added.  It  may 
be  used  in  the  preparation  of  muffins,  cakes,  waffles,  etc., 
for  use  in  diets  relatively  low  in  carbohydrate,  designed 
for  those  who  cannot  use  products  made  with  bran.  Cur- 
dolac Food  Co.,  Waukesha,  Wis. 

Curdolac  Soya-Bran  Breakfast  Food. — A medic- 
inal food  prepared  from  soya  beans  and  a starch-free 
bran,  to  which  has  been  added  leavening,  flavoring,  glu- 
side, and  oils  without  food  value.  It  may  be  used  in  diets 
in  which  a low  carbohydrate  content  is  desired.  Curdolac 
Food  Co.,  Waukesha,  Wis. — (Jour.  A.  M.  A.,  January 
18,  1930,  p.  185). 


PROPAGANDA  FOR  REFORM 

Pituitary  Solution-Squibb  1 cc.,  5 Units,  and 
Pituitary  Solution-Squibb  1 cc.,  20  Units,  Not  Ac- 
ceptable FOR  N.  N.  R. — E.  R.  Squibb  & Sons  market 
Pituitary  Solution-Squibb  1 cc.,  5 units,  and  Pituitary 
Solution-Squibb  1 cc.,  20  units.  The  first  product  is  one- 
half  the  strength  of  solution  of  pituitary-U.  S.  P.,  while 
the  second  is  twice  the  strength.  The  Council  holds  that 
it  is  not  in  the  interest  of  rational  therapy  to  market 
strengths  different  from  that  of  the  standard  pharmaco- 
peial  product  and,  therefore,  cannot  give  recognition  to 
such  preparations.  Accordingly,  the  Council  declared 
these  Squibb  preparations  unacceptable  for  New  and 
Nonofficial  Remedies. — (Jour.  A.  M.  A.,  January  11, 
1930,  p.  105). 


High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  wras  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morph;ne,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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ORIGINAL  ARTICLES 


VOMITING  PROBLEMS  IN 
CHILDREN* 

Edward  Clay  Mitchell,  M.D. 

MEMPHIS,  TENNESSEE 

It  is  not  my  intention  in  this  paper  to  attempt 
to  bring  out  anything  new.  My  purpose  is  merely 
to  review  some  of  the  more  common  causes  of 
vomiting  in  infants  and  children,  as  I feel  there 
is  no  more  vital  subject  in  pediatrics. 

The  mo^e  common  causes,  given  as  nearly  as 
possible  as  they  occur,  not  in  frequency,  but  in 
the  life  cycle  of  the  child  are : 

1.  Distention  of  the  stomach  by  swallowed  air. 

2.  Too  frequent  feeding. 

3.  Too  much  at  a feeding. 

4.  Gastric  irritation  due  to  unsuitable  articles 
of  food. 

5.  Pyloric  stenosis. 

6.  Rumination. 

7.  Cyclic  vomiting. 

8.  Anhydremia. 

9.  Intracranial  conditions. 

10.  Acute  abdominal  conditions;  as,  appendi- 
citis, intestinal  obstruction,  etc. 

1 1 . Infections. 

Swallowed  Air  and  Other  Mechanical  Causes: 
Every  young  infant,  even  the  breast  fed,  swallows 
a small  amount  of  air  in  nursing  which  remains 
in  the  stomach  for  some  time.  The  only  symptom 
present  is  a small  amount  of  gas  in  the  stomach 
which  can  be  removed  readily  by  placing  the  child 
over  the  shoulder  and  patting  on  the  back  until 
he  belches.  Air  is  often  swallowed  when  the  child 
is  lying  on  the  back  and  the  bottle  is  held  improp- 
erly. In  this  way  the  stomach  is  filled  with  air, 
so  that  when  the  air  is  forced  out  the  fluid  also  is 
expelled.  The  finger  sucker,  as  well  as  the  paci- 
fier, or  nipple  addict,  also  is  an  air  swallower. 
Too  much  handling  is  a frequent  cause  of  mechan- 
ical vomiting.  The  tight  band  or  tight  clothes  are 
causes. 

Too  Frequent  Feeding:  This  heading  speaks 

for  itself,  but  we  have  all  seen  the  condition  in 

‘Presented  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1929. 


which  the  mother  nurses  the  child  every  time  it 
cries,  just  because  it  cries.  We  know  that  these 
babies  always  are  spitting  up  some  of  the  undi- 
gested milk  and  the  crying,  in  many  instances, 
is  not  from  hunger,  but  from  distention  of  the 
colon.  (The  hungry  baby,  while  recognized  to  be 
an  entity,  is  not  the  whole  thing;  there  are  other 
causes  for  crying  besides  hunger.) 

Too  Much  at  a Feeding : The  volume  taken  at 
a feeding  is  often  greater  than  the  stomach  can 
hold.  The  quantity  of  food  given  need  not  be 
gauged  by  the  size  of  the  stomach  for  most  of 
the  fluid  passes  through  the  pylorus  very  quickly. 
But  if  the  child  is  fed  frequently  and  vomits  reg- 
ularly after  each  nursing  it  is  fairly  evident  that 
too  great  a quantity  is  being  given. 

Gastric  Irritation:  The  quantity  of  food  de- 

pends largely  upon  its  character.  As  we  know, 
sugar  passes  very  readily  through  the  pylorus, 
protein  more  slowly,  and  fat  still  more  slowly; 
hence,  thefoods  that  are  high  in  fat  remain  long- 
est. Breast  milk  passes  more  readily  than  cow’s 
milk  and  can  be  given  in  greater  quantity.  We 
also  know  that  lactic  acid  milk,  skimmed,  or  even 
whole  lactic  acid  milk,  will  pass  through  much 
more  rapidly  than  plain  cow’s  milk.  It  must  also 
be  taken  into  consideration,  when  food  remains  in 
the  stomach  a long  time,  that  is,  high  fat  foods, 
it  leaves  a food  residue  present  when  the  next 
feeding  is  begun.  An  excess  of  sugar  as  a rule 
does  not  cause  vomiting  in  the  normal  baby,  but 
only  after  gastro-intestinal  indigestion  has  oc- 
curred. 

Pyloric  Stenosis:  Pyloric  stenosis  is  taken  in 
this  order  because  it  usually  occurs  in  the  early 
weeks  of  life,  and  may  even  occur  shortly  after 
birth.  There  might  be  a distinct  narrowing  from 
birth.  The  text  books  state  that  it  occurs  most 
frequently  from  the  second  to  the  eighth  week. 
The  youngest  case  in  our  series  was  the  second 
day  after  birth.  There  was  a distinct  pyloric 
tumor  which  was  reduced  by  Ramstedt’s  operation 
with  prompt  recovery. 

About  ninety  percent  of  our  cases  have  occurred 
between  the  third  and  sixth  week.  Seventy  percent 
of  our  cases  have  occurred  in  boys.  In  many  in- 
stances this  condition  occurred  in  a perfectly  nor- 
mal, strong,  well-nourished  infant.  As  an  example, 
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there  may  be  no  signs  for  four  weeks  after  birth, 
then  one  attack  of  vomiting  within  each  twenty- 
four  hours.  This  vomiting,  of  course,  is- forceful. 
Later  the  vomiting  increases  until  every  second 
feeding  is  vomited.  Soon  after  the  onset  consti- 
pation is  noticed.  “When  there  is  no  coal,  there 
can  be  no  ash.”  Usually  there  is  a rapid  loss  in 
weight  due  to  fluid  loss  or  dehydration.  The  type 
of  vomiting  becomes  more  projectile.  The  type  of 
food  seems  to  make  but  little  difference  except 
those  foods  that  pass  easily  throught  the  pylorus 
are  retained  better.  Too  often  these  infants  are 
weaned  from  the  breast  when  the  trouble  is  purely 
mechanical  and  not  dietary.  However,  as  many 
of  you  may  have  noticed,  each  dietary  change 
sometimes  produces  temporary  improvement. 

As  to  the  etiology  of  the  condition,  nothing  very 
definite  is  known  except  that  it  is  generally  the 
case  that  it  occurs  more  often  in  males,  is  seldom 
present  before  the  third  week,  and  comes  on  insid- 
iously. There  are  two  distinct  factors  that  play  a 
part:  First,  an  active  hypertrophy,  particularly 

of  the  circular  muscles  around  the  pylorus ; the 
other  muscles  also  play  a part.  The  other  factor 
is  spasm  of  these  same  muscles;  undoubtedly, 
every  case  of  pyloric  stenosis  has  some  hypertro- 
phy, plus  spasm.  Formerly  it  was  spoken  of  as 
pyloric  spasm  and  pyloric  stenosis.  I do  not  think 
this  is  a good  nomenclature,  but  that  medical  and 
surgical  pyloric  stenosis  would  be  a better  term 
to  use.  Gautley  reports  one  case  in  a seven 
months’  fetus.  In  our  series  we  have  one  family 
in  which  there  were  two  distinct  cases  of  pyloric 
stenosis.  There  were  only  two  children  born  in 
that  family  at  an  interval  of  two  years.  We  have 
one  other  instance  where  there  were  five  children 
in  the  family  and  two  had  pyloric  stenosis. 

In  reviewing  the  literature  I find  indefinite 
statements  made  by  others  along  this  same  line. 

Diagnosis  is  made : 

1.  From  the  history  and  type  of  vomiting. 

2.  From  the  visible  gastric  peristalsis,  moving 
from  left  to  right. 

3.  A palpable  tumor,  usually  the  size  of  an 
olive.  Best  felt  about  midway  between  the 
ensiform  and  the  umbilicus,  about  one  inch 
to  the  right.  Failure  to  palpate  this  tumor 
does  not  necessarily  preclude  the  diagnosis. 

4.  Constipation  is  due  wholly  to  starvation. 

X-ray,  theoretically,  should  make  the  diagnosis, 

but  crur  experience  has  been  that  it  should  have 
excellent  clinical  evidence  to  back  it  up.  It  is  in- 
teresting to  give  barium  and  then,  under  the  fluor- 
oscope,  see  it  pass  the  carida  and  enter  the  stomach 
freely,  ruling  out  cardiospasm.  Also  under  the 
fluoroscope  one  may  see  the  size  of  the  stomach, 
the  amount  of  gas  present,  and  it  may  be  demon- 
strated how  freely  the  barium  can  pass  through 
the  pylorus.  Though  it  seems  to  be  conclusive  evi- 
dence when  the  barium  is  out  of  the  stomach  in 
twenty-four  hours  that  we  have  no  pyloric  stenosis, 
unfortunately  this  is  not  the  case.  We  have  on 


record  several  instances  in  which  the  barium 
passed  freely  and  seemingly  a large  portion  of  it 
fairly  promptly,  but  the  child  continued  vomiting 
and  was  relieved  only  by  Rammstedt’s  operation. 

I should  say  that  x-ray  is  of  relative  value  only 
in  making  the  diagnosis.  There  are  some  objec- 
tions to  x-ray.  The  first  I should  mention  would 
be  the  delay  while  you  are  making  a twenty-four 
to  thirty-six  hour  x-ray  examination.  Generally 
the  pediatrician  receives  his  pyloric  stenosis  after 
it  has  been  vomiting  for  perhaps  a week  or  more. 
There  is  often  a great  loss  of  weight.  The  infant 
is  dehydrated.  It  needs  food  that  it  can  assimilate 
and,  above  all,  it  needs  water.  Whether  to  use  the 
x-ray  examination,  if  good  clinical  judgment  war- 
rants this  delay,  is  a matter  to  be  decided  by  the 
individual  clinician.  Another  objection  is  that 
often  putting  the  barium  into  the  stomach  leaves 
further  residue  that  is  hard  to  remove.  Certainly 
when  barium  is  put  into  the  stomach  it  should  be 
washed  out  thoroughly  before  any  operative  pro- 
cedure. 

Now  the  differential  diagnosis:  Cardiospasm 

and  esophageal  conditions  can  be  eliminated.  That 
food  is  vomited  almost  always  more  or  less  pro- 
jectile. In  case  of  doubt  the  x-ray  is  of  undoubted 
value. 

Vomiting  due  to  infection,  either  enteral  or  pa- 
renteral. Vomiting  due  to  intestinal  putrefaction 
usually  is  not  projectile,  is  readily  cleared  up  and 
does  not  persist  as  in  stenosis. 

Also  all  atresias  of  the  intestinal  tract  should 
be  eliminated,  as  well  as  retroperitoneal  hernias. 

As  to  whether  the  condition  is  pyloric  spasm  or 
pyloric  stenosis  is,  in  my  opinion,  of  no  clinical 
significance.  If  the  case  can  be  handled  medically 
it  can  be  considered  a spasm  largely;  if  surgery 
is  necessary,  then  a stenosis. 

Treatment:  In  speaking  of  treatment  you  could 
not  say  we  have  distinct  medical  or  surgical  treat- 
ment. The  medical  treatment,  of  course,  would 
consist  of  and  embrace  all  methods  by  which  the 
vomiting  could  be  stopped,  and  where  the  child 
could  be  given  sufficient  food  to  nourish  it  prop- 
erly and  make  it  gain  in  weight.  These  would 
consist,  of  course,  in  feeding:  first,  food  low  in 
fat,  and  fairly  high  in  sugar.  Also  a food  should 
be  given  that  passes  readily  through  the  pylorus. 
Breast  milk  or  the  various  forms  of  acidified  milk 
with  high  sugar  would  seem  to  fit  these  require- 
ments. In  addition,  both  for  its  nutritional  value 
and  also  for  its  mechanical  action,  a thick  cereal 
paste  is  of  value,  as : 

18  ounces  skim  milk 
24  ounces  water 
6 tablespoons  Dextro  Maltose 
12  tablespoons  Farina 
or 

32  ounces  skim  milk 
10  ounces  water 
4 tablesepoons  Dextro  Maltose 
8 tablespoons  Farina 
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Mix  Farina  and  Dextro  Maltose  together.  Add 
to  the  boiling  water,  and  let  cook  three  minutes, 
then  add  the  milk  (skimmed,  or  whole,  as  direct- 
ed). Cook  in  double  boiler  three  hours.  Strain. 
This  makes  one  quart  of  paste.  These  pastes  are 
given  thick,  not  diluted.  They  may  be  given  by 
means  of  the  “Hygeia”  nipple  in  which  the  tip 
has  been  cut  down,  or  may  be  given  with  a spoon, 
or  spatula. 

For  medical  treatment,  atropine  seems  to  be  the 
chief  anchor,  given  to  the  point  of  full  physiolog- 
ical tolerance  ten  minutes  before  each  feeding. 
This  atropine  must  be  renewed  every  ten  days. 

Elevating  the  head  higher  than  the  feet  seems 
to  be  of  some  value. 

When  the  child  is  dehydrated  badly,  fluids 
should  be  given  immediately : ten  percent  glucose 
subcutaneously,  and  saline  intraperitoneally.  If 
the  loss  in  weight  continues,  as  well  as  the  vomit- 
ing, and  there  is  still  no  evidence  of  food  coming 
through,  then  surgical  treatment  undoubtedly 
should  be  instituted. 

Marriott  made  a statement  several  years  ago 
that  perhaps  it  was  better  clinical  judgment  to 
institute  surgery  which  gives  relief  in  ten  days, 
rather  than  keep  up  medical  treatment  which  at 
the  best  would  promise  relief  in  weeks  or  months. 
Both  forms  of  treatment  have  their  ardent  advo- 
cates, but  in  our  series  we  have  found  this  to  be 
absolutely  true : that  the  baby  who  loses  one-third 
of  his  weight  is  almost  a hopeless  risk,  either  med- 
ically or  surgically.  In  our  humble  opinion  the 
outcome  often  depends  more  upon  the  judgment  of 
the  clinician  than  upon  the  skill  of  the  surgeon. 
If  the  surgeon  receives  the  child  too  late  and  there 
is  no  vitality,  the  surgeon  is  not  at  fault  if  the 
infant  dies. 

Surgical  Treatment:  Surgical  treatment  con- 

sists in  what  is  known  as  Rammstedt’s  operation : 
that  is,  longitudinal  incision  through  the  various 
layers  to  the  mucosa,  then  allowing  the  mucosa  to 
pop  out  through  this  opening.  There  have  been 
various  modifications : that  is,  throwing  the  serous 
membrane  over  the  mucosa  to  prevent  adhesions. 
Clinicians  show  that  the  straight  Rammstedt’s  is 
better  for  all  purposes. 

Now  again  medical  treatment  comes  in.  Feed- 
ing should  be  instituted  almost  at  once ; that  is, 
two  hours  after  the  operation.  It  is  our  practice 
to  give  one-half  ounce  of  water;  two  hours  later, 
one-half  ounce  of  breast  milk.  Water  and  milk 
are  then  given  alternately  every  four  hours,  in- 
creasing as  rapidly  as  possible  so  that  the  baby 
gets  back  upon  a normal  feeding  within  seventy- 
two  hours. 

Again  dehydration  is  watched  and  fluids  given 
by  other  means.  Often  after  operation  vomiting 
again  ensues  to  a slight  degree  and  atropine  is 
of  benefit. 

Results:  Clopton  and  Hartman:  Eighty-one 

cases;  ten  died.  (But  of  the  last  fifty-two  cases 
they  have  lost  only  two.) 

Strauss,  3.2  percent. 


Mixler,  195 — 9.5  percent. 

Bowling  and  Downs,  454 — 15  percent.  (Lost 
130  cases — 8.5  percent.) 

Rumination:  Rumination  occurs  much  more  fre- 
quently than  is  recognized.  It  is  seen  more  often 
in  the  infant,  although  it  has  been  known  to  occur 
in  older  children.  The  word  is  taken  from  the- 
Latin  rumen,  or  throat,  because  of  the  resemblance 
of  the  phenomenon  to  that  occurring  in  the  rumi- 
nant, or  cud-chewing  animals.  Some  cases  appear 
in  perfectly  normal  infants;  usually,  there  is  an 
underlying  neuropathic  diatheses.  In  the  older 
child,  or  adult,  it  nearly  always  means  some  nerv- 
ous or  mental  disorder.  It  is  very  commonly  found 
in  idiocy.  A family  history  will  often  elicit  a 
neuroses.  This  habit  may  follow  simple  regurgi- 
tation, or  vomiting  from  a diseased  process,  as 
pylorospasm,  or  gastro-intestinal  disturbances. 
Sometimes  abnormal  air  swallowing  is  the  cause 
of  early  rumination.  The  condition  may  be  vol- 
untary or  involuntary.  Sometimes  it  occurs  during 
sleep.  There  are  two  theories  as  to  the  cause ; one 
is  that  there  is  no  anatomic  cause,  but  the  symp- 
tom complex  is  due  to  a neurosis.  Another  theory 
is  that  there  is  an  existing  hyperirritability  of  the 
muscles  of  the  stomach  and  esophagus.  Bischoff 
claims  that  there  is  a dilatation  of  the  esophagus 
near  the  stomach.  In  speaking  of  symptoms,  I do 
not  consider  the  mild  type  where  the  food  is  re- 
gurgitated a few  times  during  the  day.  I speak 
of  the  type  where  the  regurgitation  progresses 
and  the  child  shows  signs  of  undernourishment. 
The  case  in  point,  “Baby  A,”  age  nine  months, 
gradually  lost  weight  for  a period  of  about  three 
and  one-half  months.  The  mother  claimed  the 
baby  vomited  most  all  the  food  he  took.  The 
mother  was  a highly  nervous  individual,  almost 
hysterical  in  type.  The  child  likewise  had  two 
grandmothers  who  had  pronounced  ideas  on  the 
subject.  In  vomiting,  the  child  threw  its  head 
back  and  stuck  his  fists  in  his  mouth.  The  food 
usually  was  not  sour  when  vomited.  It  had  lost 
something  like  one-third  of  its  weight  since  this 
process  was  going  on.  The  child  was  put  in  the 
hospital  and  a nurse  was  called  on  the  case  and 
the  mother  taken  away.  The  child  was  given  a 
normal  diet  at  regular  intervals  for  a child  of 
that  age.  Thick  food  was  used,  as  thick  cereal 
paste  and  food  of  that  nature.  A small  amount 
of  atropine  was  given  before  each  feeding.  The 
nurse  was  told  to  feed  the  child  a definite  quan- 
tity, at  first,  two-thirds  of  what  we  would  feed 
a normal  child.  The  child’s  arms  were  put  in 
splints  so  that  he  could  not  get  his  hands  in  his 
mouth.  The  head  was  put  in  a cap  and  the  jaws 
were  strapped  together.  There  was  considerable 
fretting  at  first,  but  in  a very  short  time  the  child 
became  quiet.  The  food  within  two  days  was  in- 
creased to  the  normal  amount  and  the  normal 
quality  for  a child  of  that  age.  Its  gain  in  weight 
was  very  rapid.  The  stools  soon  became  normal, 
though  at  the  time  of  admission  he  had  starvation 
stools.  After  about  three  days  the  cap  was  left 
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off  after  feeding.  The  child  made  little  effort  to 
vomit  and  this  gradually  stopped  after  about  two 
days.  The  splints  were  kept  on.  The  mother  was 
from  out  of  the  city  and  wanted  to  go  home,  so 
she  was  allowed  to  feed  the  child.  Almost  with 
the  first  feeding  the  vomiting  again  started.  The 
child  was  again  put  with  the  nurse  and  an  aunt, 
who  was  a sister  of  the  mother,  and  who  seemed 
to  be  more  of  a placid  individual,  was  allowed  to 
come  into  the  room  at  feeding  time.  After  a 
couple  of  days  she  was  allowed  to  feed  the  infant 
and  there  was  no  backset  at  this  time.  The  child 
was  sent  home.  It  has  now  been  several  months 
and  the  child  is  almost  back  to  normal.  The 
splints  were  left  on  for  about  two  or  three  weeks 
after  leaving  the  hospital.  There  was  some  at- 
tempt to  put  the  hands  back  in  the  mouth  but  this 
was  restricted.  However,  the  mother  has  not  yet 
been  allowed  to  feed  it.  I think  this  case  is  in 
somewhat  the  same  category  with  the  one  who  has 
no  appetite,  and  is  subjected  constantly  to  the 
neurotic  family — the  family  who  plays  the  radio 
and  make  “monkey  shines”  at  the  table  to  get  the 
baby  to  eat. 

Other  methods  have  been  used,  like  the  giving 
of  a little  quinine  after  feeding,  as  the  bitter  taste 
may  discourage  further  attempts  to  vomit.  The 
tonsils,  and  adenoid  removal,  makes  the  swallow- 
ing painful,  and  seems  to  cause  cessation  of  the 
habit.  Circumcision  has  been  beneficial;  however, 
I merely  mention  these  because  they  are  men- 
tioned in  the  texts,  but  I would  not  recommend 
either  circumcision  or  tonsillectomy  for  the  cure 
of  rumination. 

Cyclic  Vomiting : Cyclic  vomiting  is  a condi- 
tion in  which  the  child  vomits  almost  continuously 
for  one,  two  or  three  days  and  then  may  follow 
an  interval  of  freedom  of  weeks  or  months,  some- 
times longer.  The  condition  usually  begins  be- 
tween the  second  and  fifth  years;  as  the  child  be- 
comes older,  ordinarily  there  is  an  improvement, 
although  I have  seen  them  go  past  the  age  of 
puberty. 

Although  the  condition  appears  to  be  gastro- 
intestinal there  is  a complete  temporary  derange- 
ment of  metabolism.  Here  again  there  usually  is 
an  instability  of  the  nervous  system.  It  occurs 
more  often  in  the  only  child  and  rarely  if  ever  is 
seen  in  the  dispensary  type  of  practice  where  the 
child  grew  up  like  “Topsy.”  There  are  numerous 
theories  that  this  may  be  cured  by  correction  of 
ptosis  of  the  abdominal  viscera,  which  leads  to  the 
conclusion  that  physical  abnormalities  of  this  sort 
play  a part  by  interference  with  normal  functions. 
Focal  infections,  as  appendicitis,  tonsillitis,  sinusi- 
tis, bad  teeth  also  play  a part.  I think  both  angles 
should  be  considered  before  an  absolute  diagnosis 
as  to  the  cause  is  made.  Certainly  all  foci  of 
infection  should  be  cleared  up.  Fat  metabolism 
seems  to  be  the  most  disturbing.  These  children 
do  badly  on  milk.  Sugar  metabolism  seems  to  be 
fairly  normal.  The  symptoms  are  definite,  usually 
a syndrome  consisting  of  lack  of  appetite,  languor, 


fatigue,  sleeplessness,  a few  days  before  the  at- 
tack. In  fact,  the  mother  can  tell  when  an  attack 
is  coming  on.  Most  everything  is  vomited,  partic- 
ularly fluids.  The  child  exhibits  marked  dehy- 
dration, sunken  facies,  becoming  anxious.  There 
usually  is  no  fever  during  the  course,  although 
there  is  abdominal  pain.  Often  the  muscles  are 
sore  and  constipation  develops  from  lack  of  food. 
The  urine  is  sometimes  diminished  for  the  same 
reason;  three  days  to  a week  is  about  the  longest 
time.  This  condition  is  to  be  differentiated  from 
the  vomiting  occurring  in  other  infections  and 
diagnosis  can  only  be  made  after  several  attacks. 
The  prognosis  is  good.  No  fatal  cases  have  been 
reported.  The  outlook  is  for  a complete  disappear- 
ance of  the  vomiting  at  puberty. 

As  to  treatment  of  the  attack,  the  main  object 
should  be  to  supply  the  loss  of  fluids.  This  may 
be  supplied  intraperitoneally,  glucose  subcutane- 
ously, ice  by  mouth,  carbonated  water,  sugar 
given  by  mouth.  Insulin  has  been  recommended, 
after  a large  quantity  of  glucose  intravenously. 
I have  never  seen  any  particularly  good  results 
from  it.  Food  should  be  started  after  the  attack 
subsides  somewhat  and  carbohydrates  should  be 
one  of  the  first  things  added.  Milk  should  be  the 
last  thing  given. 

As  to  treatment  of  the  underlying  cause,  I 
should  put  first,  finding  the  focus  of  infection; 
second,  any  postural  change  that  could  be  made. 
Keep  up  the  general  nutrition. 

Intracranial  Conditions : As  to  intracranial 

conditions  causing  vomiting,  I do  not  think  this 
comes  in  the  scope  of  this  paper  other  than  to 
mention  that  they  should  be  kept  in  mind  in 
making  a diagnosis. 

Acute  Abdominal  Conditions  (as  Appendici- 
tis) : Appendicitis  is  often  overlooked  in  child- 
hood because  we  do  not  get  the  objective  symp- 
toms localized  as  we  do  in  the  adult  and  often, 
particularly  in  the  young  child,  may  be  overlooked 
entirely.  A careful  examination  is  not  even  made. 
Vomiting  is  one  of  the  early  symptoms  and  is 
often  continuous,  and  associated  with  rigidity, 
localizing  usually  to  the  right  side.  Tenderness 
is  difficult  to  elicit  because  the  child  holds  its  abdo- 
men so  rigid.  Another  thing  we  have  noticed  in 
our  practice  is  the  tendency  for  the  appendix  not 
to  be  in  the  usual  situation.  We  find  it  higher 
than  in  the  adult,  often  in  the  region  of  the  navel, 
and  more  to  the  left.  A recent  case  gives  the  fol- 
lowing history : The  child  became  sick  on  Sunday 
evening.  Had  previously  cried  that  the  stomach 
hurt  and  put  the  hands  high  over  the  abdomen. 
Vomiting  began  early.  The  baby  lost  rapidly. 
The  child  had  symptoms  resembling  a chill  and 
as  the  bowels  had  not  moved  for  a day  or  two, 
a cathartic,  probably  calomel,  was  given.  A doc- 
tor saw  the  child  the  following  morning  and  he 
said  the  child  wras  suffering  with  malaria.  Quinine 
was  given.  The  mother’s  sister,  who  was  a trained 
nurse,  came  to  my  office  the  following  morning 
and  said  the  child  still  complained  of  pain  in  the 
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stomach  and  vomited  all  the  food  given.  It  was 
having  frequent  stools.  Temperature  was  still 
high.  She  left  for  home  that  evening,  some  dis- 
tance away,  and  ’phoned  me  that  the  child  looked 
very  bad,  that  the  pain  in  the  stomach  had  stopped 
but  the  child  still  vomited,  retaining  virtually 
nothing  by  mouth.  The  following  day  the  child 
was  brought  to  Memphis,  the  fourth  day  after 
the  initial  attack.  Physical  examination  showed 
an  anxious  expression,  sunken  facies,  generally 
dry  skin.  The  abdomen  had  a board-like  feeling. 
There  was  no  definite  tenderness  to  be  elicited 
either  by  abdominal  or  rectal  examination.  The 
white  count  at  this  time  was  20,000  with  eighty 
percent  polys.  Because  of  the  tenseness  of  the 
abdomen  it  was  considered  a possible  appendicitis. 
A laparotomy  was  made  showing  a ruptured  ap- 
pendix, and  the  abdomen  full  of  pus.  Drainage 
was  instituted,  but  the  child  died  three  or  four 
days  later  with  peritonitis.  You  can  see  the  first 
symptom,  vomiting,  persisted.  Appendicitis  occa- 
sionally occurs  in  the  very  young  child.  It  is  of 
special  benefit  to  recognize  it  early  because  they 
do  not  seem  to  stand  peritonitis  as  well  as  older 
subjects. 

Another  thing  that  can  be  mentioned  is  intus- 
susception. In  this  condition  there  is  a frequent 
desire  to  evacuate  the  bowels ; there  is  the  large 
stool  which  is  usually  passed  with  pain  and  strain- 
ing, then  the  bloody,  mucus  stools,  which  are  the 
diagnostic  points.  The  vomiting  usually  comes 
later  and  if  we  wait  for  this  symptom  our  case  is 
usually  in  a hopeless  condition,  especially  if  we 
get  the  so-called  fecal  type  of  vomiting. 

Anhydremia:  The  vomiting  in  anhydremia  is 
supposed  to  be  more  or  less  in  the  nature  of  acid- 
osis. I think  that  the  one  point  particularly  to  be 
brought  out  is  that  sometimes  this  may  be  alka- 
losis. Ordinarily  an  alkaline  urine  rules  out  acid- 
osis except  when  associated  with  nephritis,  but  an 
acid  urine  does  not  rule  out  alkalosis  when  asso- 
ciated with  vomiting.  In  fact,  its  presence  may 
lend  support  to  this  diagnosis. 

In  the  severe  type  of  vomiting  which  is  found 
in  anhydremia,  carbon  dioxide  combining  power 
of  the  blood,  the  YanSlyke  test  should  be  made. 
A reading  of  50-60  in  a child  is  normal ; 40  or 
below  indicates  acidosis.  Other  tests  that  might 
be  made  are  C02  determination  of  expired  air, 
or  the  base  chlorides. 

The  method  of  treatment,  of  course,  is  to  sup- 
ply fluids.  Again  intraperitoneal  injection,  or  in 
the  severe  type  twenty  percent  glucose  is  given 
in  the  vein,  or  ten  percent  glucose  under  the  skin. 
One  of  the  simple  methods,  after  we  determine 
that  we  are  not  dealing  with  an  alkalosis  is  to 
give  this  child  a solution  of  soda,  either  by  lav- 
age, by  mouth,  or  intravenously,  then  complete 
rest  by  the  stomach  for  two  hours.  Then  only 
sugar  in  the  form  of  fruit  juices,  as  orange  juice, 
or  pineapple  juice,  solution  of  Dextrose,  or  car- 
bonated water  and  stick  candy.  As  soon  as  this 
is  tolerated  plenty  of  water  may  be  given.  Carbo- 


hydrates should  be  first  fed  for  a long  time,  then 
later  on  the  proteins  and  last  the  fats  are  added. 
In  cases  of  severe  acidosis  the  use  of  alkaline  in- 
travenously has  been  advocated.  We  have  had 
better  results  from  the  use  of  just  the  Dextrose 
and  plenty  of  fluids.  In  alkalosis  of  the  severe 
type  thirty  percent  C02  in  02  may  be  given  as 
an  inhalation.  Five  percent  calcium  chlorides  into 
the  vein  one-half  c.c.  per  kilo  or  ten  percent  mag- 
nesium sulphate  given  in  two  doses,  one  c.c.  per 
kilo  in  body  weight,  fifteen  to  twenty  minutes 
apart. 

The  one  point  I want  to  bring  out  is  that  all 
severe  cases  of  vomiting  in  anhydremia  and  other 
stomach  disorders  are  not  acidosis.  The  indiscrim- 
inate use  of  alkali  without  making  a diagnosis  is 
bad  practice,  and  sometimes  fatal  to  the  patient. 

Infections : In  our  section  of  the  country,  from 
October  until  May,  ninety  to  ninety-five  percent 
of  the  intestinal  upsets  are  parenteral  in  nature ; 
that  is,  otitis  media,  tonsillitis,  and  others  of  that 
category.  Too  often  the  vomiting  is  considered 
as  the  primary  condition.  The  digestive  system 
of  the  child  is  naturally  weak  and  if  food  is  forced 
upon  it  with  a weak  digestion,  naturally  the  child 
vomits.  If  the  food  is  cut  down  • some  and  the 
underlying  condition  handled,  the  vomiting  stops. 
The  only  reason  we  speak  of  it  is  to  make  a plea 
for  more  careful,  general  physical  diagnosis. 

Conclusions : In  conclusion,  I would  like  to 

state  that,  as  I said  before,  the  only  purpose  of 
this  paper  is  to  attempt  to  emphasize  the  fact  that 
vomiting  is  only  a symptom,  not  a disease.  That 
vomiting  in  itself  cannot  be  treated  any  more 
rationally  than  we  could  treat  every  rash  per  se. 
That  a careful  investigation  of  every  vomiting 
case  should  be  made  and  put  in  the  proper  cate- 
gory before  treatment  is  instituted. 
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NONTUBERCULOUS  DISEASES  OF 
THE  LUNG  TISSUE* 

Chas.  P.  Emerson,  M.D. 

INDIANAPOLIS 

Nontuberculous  diseases  of  the  lung,  often 
called  “pulmonary  pseudotuberculosis,”  have,  dur- 
ing the  past  twenty-five  years,  attracted  more  and 
more  attention.  Under  this  term  we  include  all 
chronic  pulmonary  infections  which,  because  of 
weeks  of  afternoon  fever,  cough,  and  sputum  often 
blood  stained,  strongly  suggest  tuberculosis,  but 
which  are  not  due  to  Bacillus  tuberculosis.  Two 
or  three  decades  ago  these  conditions  were  gener- 
ally, and  now  often  are,  diagnosed  as  pulmonary 
tuberculosis. 


*Presented  before  the  Indianapolis  Medical  Society.  January  28, 
1930.  • 
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The  diagnosis  of  pulmonary  tuberculosis  today 
would  seem  to  be  not  nearly  as  easy  as  we  thought 
it  was  twenty-five  years  ago.  In  1905  one  of  the 
staff  of  a special  dispensary  for  tuberculosis  boast- 
ed “that  he  had  made  the  earliest  diagnosis  yet 
made  in  that  dispensary.”  “Today,”  said  he,  “on 
my  first  examination  I heard  under  the  left  clav- 
icle one  clicking  rale  after  the  first  long  breath 
following  the  first  cough,  and  she  goes  to  Colo- 
rado next  week.”  She  went.  I presume  she  had 
pulmonary  tuberculosis.  Just  ten  years  later  we 
sent  to  Saranac  a lady  who  had  afternoon  fever, 
rapid  pulse,  loss  of  weight  and  strength,  and 
fairly  low  blood  pressure.  The  best  x-ray  labora- 
tory found  at  one  apex  a shadow  “very  suggestive 
of  tuberculosis”  while  the  best  clinical  laboratory 
reported  on  one  occasion  that  her  sputum  was 
“positive  for  Bacillus  tuberculosis.”  She  was  kept 
at  Saranac  for  eighteen  months,  the  first  six 
months  continuously  in  bed,  and  then  sent  home 
with  the  then  very  disquieting  statement  that 
“they  were  not  yet  quite  certain  whether  or  not 
she  had  had  pulmonary  tuberculosis.”  I now  am 
sure  that  she  had  not.  These  cases  are  today  the 
problem  of  the  sanatorium  staffs.  What  should 
they  do  with  a patient  who  comes  reconciled  and 
with  all  plans  made  to  spend  one  or  two  years  for 
tuberculosis  after  they  find  that  the  case  is  one 
of  latent  subacute  sinusitis?  Keep  her  one  or  two 
years  to  protect  the  family  doctor? 

As  an  introduction  to  our  following  remarks 
we  would  remind  you  that  tuberculosis  of  the 
lungs  in  the  infant  begins  within  the  lung  tissue 
itself,  often  near  the  periphery,  and  usually  of 
the  lower  lobe,  and  extends  along  the  lymphatics 
toward  the  hilum,  soon  involving  the  tracheobron- 
chial lymph  glands,  which  later  become  calcified. 
The  later  pulmonary  lesions  of  tuberculosis,  on 
the  other  hand,  practically  all  begin  at  the  apex 
and  progress  by  direct  extension  downward,  to- 
wards, but  not  always  reaching,  the  hilum.  Also, 
we  accept  Opie’s  opinion  that  all  calcified  lymph 
nodes  in  the  hila  of  the  lungs  are  so  because  of 
tuberculosis,  although  later  this  infection  may  be 
very  quiescent,  or  indeed  may  have  died  out.  It 
is  the  secondary  infections  of  these  calcified  lymph 
nodes,  which  now  are  really  foreign  bodies,  or 
at  least  points  of  lessened  resistance,  and  of  the 
tissue  around  them  by  pyogenic  bacteria,  which 
furnish  focal  infections  of  great  importance. 
Should  a secondary  infection  cause  softening  of 
a calcified  lymph  node,  the  calcified  mass  may  be 
freed  as  a lung  stone,  a phenomenon  which  prob- 
ably happens  much  more  often  than  is  suspected. 
True  bronchial  colic  due  to  a lung  stone  is  rela- 
tively rare  (although  we  have  had  an  interesting 
series),  yet  many  patients  when  questioned  re- 
member one  mouthful  of  sputum  which  was  “grit- 
ty.” And,  finally,  we  would  also  remind  you  of 
the  old  and  most  helpful  adage  in  medicine,  that 
if  a lesion  of  the  lung  involves  the  upper  lobe 
one  must  prove  that  it  is  not  tuberculosis;  while 


if  it  does  not  involve  the  upper  lobe  one  must 
prove  that  it  is. 

The  first  form  of  pulmonary  pseudotuberculosis 
which  we  will  mention  is  the  “pseudotuberculosis 
type  of  unrecognized  mitral  stenosis.”  These  cases 
have  some  shortness  of  breath,  repeated  attacks 
of  bronchitis,  and  often  blood-streaked  sputum, 
symptoms  due  to  chronic  passive  pulmonary  con- 
gestion. Such  congestion  is  always  worse  on,  or 
even  limited  to,  the  right  side.  The  explanation 
of  this  is  that  the  heart  lies  obliquely  in  front 
of  the  spinal  column,  its  axis  extending  from 
above  and  behind  on  the  right  side,  down,  forward 
and  to  the  left.  When  it  increases  in  size  its 
extension  towards  the  left  brings  it  immediately 
against  the  chest  wall,  allowing  the  left  lobe  to 
retreat  before  it.  It  causes  no  pressure  against 
this  lung.  In  its  extension  backwards  and  to  the 
right,  however,  it  impinges  against  th§  hilum  of 
the  right  lung,  causing  definite  pressure  against 
the  large  vessels  there.  In  pure  mitral  stenosis 
the  heart  enlarges  only  to  the  right,  its  dilated 
right  ventricle  pressing  against  that  hilum  exactly 
where  it  can  do  the  most  harm.  This  is  the  ex- 
planation why  this  passive  congestion  is  always 
most  marked  on  the  right  side,  and  why,  also,  a 
hydrothorax  due  to  cardiac  trouble  is  always  more 
in,  or  is  exclusively  in,  the  right  pleural  cavity. 
Mitral  stenosis  is  a condition  often  overlooked, 
for  cases  with  a mitral  orifice  scarcely  large 
enough  to  admit  an  ordinary  lead  pencil  have 
passed  very  rigid  examinations  without  detection. 
This  mistake  is  easily  made  since  the  crescendo 
thrill  is  not  always  present.  The  point  of  maxi- 
mum impulse  is  in  the  normal  position  and,  while 
the  impulse  and  first  sound  in  these  latent  cases 
are  snapping,  no  thrill  or  murmur  is  felt  or  heard 
there.  In  such  a case  the  snapping  quality  of  the 
first  sound  is  often  overlooked  and  if  so  the  accent- 
uation of  the  pulmonic  second  also  may  not  be 
noticed.  One  such  patient  recently  came  with  a 
diagnosis  of  acute  miliary  pulmonary  tuberculosis 
of  the  right  lung  only. 

Hemorrhagic  infarction  of  the  lung  also  may 
cause  confusion,  for  this  does  not  always  cause  a 
sudden  pleural  pain  nor  dyspnea.  The  result  is 
cough  and  bloody  sputum.  It  is  well  to  remember, 
however,  that  a pulmonary  embolus,  even  though 
fairly  large,  does  not  always  cause  an  infarction 
in  a normal  lung;  that  previous  chronic  passive 
congestion  is  an  almost  necessary  condition.  This 
is  of  importance  in  diagnosis. 

Infection  of  the  tracheo-bronchial  lymph  nodes 
is  a common  condition  with  important  results.  Un- 
doubtedly many  cases  which  formerly  were  called 
early  tuberculosis  and  which  responded  so  rapidly 
to  open-air  treatment  belonged  in  this  group. 
These  hila  infections  usually  are  associated  with 
infections  of  the  upper  respiratory  tract,  and  espe- 
cially of  the  posterior  sinuses,  the  infection  evi- 
dently carried  from  the  sinuses  by  the  blood 
stream  to  the  bronchial  mucosa  and  thence  by  the 
bronchial  lymphatics  to  the  hilum  lymph  nodes. 
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nodes  often  already  calcified  by  an  early  tuber- 
culosis. It  is  the  infection  of  these  lymph  nodes 
and  the  pulmonary  tissue  near  them  which  ex- 
plains many  attacks  of  so-called  “grippe”  or 
“flu”,  many  of  chronic  recurring  bronchitis,  some 
cases  of  bronchiectasis,  and  many  of  our  cases  of 
central  pneumonia,  a pneumonia  which  is  indica- 
ted by  the  appearance  of  the  patient,  his  cough, 
sputum,  dyspnea  and  leucocytosis,  but  the  consol- 
idation of  which  cannot  be  demonstrated.  This 
is  not  a simple  pneumonia,  due  to  Diplococctcs 
pneumonic v,  for  that  is  a surface  disease.  That  is, 
it  is  an  infection  of  the  alveolar  epithelium,  which 
is  a surface  membrane.  In  the  hilum  pneumonia, 
on  the  other  hand,  while  there  is  some  exudate 
in  the  alveoli,  the  inflammation  involves  also  the 
interstitial  pulmonary  tissue  itself.  That  is,  the 
case  is  one  of  pneumonitis.  This  is  why  this  con- 
dition cannot  resolve  with  the  speed  of  a true 
pneumonia.  From  these  nodes  develop  also  most 
of  the  hilum  abscesses  which  may  for  weeks  cause 
only  a latent  fever  interpreted  as  due  to  tuber- 
culosis, until,  fortunately,  the  pus  perforates  into 
the  bronchus,  thus  relieving  the  situation  and  set- 
tling the  diagnosis. 

Chronic  pneumonia,  especially  that  type  which 
develops  from  the  hilum,  may  simulate  fibroid 
phthisis  so  markedly  that  a differential  diagnosis 
is  impossible  unless  one  can  prove  the  presence  of 
Bacillus  tuberculosis.  Since  in  tuberculous  cases 
the  sputum  often  is  negative  a diagnosis  is  some- 
times impossible.  Of  this  group  pulmonary  an- 
thracosis  may  simulate  chronic  fibroid  phthisis  so 
closely  that  a diagnosis  is  impossible.  The  symp- 
toms of  a well-marked  third-degree  case  are  a 
gradual  loss  of  strength,  shortness  of  breath, 
cough  and  expectoration,  and  pleurisy.  The  tend- 
ency now,  however,  is  to  consider  all  cases  of  cir- 
rhosis of  the  lung  in  coal  miners,  glass  polishers, 
potters  and  quarry  men  as  nontuberculous  unless 
the  clinical  findings  of  the  case,  especially  the 
sputum  examination,  rather  force  a diagnosis  of 
fibroid  phthisis.  These  lesions  are  always  hilal 
and  always  bilateral,  although  not  equally  so. 

Syphilis  of  the  lung  should  produce  pulmonary 
symptoms  similar  to  tuberculosis,  and  periodically 
we  do  have  reports  of  such  cases.  The  lesion  must, 
however,  be  exceedingly  rare,  and  is  seldom  recog- 
nized during  life.  Among  the  suggestive  features 
are : absence  of  grave  symptoms,  a sputum  per- 
sistently negative  for  Bacillus  tuberculosis,  the 
presence  in  the  body  of  other  luetic  stigmata,  a 
positive  Wassermann  test,  and  response  to  thera- 
peutic test  (Howard).  Such  symptoms  are  often 
identical  with  those  of  tuberculosis,  especially 
when  the  lesion  involves  the  apex  of  the  lung. 
Should  the  two  diseases  be  associated  in  active 
form  the  result  is  an  extremely  active,  acute,  and 
rapidly  fatal  tuberculosis. 

Mould  infections  of  the  lung,  especially  pul- 
monary aspergillosis,  is  one  of  the  best-known 
forms  of  pseudotuberculosis.  Two  of  our  cases 
had  been  admitted  three  or  more  times  to  special 


sanitaria  for  tuberculosis.  One,  a man,  was  re- 
fused a fourth  admission  on  the  ground  that  he 
was  “too  advanced  a case.”  That  was  ten  years 
ago.  He  still  earns  his  living  by  daily  work  in 
a mill.  Such  patients  often  have  loss  of  weight 
and  strength,  malaise,  an  afternoon  fever,  pleu- 
ritic pains  and  often  frank  pulmonary  hemor- 
rhage, but  more  often  blood-tinged  sputum,  in 
which  acid-fast  bacillus-like  forms  can  be  demon- 
strated. While  this  condition  usually  involves  the 
hilum  of  the  lung  and  radiates  from  it  in  bush- 
like manner,  it  may,  however,  involve  the  apex, 
and  then  the  diagnosis  is  very  difficult.  It  is  im- 
portant in  diagnosis  that  the  pulmonary  symp- 
toms of  mould  disease — shortness  of  breath,  asth- 
matic attacks,  orthopnea,  coughs,  etc. — are  much 
more  severe  than  in  tuberculosis;  that  the  malaise 
is  much  less  marked,  for  the  patient  who  suffers 
all  night  is  able  to  work  hard  the  next  day ; and 
that  the  physical  signs,  especially  the  multitude 
of  rales,  are  much  more  pronounced  than  in  mini- 
mal pulmonary  tuberculosis,  a disease  with  more 
malaise,  fewer  symptoms  and  disappointingly  un- 
convincing physical  signs.  In  these  cases  the  spu- 
tum must  be  studied  while  fresh,  never  dried  or 
stained,  the  cultures  must  be  made  on  proper 
media,  and  the  sputum  must  be  injected  into 
guinea  pigs  with  negative  results,  for  only  too 
often  one  cannot  by  morphology  or  by  staining 
reactions  differentiate  the  acid-fast  fragments 
seen  in  this  sputum  from  tubercle  bacilli. 


CONGENITAL  ATRESIA  OF  THE 
CESOPHAGUS* 

S.  S.  Aronson,  M.D. 

INDIANAPOLIS 

The  external  visible  anomalies  of  structural  de- 
velopment in  children  are  recognized  readily  and 
the  individuals  are  a subject  of  interest  to  both 
the  public  and  the  physician.  The  anomalies  of 
the  internal  organs,  while  not  so  spectacular,  are 
equally  as  interesting.  Congenital  malformations 
of  the  oesophagus  are  rather  rare  and  of  interest 
both  clinically  and  pathologically.  During  the 
past  two  years  a few  cases  of  this  condition  have 
been  reported,  but  no  doubt  more  cases  have  gone 
unobserved.  The  following  case  of  atresia  of  the 
oesophagus  is  typical  of  this  group  and  furnished 
the  basis  for  a report  and  a brief  review  of  the 
literature. 

Baby  J.  N.  was  the  fourth  child  born  to  its 
normal  parents.  The  mother  had  a normal  un- 
eventful pregnancy.  During  the  first  twenty-four 
hours  the  child  appeared  to  be  in  splendid  con- 
dition but  did  not  nurse.  During  the  second  day 
he  seemed  to  have  an  excess  of  mucous  in  the 
mouth  and  throat,  and  became  cyanotic  upon  at- 
tempting to  nurse.  The  colostrum  would  regurgi- 
tate from  its  mouth  and  nose.  The  cyanosis  at 
this  time  would  progress  to  an  alarming  degree. 

^Presented  before  the  Indiana  Academy  of  Ophthalmology  and 
Otolaryngology  at  the  twelfth  annual  meeting,  French  Lick 
December,  1929. 
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It  was  then  evident  that  some  pathologic  condition 
existed.  Examination  of  the  child  showed  that 
the  fontanelles  were  not  bulging,  there  were  no 
palsies,  no  pathology  in  the  heart  or  lungs.  About 
every  thirty  minutes  the  cyanosis  became  marked 
and  to  relieve  this  the  child  was  elevated  by  the 
feet  and  the  throat  stripped  of  mucous  as  one 
does  to  a new-born  babe.  This  temporarily  re- 
lieved the  condition. 

Since  the  child  retained  no  fluid  that  was  placed 
in  its  mouth  and  was  now  showing  signs  of  dehy- 
dration, lavage  was  attempted,  using  a small  rub- 
ber catheter.  The  tube,  however,  became  arrested 
ten  centimeters  from  the  gum  line.  A smaller 
catheter,  a silk  bougie,  a No.  6 ureteral  catheter 
and  finally  a whalebone  filaform  were  tried,  but 
neither  of  these  would  pass  below  the  original 
ten  centimeters.  It  was  then  concluded  that  the 
case  wras  one  of  congenital  atresia  of  the  oesoph- 
agus. To  substantiate  this  an  x-ray  plate  was 
taken  on  the  third  day.  A thin  barium  mixture 
was  placed  in  the  child’s  mouth  and  a picture 
quickly  was  taken.  This  showed  a sacculated 


pouch  ending  at  the  sterno-clavicular  articulation. 
Behind  this  could  be  seen  two  fine  streaks  of 
barium  extending  down  to  the  third  rib  anteriorly, 
each  line  there  dividing  into  several  fine  branches. 
These  lines  were  interpreted  as  outlines  of  the 
trachea  and  bronchi.  The  stomach  appeared  as  a 
large  air  bubble. 

A gastrostomy  was  performed  on  the  fourth 
day  by  Dr.  W.  D.  Gatch.  The  stomach  was  found 
empty.  With  slight  difficulty  a catheter  was  passed 
from  the  stomach  to  the  mouth,  but  the  child 
became  so  cyanotic  that  the  tube  had  to  be  with- 
drawn. A tube  was  stitched  into  the  gastrostomy 
opening  and  through  this  tube  milk  was  given 
every  two  hours,  but  on  the  sixth  day  the  child 
died. 

At  autopsy  the  abdominal  organs  were  found 
disposed  normally.  The  entire  gastro-intestinal 


tract  and  respiratory  tract  were  removed  en  masse. 
The  other  organs  were  normal.  Both  lungs  were 
consolidated  and  deep  purple  in  color.  The  upper 
portion  of  the  oesophagus  ended  blindly  at  the 
bifurcation  of  the  trachea.  The  trachea,  however, 
instead  of  bifurcating  into  two  bronchi,  trifurca- 
ted as  it  were,  into  the  two  bronchi  and  a third 
tube  which  went  down  into  the  stomach.  Thus  we 
had  a congenital  atresia  of  the  oesophagus  with 
an  additional  lower  oesophageal  tracheal  fistula. 

Literature : In  1921,  Plass,  of  Johns  Hopkins, 
made  a survey  of  the  literature  of  atresia  of  the 
oesophagus  and  found  only  146  verified  reported 
cases.  Since  then  I have  read  of  two  more.  It 
usually  is  stated  that  the  first  published  case  of 
this  anomaly  is  that  recorded  by  Martin  in  1821. 
but  W.  Thomas  cites  a case  which  was  observed 
in  1696  by  Thomas  Gibson.  Plass  was  able  to 
verify  this  reference. 

In  1861,  Hirschprung  reported  four  cases  and 
collected  ten  other  cases  from  the  literature.  Other 
cases  are  reported  by  Mackenzie  in  1880,  Legrand 
in  1897,  Reuter  in  1905,  and  Happich,  Griffith 
and  Lavenson. 

By  taking  advantage  of  all  the  published  biblio- 
ographies,  Plass  collected  146  cases. 

Pathological  Anatomy : The  cases  vary  in  the 
minor  details,  relating  to  the  anomaly,  but  in  gen- 
eral the  picture  is  quite  uniform.  The  upper  end 
of  the  oesophagus  ends  in  a cul-de-sac  at  varying 
distances  below  the  larynx  and  above  the  tracheal 
bifurcation.  In  seventy-two  cases  the  length  of 
the  upper  cul-de-sac  below  the  larynx  is  noted  as 


follows : 

Cul-de-sac  1.0  to  1.9  cm.  long 5 

Cul-de-sac  2.0  to  2.9  cm.  long 14 

Cul-de-sac  3.0  to  3.9  cm.  long 24 

Cul-de-sac  4.0  to  4.9  cm.  long 20 

Cul-de-sac  5.0  and  over 9 


The  pouch  is  usually  but  not  always  dilated  so 
that  its  circumference  is  somewhat  greater  than 
that  of  the  normal  oesophagus  and  its  walls  are 
usually  hypertrophied.  The  lower  portion  leaves 
the  cardia  and  ascends  in  its  usual  position  until 
it  enters  the  trachea  at  or  somewhat  above  the 
bifurcation  or,  more  rarely,  one  or  the  other  bron- 
chus. In  ninety-six  cases,  where  the  point  of  en- 
trance into  the  respiratory  tract  is  noted,  we  find 


the  following : 

Opening  into  a bronchus 2 

Opening  into  trachea  at  bifurcation 33 

(Our  case  is  the  thirty-fourth.) 

Opening  into  trachea  between  bifurcation  and 

a point  0.5  cm.  above 33 

Opening  into  trachea  from  0.6  to  1.0  cm.  above 

bifurcation  12 

Opening  into  trachea  from  1.1  to  2.0  cm.  above 
bifurcation  18 


At  its  cardial  end  the  oesophagus  is  usually  of 
normal  size,  but  frequently  diminished  in  caliber 
as  it  ascends  and  enters  the  trachea  by  a minute 
opening.  The  two  portions  may  or  may  not  be 
connected  by  a thin  strand  of  tissue.  The  tracheal 
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opening  varies  in  size  with  the  diameter  of  the 
upper  portion  of  the  lower  segment. 

Other  anomalies  of  development  are  frequently 
present.  Their  presence  or  absence  was  noted  in 
ninety-four  cases,  and  was  present  in  fifty-nine 
of  these.  By  far  the  most  frequently  associated 
abnormality  is  atresia  ani ; it  was  noted  in  twenty- 
four  cases.  The  presence  of  hydramnios  was  noted 
in  only  nine  cases  (our  case  being  the  tenth),  and 
this  condition  seems  to  be  a mere  coincidence 
rather  than  a result  of  the  inability  of  the  feters 
to  swallow  the  fluid  and  eliminate  it  by  blood 
stream.  On  the  other  hand  the  dilatation  and 
hypertrophy  of  the  upper  cul-de-sac  are  evidences 
of  an  attempt  to  swallow.  The  logical  deduction 
from  these  two  observations  is  that  normally  the 
quantity  of  fluid  is  regulated  by  absorption 
through  the  gastro-intestinal  tract,  but  that,  when 
this  fails,  absorption  takes  place  through  some 
other  channel,  or  the  formation  of  fluid  is  checked. 

Etiology:  It  now  generally  is  conceded  that 
the  anomaly  is  due  to  a developmental  error  rather 
than  to  an  intra-uterine  inflammatory  process,  as 
was  at  one  time  believed.  It  must  arise  at  a very 
early  stage  in  the  development  of  the  foetus,  be- 
cause in  4.0  mm.  long  embryos  the  trachea  is  quite 
separate  from  the  oesophagus.  In  the  Harvard 
Embryological  Collection  there  is  one  18.1  mm. 
embryo  which  shows  the  abnormality.  Some  be- 
lieve that  in  order  to  cause  both  atresia  and  fistula, 
a faulty  “Anlage”  with  resultant  malformation 
must  have  existed.  Shattock’s  widely  quoted  ex- 
planation is  as  follows:  “At  the  time  when  the 
pouch  from  which  the  lower  air  passages  develop 
is  formed  from  the  anterior  wall  of  the  stoma- 
deum,  the  posterior  wall  occasionally  participates 
in  the  process  sufficiently  to  be  drawn  forward, 
thus  narrowing  the  lumen,  and  when  subsequently 
the  lateral  pouchings  for  the  formation  of  the  lar- 
ynx develop  from  the  stomadeum  just  above  this 
region,  so  much  of  the  already  narrowed  lumen 
is  consumed  that  the  connection  between  the  upper 
and  lower  portions  is  left  communicating  with  the 
air  passages.”  This  seems  to  be  the  most  logical 
of  the  numerous  explanations  offered. 

No  predisposing  factors  have  been  advanced 
and  no  two  definite  cases  have  been  reported  in 
the  same  family. 

Symptoms : The  course  of  events  is  typical. 

1.  Asphyxiation  at  birth,  due  to  mucous  in  the 
nose  and  throat. 

2.  Choking  attacks  due  to  an  accumulation  of 
frothy,  mucous  saliva  which  cannot  be  swallowed. 

3.  Regurgitation  of  all  liquids. 

4.  Inability  to  pass  even  the  finest  catheter. 

5.  The  stomach  inflates  with  each  inspiration. 

6.  Cyanosis  which  occurs  periodically  is  quite 
a constant  feature. 

There  is  a progressive  loss  of  weight,  frequetly 
accompanied  by  inanition  fever.  There  is  great 
danger  of  broncho-pneumonia  developing  as  a re- 
sult of  the  aspirated  infected  material  from  the 
mouth.  No  case  has  lived  over  fourteen  days. 


Sixty  percent  of  the  cases  died  before  the  sixth 
day. 

As  is  the  case  with  most  congenital  anomalies, 
no  treatment  has  yet  been  devised  that  is  of  any 
permanent  value.  The  only  hope  of  rational  ther- 
apy lies  in  the  advance  of  thoracic  surgery.  Gas- 
trostomy is  absolutely  futile  as  attested  by  sixteen 
previous  cases.  Jejunostromy  would  be  a better 
procedure,  as  it  obviates  back  flow  through  the 
oesophagus  into  the  trachea. 

Summary : 

1.  Up  to  July  1,  1929,  146  verified  cases  of 
atresia  of  the  oesophagus  have  been  reported  in 
infants. 

2.  The  commonest  type  is  a blind  upper  sac, 
a lower  sac  opening  into  the  trachea  above  the 
bifurcation. 

3.  Accompanying  malformations  of  other  parts 
are  common. 

4.  No  treatment  is  available  as  yet.  The  three 
most  extensive  recent  studies  in  English  of  the 
literature  of  atresia  of  the  oesophagus  are,  chron- 
ologically: Griffith  and  Lavenson.  1909;  Cantley 
of  London,  1917;  and  Plass  from  Johns  Hopkins, 
1919. 


DIPHTHERIA  BEFORE  ANTITOXIN* 

THE  DIFFICULTIES  ENCOUNTERED  IN  THE 

INTRODUCTION  OF  THE  SERUM  TREATMENT 

Hugh  A.  Cowing,  M.D. 

MUNCIE 

“The  little  present  must  not  be  allowed  to  elbow  the  great 
past  out  of  view.” — Andrew  Lang. 

In  the  history  of  contagious  diseases  there  is  no 
more  fascinating  chapter  than  that  which  deals 
with  diphtheria.  The  very  name — derived  from 
the  Greek  word  dipli-tlie-ra  (“leather,”  hence 
taken  in  the  sense  of  membrane)  suggests  antiq- 
uity. But  long  before  it  was  so  named,  diphtheria 
was  recognized  by  ancient  physicians,  and  de- 
scribed by  them  under  various  names.  The  stu- 
dent of  medical  history  can  well  believe  that  the 
bacillus  of  diphtheria  claimed  its  victims  back  in 
the  Homeric  period  of  Grecian  history.  Aretaeus, 
celebrated  Greek  physician  and  writer  in  the  first 
century,  A.  D , depicted  the  pharyngeal  and  lar- 
yngeal symptoms  of  the  disease.  Galen,  in  de- 
scribing the  Chironian  ulcer,  stated  that  the  pseu- 
do-membrane was  ejected  by  coughing  in  the  lar- 
yngeal form,  and  by  hawking  in  the  pharyngeal 
type.  The  centuries  that  followed  were  marked  by 
epidemics  of  the  disease  in  various  countries.  In 
1517  it  took  its  fatal  toll  in  Switzerland,  and 
along  the  Rhine,  and  in  the  Netherlands.  Later 
it  crossed  to  Amer'ca,  and  ravaged  New  England. 
Here,  in  1659,  Samuel  Dantforth  lost  four  of  h's 
eleven  children  within  a fortnight  by  a “malady 
of  the  bladders  in  the  windpipe.”  In  1765  Dr. 
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Home,  in  Scotland,  started  a medical  controversy 
that  with  true  Scottish  economy  he  left  for  future 
generations  to  settle.  He  claimed  that  croup  and 
pharyngeal  diphtheria  were  due  to  different  or- 
ganisms. In  1770  Dr.  Samuel  Bard,  of  New  York, 
opposed  the  theory  of  Home,  and  claimed  the 
process  was  the  same  wherever  located.  His  ob- 
servations on  diphtheria  were  very  important  and 
accurate.  Osier  declared  that  Bard’s  essay  on 
diphtheria  was  one  of  the  most  solid  contributions 
made  to  medicine  in  America. 

In  1821  Bretonneau  in  Paris  published  his 
notable  first  paper  on  diphtheria,  and  gave  the 
disease  its  present  name,  which  means  a skin  or 
membrane.  His  description  of  the  disease  was 
extensive  and  accurate,  and  was  but  little  im- 
proved by  others  in  the  sixty  years  that  followed. 
This  was  a period  when  the  medical  profession 
marked  time  in  the  management  and  treatment 
of  diphtheria.  A study  of  the  old  authors  who 
practiced  then  leads  us  to  admire  their  courage 
and  their  industry  in  their  struggles  against  an 
unknown  enemy  when  they  so  often  faced  defeat. 
All  honor  to  those  men  of  a primitive  and  heroic 
age  ! I would  that  space  permitted  the  roll  call 
of  their  names ! 

Beginning  medical  practice  in  Muncie,  Indiana, 
in  March,  1890,  it  was  my  privilege  in  practice, 
and  as  health  officer,  to  witness  and  experience 
some  of  the  difficulties  and  disasters  encountered 
with  diphtheria  before  the  introduction  of  anti- 
toxin. The  uncertainty  of  diagnosis,  and  so  often 
the  unsatisfactory  treatment,  made  the  situation 
most  difficult.  While  we  were  sometimes  cheered 
by  the  recovery  of  mild  cases,  yet  the  menace  of 
paralysis,  nephritis  and  other  sequelae  remained 
to  disturb  us.  In  some  epidemics  the  mortality 
averaged  thirty  to  forty  percent,  and  even  higher 
when  laryngeal  cases  predominated.  Those  were 
the  days  when  Doc  Busyman  stayed  up  all  night 
with  a croupy  child,  and  “pulled  it  through’’— so 
he  claimed — with  his  much-advertised  secret  rem- 
edy (?).  Sad  days  and  nights  were  those  for  the 
little  sufferers  with  grandma’s  poultices  and  calo- 
mel, and  tartar  emetic,  and  lobelia,  and  similia 
similibus  curantur,  and  specific  medication,  and 
corn  sweats,  and  calamus,  and  vapo-cresolene,  and 
intubation,  and  tracheotomy. 

The  well-known  picture  of  the  doctor  sitting 
by  the  dying  child,  with  the  sorrowing  parents 
near  by,  might  also  be  called  “Diphtheria  Before 
Antitoxin.”  With  the  coming  of  antitoxin  the 
bright  harmonious  colors  of  an  inspiringly  glo- 
rious picture  were  forming,  making  possible  a 
masterpiece  to  be  called  “The  Triumph  of  Anti- 
toxin.” 

When  antitoxin  came,  then  came  the  deluge — a 
deluge  of  discussion,  of  offense  and  defense.  The 
profession  was  soon  divided  into  two  camps — for 
and  against  antitoxin.  Leaders  in  the  great  med- 
ical centers  took  sides,  and  medical  literature  was 
crowded  with  their  views  and  experiences. 

In  July,  1895,  in  an  exhaustive  report  of  over 


twenty  thousand  words  The  Bulletin  of  the  Johns 
Hopkins  Hospital  reviewed  the  history  of  anti- 
toxin, and  the  methods  and  results  of  treatment. 
Dr.  Wm.  H.  Welch,  professor  of  pathology,  who 
prepared  this  report,  urged  the  early  use  of  anti- 
toxin as  the  only  avenue  of  safety  in  all  cases 
of  diphtheria. 

Because  of  an  epidemic  of  diphtheria  in  Mun- 
cie and  vicinity  in  November,  1895,  and  because 
of  local  professional  opposition  to  antitoxin  ap- 
pearing in  our  newspapers,  the  writer,  then  county 
health  officer,  reviewed,  at  considerable  length,  the 
report  of  Dr.  Welch,  which  review  also  appeared 
in  the  local  press.  Again  the  professional  oppo- 
sition renewed  the  newspaper  attack,  quoting  Dr. 
Hauseman,  of  Berlin,  as  reporting  that  antitoxin 
causes  Bright’s  disease,  and  produces  blood  poi- 
soning; and  that  Dr.  Korte,  of  Berlin,  reported  it 
causes  fatal  collapse;  that  Prof.  VonRanke,  of 
Munich,  reported  the  deaths  of  seven  children  due 
to  a new  form  of  pneumonia  caused  by  antitoxin, 
and  that  of  thirty -two  children  treated  thirty  died ; 
that  Dr.  Variot,  connected  with  a large  Paris  hos- 
pital, reported  that  antitoxin  failed  constantly  in 
severe  cases,  and  sometimes  killed  with  lightning 
rapidity;  that  Dr.  Winters,  of  the  Willard  Park 
Hospital,  New  York  City,  reported,  after  wide- 
spread experience,  the  collapse  and  death  of  many 
children  treated  with  antitoxin ; — and  to  sum  up 
the  indictment  in  a sentence,  the  local  doctor  de- 
clared that  “Diphtheria  antitoxin  is  poisoned 
horses’  blood.”  With  such  momentum  this  public 
debate  continued,  and  many  of  our  local  doctors 
reported  their  opinions  of  antitoxin  in  the  public 
press.  In  a scrap  book  the  writer  has  preserved 
all  of  these  views  as  published,  and  after  thirty- 
five  years  some  of  them  may  be  classed  as  medical 
curiosities.  Upon  the  date  November  23,  1895, 
out  of  twenty-five  of  our  Muncie  doctors  who  were 
interviewed,  eleven  stated  that  they  favored  anti- 
toxin, and  six  of  those  had  used  it.  Seven  were 
opposed  to  it,  and  seven  were  either  non-committal 
or  open  to  conviction.  In  view  of  these  diverse 
professional  attitudes  it  may  readily  be  seen  that 
the  introduction  of  this  treatment  was  not  easy. 
The  use  of  the  remedy  presented  some  difficulties. 
The  dose  was  large  and  in  bottles,  and  the  syringe 
of  formidable  size  with  a large  needle.  I shall 
present  this  first  syringe  I used  to  our  hospital 
museum.  The  administration  of  antitoxin  seemed 
formidable  to  the  family,  and  the  technique  was 
new  to  the  physician.  Unpleasant  and  sometimes 
startling  rashes  developed,  suggesting  to  the  cred- 
ulous some  poisonous  quality  in  the  serum.  How- 
ever, it  is  worthty  of  note  that  even  in  the  early 
days  of  antitoxin  the  commercial  serum  was,  so 
far  as  I can  recall,  a safe  product.  In  the  fall 
of  1901  the  St.  Louis  Board  of  Health  met  with 
a notable  disaster  after  the  administration  of  their 
own  antitoxin.  Twenty  cases  of  tetanus  followed 
the  use  of  their  serum,  with  a mortality  of  more 
than  fifty  percent.  The  Journal  of  the  American 
Medical  Association  of  November  9,  1901,  in  an 
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extensive  report  by  the  St.  Louis  city  bacteriolo- 
gist, stated  that  the  horse  from  which  the  antitoxic 
serum,  on  August  24,  1901,  was  taken  was  quar- 
tered at  the  poor  house  stables.  Originally  he  was 
an  ambulance  horse  and  had  been  injured  in  the 
shoulder.  He  had  been  used  for  nearly  three  years 
in  the  production  of  diphtheria  antitoxin.  On  Oc- 
tober 2nd  the  horse  developed  tetanus  and  was 
killed.  On  November  18th  the  coroner  rendered 
a verdict  stating  that  the  deaths  were  due  to  tet- 
anus toxin  in  the  diphtheria  antitoxin  adminis- 
tered, thus  showing  negligence  on  the  part  of  the 
Health  Department  in  the  preparation  and  issu- 
ance of  said  diphtheria  antitoxin.  This  deplorable 
situation  resulted  in  a marked  distrust  over  the 
country  toward  antitoxin.  Many  months  and  in 
some  places  years  elapsed  before  general  confi- 
dence in  the  serum  was  established.  From  the  be- 
ginning the  prejudice  against  antitoxin  among  the 
laity,  fearing  or  believing  that  it  was  a poison, 
was  not  easily  removed,  and  required  time  and  pa- 
tience and  education.  The  professional  advocates 
of  antitoxin,  and  especially  the  family  doctor, 
gave  much  time  and  effort  to  this  problem.  But 
the  doctors  who  championed  the  cause  of  antitoxin 
for  several  years  encountered  much  opposition. 
Meeting  with  diphtheria  in  a family  not  ready  to 
consent  to  the  use  of  antitoxin,  we  not  only  re- 
called our  own  favorable  experiences  to  them,  but 
we  sent  them  to  families  where  the  serum  had  been 
successful  so  that  they  might  be  influenced  to  con- 
sent to  the  treatment. 

It  took  time  and  experience  to  determine  the 
dosage  of  antitoxin.  Even  as  late  as  March,  1900, 
at  the  meeting  of  the  Cincinnati  Academy  of 
Medicine  a prominent  member  of  the  Academy 
reported  a recurrence  of  diphtheria  membrane  in 
a man  whom  he  treated  March  6th,  injecting 
2,000  units  of  concentrated  antitoxin.  Twenty- 
four  hours  later  there  was  decided  improve- 
ment, and  on  March  9th  the  throat  was  clear. 
March  12th  the  doctor  found  the  case  worse,  and 
the  right  tonsil  was  covered  with  membrane.  The 
dose  of  2,000  units  was  repeated  and  the  patient 
recovered.  The  profession  was  slow  in  learning 
that  the  danger  in  treatment  was  not  in  too  much, 
but  in  too  little  antitoxin.  In  the  early  years  of 
treatment  the  doses  were  usually  very  small,  and 
yet  when  they  were  given  early  in  the  disease 
the  results  often  were  spectacular  and  most  grati- 
fying. On  December  5,  1895,  Dr.  N.  T.  Cheno- 
weth,  pioneer  physician  at  Windsor,  Randolph 
county,  reported  to  my  office  a case  of  diphtheria 
in  a sixteen-year-old  girl,  and  added  the  following 
history:  “This  case  I injected  with  the  antitoxin. 
It  had  an  immediate  effect.  The  membrane  stop- 
ped forming,  and  melted  away.  She  did  not  hard- 
ly go  to  bed.  The  other  case  that  I injected  got 
along  nicely,  and  is  now  well,  and  looks  well. 
Color  good,  and  is  a picture  of  perfect  health. 
The  first  who  was  not  injected  is  in  a bad  condi- 
tion. Is  anaemic,  has  albuminuria  and  enlarged 
liver,  and  I think  that  the  chances  are  that  she 


will  die  eventually  from  the  sequelae.  Her  throat 
is  perfectly  well.  I would  say  inject  every  case 
at  the  inception  of  the  disease.  No  soreness  or 
swelling  of  any  consequence  came  up  at  the  point 
of  injection.  The  family  is  well  pleased  with  the 
effect  of  the  antitoxin.” 

In  1883  came  the  historic  and  epoch-making 
report  of  Klebs,  who  demonstrated  the  constant 
occurrence  of  peculiar  and  striking  bacilli  in  the 
pseudo-membrane  of  diphtheria.  The  following 
year  Loffler  confirmed  the  discovery  in  an  exten- 
sive report.  Later  experiments  and  investigations 
placed  the  pathology  of  diphtheria  upon  a solid 
and  scientific  basis,  but  years  were  to  lapse  before 
the  medical  world  in  general  accepted  this  dictum 
of  the  pathologist  and  bacteriologist.  The  last 
decade  of  the  nineteenth  century  witnessed  a keen 
debate  concerning  the  pathology  of  diphtheria, 
and  the  relation  of  the  diphtheria  bacillus  to  mem- 
braneous croup.  From  1890  to  1900  the  mistaken 
views  of  many  older  doctors  concerning  diphtheria 
and  antitoxin  were  overthrown  by  scientific  expe- 
rience. This  came  not  quickly  but  as  a slow 
evolution.  Theodore  Potter,  M.D.,  of  Indianap- 
olis, writing  of  this  situation,  in  1899  declared: 
“All  honor  to  those  who,  with  painstaking  devo- 
tion, have  gathered  the  older  facts  and  with  keen 
debate  have  contended  for  their  mistaken  view  and 
interpretation  of  the  truths  which  they  had.  They 
whetted  the  appetite  and  sharpened  the  wits  for 
their  successors  in  the  contention.  And  honor  to 
those  who  have  given  to  us  the  new  knowledge, 
by  which  we  from  the  higher  vantage  ground  gain 
the  better  view.  We  are  wiser  because  they  have 
brought  us  where  we  can  see  farther.”  Potter’s 
life-work  was  a distinct  contribution  to  Indiana 
medicine. 

Even  among  many  who  pinned  their  faith  to 
the  serum  treatment,  it  seemed  almost  too  good 
to  be  true  that  in  antitoxin  a new  star  of  the  first 
magnitude  had  appeared  above  the  medical  hori- 
zon. Doubters  and  disbelievers  declared  it  was 
only  a transient  meteor,  soon  to  sink  into  oblivion. 
But  time  tested  the  light  of  this  star.  It  dispelled 
the  gloom  of  empiricism  and  superstition  and 
thrilled  the  scientific  world.  Its  qualities  have 
dazzled  all  doubters  and  disarmed  all  criticism. 
It  has  continued  to  travel  in  its  unerring  orbit, 
and  it  has  long  since  established  an  enviable  posi- 
tion in  the  world  of  science. 

The  writer’s  experience  with  antitoxin  began 
early  in  November,  1895,  when  a severe  outbreak 
of  diphtheria  appeared  in  various  parts  of  our 
county.  The  mortality  without  antitoxin  was  high. 
Confronted  with  much  opposition,  both  lay  and 
professional,  the  serum  was  introduced.  Dr.  I.  N. 
Trent  gave  the  first  dose  in  our  county,  and  by 
November  23rd  six  of  our  physicians  had  used 
antitoxin.  All  were  favorably  impressed.  The 
failure  to  cure  some  of  the  severe  cases  was  usu- 
ally due  to  the  small  doses  of  1,000  to  1,500  units 
given  every  eighteen  to  twenty-four  hours.  Be- 
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cause  of  lack  of  laboratory  facilities  the  diagnosis 
was  determined  by  the  character  of  the  membrane, 
the  glandular  involvement,  and  the  systemic  dis- 
turbance ; and  in  the  laryngeal  cases  by  the  pro- 
gressive aphonia,  the  dyspnoea,  the  cough,  the  pic- 
ture of  the  patient,  and  general  condition. 

In  the  twenty-four  months  following  October, 
1895,  it  was  my  privilege  to  treat,  and  as  health 
officer  to  visit,  with  other  physicians,  about  fifty 
cases  of  diphtheria.  These  experiences  are  illus- 
trated best  by  the  following  case  records : 

November  12,  1895,  I visited  cases  of  diph- 
theria in  the  family  of  C.  H.,  near  New  Burling- 
ton, with  Dr.  A.  H.  Good,  of  Selma.  One  child, 
two  years  old,  died  of  the  disease  a few  minutes 
after  we  arrived.  Two  other  children  were  affected 
seriously,  having  had  the  disease  for  twenty-four 
hours.  We  injected  both  children,  seven  and  four 
years,  with  ten  cc.  each,  of  antitoxin.  As  no 
other  vessel  was  available  we  sterilized  the  syr- 
inge by  boiling  it  in  a fruit  can.  Injected  on  out- 
side of  thigh  after  washing  with  soap  and  water. 
Children  recovered.  No  other  injection  given. 

December  12,  1895,  with  Dr.  A.  H.  Shively, 
of  Yorktown,  saw  two  cases  of  diphtheria  in  the 
family  of  R.  C.  The  fourteen-year-old  son  had 
been  sick  one  week.  Fauces  glazed  with  gray  ex- 
udate and  swollen.  Horribly  offensive.  Exudate 
also  filled  nostrils.  Heart  weak.  Gave  opinion 
that  he  would  die.  At  earnest  solicitation  of  fam- 
ily I injected  ten  cc.  Behring’s  antitoxin.  Boy 
rallied  during  the  night,  but  died  the  next  after- 
noon. In  same  family  girl  age  six  had  malignant 
case  of  over  twenty-four  hours  standing.  Injected 
ten  cc.  of  antitoxin.  Had  no  more  of  the 
remedy  with  me  so  was  unable  to  inject  other  boy, 
not  yet  affected.  Returned  next  day.  Girl  im- 
proved, though  exudate  in  throat  was  present, 
but  whiter.  Gave  her  ten  cc.  of  antitoxin.  Also 
gave  boy,  age  eight,  five  cc.  His  throat  inflamed. 
Both  recovered. 

September  5,  1896.  Ten-year-old  son  of  J.  K. 
Moderately  ill.  Slight  exudate  upon  tonsils.  I 
could  not  be  convinced  that  it  was  diphtheria  until 
the  third  day  when  the  pseudo-membrane  spread 
to  pharynx.  No  antitoxin.  Ordinary  remedies. 
Recovered  in  three  weeks  with  slight  paralysis  of 
vocal  chords  lasting  two  weeks  longer.  On  No- 
vember 12th  was  called  to  see  the  six-year-old 
sister  of  this  boy.  Parents  alarmed  because  little 
girl  had  a “severe  choking  spell.”  Examination 
revealed  the  case  to  be  membraneous  croup  (diph- 
theria). I could  see  the  membrane  low  in  the 
pharynx.  Breathing  hurried  and  obstructed.  Re- 
turned to  city,  and  procured  ten  cc.  of  antitoxin, 
which  I injected.  Repeated  dose  next  evening. 
For  three  days  hoarseness  gradually  lessened  and 
membrane  cleared  and  child  recovered  in  five 
days. 

September  26,  1896.  F.  T.,  age  ten,  at  Cowan, 
Dr.  McKinney  attending.  Sick  one  week  with 
pharyngeal  diphtheria.  Hoarseness  and  croupy 
cough  had  developed  in  last  forty-eight  hours. 


Voice  indistinct,  husky  and  whispering.  Child 
quite  restless.  Injected  ten  cc.  of  antitoxin.  Next 
morning  Dr.  McKinney  gave  five  cc.  and  in  the 
evening  fifteen  cc.  Recovered. 

November  17,  1896,  visited  cases  of  diphtheria 
with  Dr.  Dill,  of  Desota.  In  family  of  J.  W.  S. 
ten-year-old  daughter  sick  ten  days.  Pulse  rapid, 
fairly  good  strength.  Fauces  glazed,  but  little 
membrane.  Dr.  D.  said  that  the  first  five  or  six 
days  membrane  was  extensive.  From  about  the 
fourth  until  the  seventh  day  patient  was  comatose. 
Is  now  listless,  lies  quiet  and  speaks  rarely,  and 
then  fairly  distinctly.  No  antitoxin  had  been 
given.  Did  not  advise  it.  Treatment  has  been 
Loeffler’s  solution  and  listerine  locally  and  tonics, 
as  Blauds.  Patient  taking  more  nourishment  than 
usual.  Finally  recovered,  but  convalescence  slow, 
and  marked  by  characteristic  paralysis.  Also  with 
Dr.  D.  in  family  of  H.  S.  visited  seven-year-old 
daughter,  sick  ten  days.  Considerable  membrane 
in  the  throat  and  nostrils.  Pulse  weak  and  rapid. 
No  antitoxin  used.  I advised  none.  Died  next 
morning. 

December  1,  1896,  visited  four-year-old  son  of 
C.  S.  in  Westside.  Mother  saw  membrane  in 
throat  day  before.  Child  had  been  very  restless. 
I found  membrane  on  tonsils  and  uvula.  Gave 
ten  cc.  antitoxin.  Next  afternoon  membrane  clear- 
ing. Child  much  improved.  No  more  antitoxin 
given.  Recovered. 

October  20,  1897.  Miss  M.  P.,  age  seventeen. 
Diagnosis  in  doubt.  Temperature  102.  Tonsils 
swollen.  Exudate  on  right  tonsil.  Submaxillary 
glands  enlarged.  Next  day  temperature  104. 
Membrane  massed  in  throat.  Plainly  diphtheria. 
Patient  quite  restless.  Speech  and  deglutition 
difficult.  Gave  2,000  units  of  antitoxin  in  scapular 
region.  At  seven  a.  m.  the  next  day  temperature 
102.  Membrane  as  before,  and  throat  much  swol- 
len, with  considerable  odor.  Gave  2,000  units  of 
antitoxin  and  in  the  evening  1,000  units.  The 
next  day  general  improvement,  but  gave  1,000 
units.  Recovered. 

These  case  reports  reflect  a common  experience 
of  many  physicians  during  this  period.  The  pro- 
fession was  meeting  a hitherto  unconquered  dis- 
ease with  a new  potent  and  mysterious  remedy. 
Unfortunately,  even  years  later,  after  overwhelm- 
ing evidence  proved  the  specific  value  of  anti- 
toxin, there  were  doctors  who  were  indifferent 
towards  the  remedy,  or  refused  to  use  it. 

In  a trade  journal  called  The  Gleaner,  dated 
September,  1927,  there  is  found  the  following 
advice:  “General  Uses  of  Subculoid  Lobelia — 

Croup.  In  the  treatment  of  croup  in  infants,  in- 
ject ten  minims,  early.  This  will  often  be  found 
sufficient  and  seldom  needs  to  be  repeated.  If 
membraneous  croup  be  anticipated,  inject  twenty 
minims  to  a young  child  and  repeat  the  dose  in 
two  hours  or  more  as  needed.  If  a small  dose  fails 
to  produce  results,  the  symptoms  being  urgent, 
the  physician  should  take  no  chance,  but  should 
at  once  inject  a full,  single  dose  (thirty  minims). 
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Heart  depression  from  the  remedy  has  not  yet 
been  observed.”  This  writer,  Dr.  Finley  Elling- 
wood,  of  Chicago,  makes  no  references  here  to 
antitoxin  in  the  treatment  of  membraneous  croup. 

SPECIAL  ARTICLES 

INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 

(Seminar,  February  28,  1930) 
ORTHOPEDICS 
A Case  of  Osteomyelitis. 

G.  J.  Garceau,  M.D. 

Until  recent  years  the  treatment  of  chronic 
osteomyelitis  was  made  very  irksome  to  the  sur- 
geon and  painful  to  the  patient  by  the  frequent 
change  of  dressings,  irrigations  with  such  agents 
as  Carrel-Dakin  solution  and  often  the  closure  of 
wound  with  the  formation  of  new  sinuses.  These 
difficulties  have  not  been  remedied  entirely,  but 
in  the  great  majority  of  cases  the  so-called  Orr 
treatment  of  osteomyelitis  has  simplified  the  post- 
operative treatment  materially.  My  intention  is 
not  to  review  the  literature  on  the  subject  but  to 
present  a rather  typical  result. 

The  patient,  a white  boy,  age  ten  years,  was 
first  seen  at  the  Riley  Hospital  in  February,  1929, 
complaining  of  a draining  sinus  on  the  lateral 
aspect  of  the  middle  of  the  right  arm. 

He  had  suffered  the  usual  childhood  diseases 
with  good  recoveries.  Had  a tonsillectomy  three 
years  before.  Otherwise  his  health  had  been  good. 
Father,  mother,  one  sister  and  one  brother  living 
and  well. 

About  six  weeks  before  admission  he  suffered 
what  was  called  an  attack  of  influenza.  A week 
later  he  developed  severe  pain  in  the  right  arm 
followed  by  swelling  of  the  upper  half  of  the 
arm.  During  this  period  he  had  high  fever.  Two 
weeks  following  the  onset  the  arm  was  drained 
of  a large  amount  of  pus  by  incision.  The  tem- 
perature became  lower,  but  he  continued  to  have 
fever  up  to  100  degrees  Fahrenheit. 

At  the  time  of  admission  he  was  pale,  anemic, 
thin  and  tired  very  easily.  There  were  enlarged 
glands  in  the  right  axilla  and  on  both  sides  of 
the  neck.  A soft  systolic  blow  was  heard  over 
the  mitral  area.  There  was  a small  draining  sinus 
on  the  lateral  aspect  of  the  middle  of  the  right 
arm.  The  whole  of  the  humerus  could  be  felt 
enlarged  in  diameter  and  rough  on  its  surface. 
There  was  increased  heat  and  tenderness  on  press- 
ure. 

Urine  was  negative. 

W.  B.  C.,  10,400.  Sixty-six  percent  of  polymor- 
phonuclears.  R.  B.  C.,  3,800,000. 

Wassermann  was  negative. 

X-ray  report  as  follows : “Extensive  osteomye- 
litis of  the  right  humerus  with  sequestrum 
throughout  the  whole  shaft.  Pathological  fracture 
just  below  the  upper  epiphyseal  line.  The  entire 
shaft  is  sequestrating. 


The  temperature  soon  became  normal  and  it 
was  thought  advisable  to  wait  until  sequestration 
had  progressed  further  before  surgery  be  done. 
He  was,  therefore,  sent  home,  but  was  seen  at 
weekly  intervals.  An  x-ray  was  taken  June  17, 
1929,  and,  under  ether  anesthesia,  sequestrectomy 
of  the  right  humerus  was  done.  No  tourniquet 
was  used  and  a considerable  amount  of  bleeding 
was  encountered.  Through  a lateral,  curving  in- 
cision beginning  well  above  the  deltoid  insertion 
downwards  and  curving  anteriorly  along  the  bra- 
chialis  anticus  the  shaft  was  exposed.  This  in- 
cision is  designed  to  avoid  the  radial  nerve  and 
superior  profunda  artery.  A wide  window  as  long 
as  necessary  was  cut  rapidly  with  a chisel  and  the 
sequestrum  removed  in  pieces,  one  piece  being 
four  and  one-half  inches  long  and  the  size  of  the 
original  humerus.  The  edges  of  the  bone  were 
leveled  to  make  the  wound  more  shallow.  Diffi- 
culty is  met  practically  always  at  the  ends  near 
the  epiphyses,  where  a ledge  is  formed.  This 
hinders  healing.  The  wound  was  packed  with 
well-saturated  vaseline  gauze  and  a moderately 
snug  dressing  was  applied  four  days  later.  The 
post-operative  recovery  was  uneventful  and  he  was 
furloughed  home  July  3,  1929.  July  24,  1929, 
the  cast  was  removed  on  account  of  a large  amount 
of  pus,  which  had  penetrated  the  cast.  Original 
vaseline  dressing  was  not  disturbed. 

August  14th,  the  entire  dressing  was  removed 
and  the  wound  was  found  to  be  filling  from  the 
bottom  and  edges  with  healthy  granulation  tissue. 
Pus  obtained  from  the  bottom  of  the  wound  was 
found  to  have  strong  bacteriophage  activity.  New 
vaseline  packing  was  applied.  The  wound  healed 
nicely,  but  continued  to  drain  at  the  upper  end. 
X-ray  showed  small  sequestra  at  the  extreme  up- 
per end  of  the  shaft. 

On  October  11,  1929,  by  extending  the  previous 
incision  upwards,  three  small  sequestra  were  re- 
moved and  the  wound  packed  with  vaseline  gauze. 
Cast  was  applied  as  previously  done.  Seven  days 
later  he  was  furloughed  home.  October  30,  1929, 
the  cast  was  removed,  but  the  vaseline  gauze  was 
not  disturbed.  November  20,  1929,  the  vaseline 
gauze  tvas  removed.  Moderate  bacteriophage  act- 
ivity was  present.  Between  November  20th  and 
February  26th  the  dressing  was  changed  ten 
times.  The  wound  healed  nicely  and  has  become 
completely  epithelialized  as  you  now  see  it. 

To  recapitulate:  This  boy  was  taken  ill  slightly 
over  a year  ago.  When  first  seen  the  process  was 
chronic.  Operation  was  delayed  until  sequestra- 
tions and  involucrum  formation  had  occurred.  Se- 
questrectomy was  done.  The  wound  was  packed 
with  vaseline  gauze  and  dressings  were  changed 
infrequently.  A second  operation  was  necessary 
because  the  first  operation  either  was  not  complete 
or  new  sequestra  formed.  The  pus  revealed  bac- 
teriophage activity. 

The  essential  points  in  the  treatment  of  chronic 
osteomyelitis  are : 

Thorough  surgery. 
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Packing  wound  with  vaseline  gauze. 

Immobilization. 

Infrequent  dressings. 

It  is  our  opinion  at  present  that  the  infrequent 
dressings  are  most  important  because  the  healthy 
granulation  tissues  are  not  disturbed.  It  allows 
free  drainage  around  the  vaseline,  prevents  clo- 
sure of  the  wound  and  allows  the  formation  of 
bacteriophage  to  occur. 

PEDIATRICS 

A Case  of  Bilateral  Bronchiectasis 
and  Lung  Abscess. 

G.  Burch  Mehlin,  M.D. 

K.  M.,  a boy,  eight  years  of  age,  was  admitted 
to  the  Riley  Hospital  on  February  21,  1930,  with 
the  complaint  of  respiratory  distress,  a very  pro- 
ductive cough,  intermittent  fever  and  malnutri- 
tion. The  family  history  was  negative  for  respira- 
tory infections  and  tuberculosis  except  that  a sister 
died  of  pneumonia  following  influenza. 

Past  History:  The  patient  was  a full-term  nor- 
mal delivery,  breast-fed  baby  and  was  considered 
the  healthiest  baby  in  the  family  until  the  respira- 
tory condition  developed.  Since  its  onset  he  has 
had  chickenpox,  mumps  and  scarlet  fever  with 
good  recovery. 

Present  Illness:  The  present  illness  dates  back 
to  December,  1923,  when  the  patient  contracted 
measles  followed  by  pneumonia,  from  which  the 
patient  never  really  has  recovered.  February, 
1924,  he  had  pertussis  and  since  that  time  has  had 
a chronic  productive  cough  and  marked  dyspnea. 
During  all  of  these  years  he  has  had  to  be  propped 
up  in  bed  on  his  left  side  in  order  to  sleep.  For 
the  past  eight  months  he  has  been  steadily  worse 
with  occasional  exacerbations  of  fever. 

Examination:  Physical  examination  showed  a 
very  poorly  developed  and  markedly  emaciated 
child,  eight  years  of  age,  weighing  fifty-one 
pounds.  He  showed  definite  pallor,  was  very 
weak,  and  had  to  be  propped  in  bed.  When  placed 
flat  in  bed  the  patient  coughed  up  three  ounces 
of  thin  greenish  pus.  Examination  of  the  head 
and  neck  was  negative  except  for  moderately  en- 
larged tonsils  and  anterior  and  posterior  bilateral 
cervical  adenopathy.  His  breath  is  very  foul  and 
the  teeth  are  careous.  The  chest  is  developed 
poorly  with  lessened  excursion— more  marked  on 
the  left  side  and  with  a tendency  towards  abdom- 
inal breathing.  The  right  chest  shows  coarse  rales 
throughout  with  dullness  at  the  base.  The  left 
side  of  the  chest  gives  evidence  of  a large  cavity 
— best  detected  posteriorly,  where  there  is  in- 
creased breath  and  voice  sounds  and  increased 
resonance  over  an  area  below  the  angle  of  the 
scapula.  The  remainder  of  the  examination  is 
negative  except  for  marked  clubbing  of  the  fingers 
of  both  hands. 

The  laboratory  examinations  were  as  follows : 
Urinalysis  normal  except  for  a heavy  trace  of 


albumin  and  3 to  5 white  cells  per  high  power 
field  of  the  uncentrifuged  specimen.  R.  B.  C. 
2,600,000,  Hgb.  sixty  percent,  W.  B.  C.  11,000. 
Differential  count  of  200  cells:  Polynuclear  neu- 
trophiles,  1 30  ; lymphocytes,  64 ; mononuclears,  4 ; 
eosinophiles,  1,  and  myelocytes,  1.  Examination  of 
the  sputum  was  negative  for  tuberculosis ; the 
yeast  and  fungus  cultures  not  yet  reported. 
Smears  obtained  show  some  streptococci  and  many 
gram-negative  bacilli  which  may  account  for  the 
foul  odor.  X-ray  of  the  chest  shows  evidence  of 
multiple  cavities  in  the  lower  half  on  the  left 
side  with  at  least  one  large  cavity  in  the  upper 
portion  of  this  region.  Considerable  pneumonic 
thickening  surrounds  these.  In  addition  there  is 
much  evidence  of  bronchiectatic  change  at  the 
right  of  the  heart.  Right  diaphragm  is  quite  high. 

Course:  Since  admission  the  patient’s  temper- 
ature has  run  a hectic  course,  the  highest  tem- 
perature being  104  degrees  (R),  and  a pulse  rate 
of  approximately  130.  He  is  propped  up  in  bed 
day  and  night  and  is  given  postural  drainage 
t.  i.  d.,  about  three  ounces  of  thin  pus  obtained 
each  time.  Ammonium  chloride  has  been  given 
to  loosen  up  secretions  and  a high  caloric  soft  diet 
ordered.  A blood  transfusion  will  be  done  to  re- 
lieve the  anemia.  As  soon  as  the  physical  condi- 
tion warrants,  a bronchoscopic  examination  with 
lipiodol  instillation  will  be  done  to  outline  defi- 
nitely the  cavities. 

The  prognosis  is  doubtful.  As  yet  surgery  has 
not  been  suggested,  but  seemingly  it  is  not  indi- 
cated since  both  sides  are  involved.  It  is  probably 
of  too  long  standing  for  pneumo-thorax  to  be  of 
value. 

Conclusion:  This  patient  is  of  interest  for  sev- 
eral reasons: 

(1)  It  is  one  of  a series  of  such  cases  we  have 
found  this  winter,  leading  us  to  believe  .that  lung 
abscesses  and  bronchiectasis  are  often  overlooked. 

(2)  The  extreme  chronicity  is  surprising.  It  is 
interesting  to  wonder,  if  this  patient  reaches  adult 
life,  if  he  will  not  be  a typical  uncurable  adult 
type  of  bronchiectasis  which  does  not  respond  to 
treatment. 

(3)  The  physical  findings  of  the  chest  are  un- 
usual. The  large  cavities  in  the  left  side  are 
located  at  the  bifurcation  of  the  trachea  and  when 
they  are  filled  with  pus  this  apparently  drains 
over  into  bronchiectatic  areas  in  the  right  lung. 
This  can  be  demonstrated.  Before  postural  drain- 
age the  right  chest  shows  definite  coarse  rales 
indicative  of  fluid,  which  in  turn  disappear  after 
drainage. 

(4)  The  marked  clubbing  of  the  fingers  is 
extreme.  It  is  associated  usually  with  chronic  in- 
fections of  the  chest  or  heart,  especially  bronchiec- 
tasis. This  clubbing  is  not  due  to  any  hypertrophy 
of  bone,  fat  or  other  tissue,  but  entirely  to  a 
marked  turgescence  of  the  blood  vessels. 
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OBSTETRICS 
Earl  Wiseman,  M.D. 

This  is  the  case  of  a woman,  aged  twenty-three, 
admitted  to  the  Coleman  Hospital.  She  was  six 
months  pregnant  and  complained  of  a twitching 
of  the  muscles  of  the  left  side.  This  condition 
started  four  weeks  ago,  in  the  tips  of  the  fingers. 
It  has  become  progressively  worse  so  that  on  ad- 
mission this  patient  was  jerking  considerably. 
Her  left  leg  and  hand,  left  side  of  face,  and  even 
her  tongue  was  twitching. 

Past  history:  She  has  had  two  pregnancies, 

both  normal ; her  children  are  five  and  three  years 
of  age.  The  history  is  negative  until  about  a year 
ago,  at  which  time  she  had  attacks  of  tonsillitis 
followed  by  some  sort  of  rheumatism  which  may 
have  been  acute  rheumatic  fever.  However,  it  was 
not  typical. 

Her  family  history  is  negative  so  far  as  any 
condition  similar  to  this  is  concerned.  She  had 
no  condition  similar  to  this  during  childhood  or 
adolescence. 

On  physical  examination  we  found  a woman 
well  developed  and  well  nourished.  Eyes,  ears 
and  nose  negative.  She  has  pyorrhea  alveolaris, 
and  large,  inflamed  tonsils.  Lungs  are  normal. 
Heart  sounds  are  normal  except  for  a slight,  soft, 
systolic  murmur.  The  abdomen  is  that  of  a woman 
approximately  six  months  pregnant;  otherwise 
negative.  Her  extremities  are  normal  except  for 
the  movements  you  see.  Her  reflexes  are  present 
and  practically  normal. 

The  diagnosis  of  this  case  is  probably  chorea 
gravidarum.  Brain  tumor  has  been  considered, 
but  not  seriously.  The  etiology  may  be  a toxic 
condition  of  pregnancy,  or  it  may  be  the  result 
of  tonsils,  teeth,  or  some  focal  infection.  The 
prognosis  in  these  cases,  according  to  DeLee,  is 
grave.  Twenty  to  thirty  percent  of  the  women 
and  fifty  percent  of  the  children  do  not  survive. 

The  question  arises,  what  shall  the  subsequent 
treatment  be?  Shall  we  try  to  carry  her  to  term, 
hoping  this  condition  will  clear  up  ? Shall  we  try 
to  carry  her  to  near  term  and  do  a Csesarean 
section?  Or  should  her  pregnancy  be  terminated 
now? 

Since  admission  she  has  had  rest  in  bed  and 
has  been  given  rather  liberal  doses  of  luminal, 
and  her  condition  seems  to  be  improved. 


MEDICAL  CASES 
Septicemic-Meningo-Encephalitis. 

Edward  G.  Billings,  M.D. 

For  the  medical  department  of  the  hospitals, 
I wish  to  speak  about  two  very  “dead”  subjects. 
Dead,  but  interesting — interesting  in  that  they 
apparently  suffered  from  the  same  malady,  ran 
more  or  less  similar  courses,  died  within  twenty- 
four  hours  of  one  another;  and,  finally,  yielded 
two  very  similar  gross  specimens  to  the  patholog- 
ical department.  These  cases  about  which  I wish 


to  talk  are  ones  who  died  with  a septicemic-me- 
ningo-encephalitis. 

The  story  of  the  first  case  is  that  of  a Mrs.  G., 
age  forty-eight  years,  married,  and  an  evangelis- 
tic organist  by  profession.  Approximately  three 
weeks  prior  to  admission  to  the  institution  she 
was  seized  with  a sudden  severe  pain  in  the  back 
of  the  neck  and  fell  unconscious  from  the  organ 
at  which  she  was  seated.  Between  the  onset  of 
the  ailment  and  her  entrance  to  the  Long  Hospital 
she  had  a continual  headache  of  more  or  less 
severity;  a slight  convulsion  at  one  time,  and  a 
septic  temperature. 

When  admitted  to  the  ward  she  was  crying  out 
with  pain.  She  lay  with  the  knees  flexed,  head 
drawn  backward,  and  definitely  disoriented  to 
some  extent.  There  was  a marked  generalized 
hyperesthesia,  most  pronounced  over  the  left  lower 
extremity.  The  abdominal  reflexes  were  sluggish 
in  the  lower  quadrants,  the  Achilles  reflexes  prac- 
tically absent,  the  Oppenheim,  Gordon  and  Babin- 
ski  signs  suggestive  on  the  right  and  double  plus 
on  the  left.  Cheney’s  and  Kernig’s  signs  present. 
Brudzinski’s  sign  easily  elicited,  the  neck  having 
a “poker-like”  rigidity.  Cistern  puncture  brought 
forth  a bloody,  turbid  fluid  under  increased  press- 
ure. The  only  laboratory  findings  of  importance 
wrere : A meningitic  gold  curve  of  the  spinal  fluid 
decreased  sugar  content  of  the  spinal  fluid,  a cell 
count  50  to  1,000  per  cubic  mm.  of  spinal  fluid. 
No  organisms  were  found  in  the  blood  or  spinal 
fluid  cultures. 

The  patient  was  treated  by  spinal  drainage  and 
anti-meningococcic  serum  intravenously  and  intra- 
thecally.  The  patient  died  a respiratory  death 
twelve  hours  after  admission. 

The  second  case  is  that  of  Mrs.  M.,  age  fifty- 
eight  years,  married  and  a housewife.  Approxi- 
mately four  weeks  prior  to  her  death  she  com- 
plained of  pain  in  the  region  of  the  right  mastoid 
which  she  attributed  to  the  pressure  of  templet 
of  her  spectacle.  This  continued  for  three  weeks, 
at  the  end  of  which  time  she  had  a sudden  severe 
pain  in  the  back  of  her  head.  Following  this,  she 
had  an  ever-increasing  stiff  neck.  She  entered 
the  hospital  on  February  13th  with  subjective  and 
objective  findings  identical  with  those  of  Mrs.  G., 
even  to  the  comparative  hyperesthesia  and  patho- 
logical reflexia  of  the  left  leg  and  thigh.  Her 
spinal  fluid  was  similar  to  that  of  the  first  case 
mentioned  and  gave  similar  laboratory  reactions. 
She  received  anti-meningococcic  serum  intrathe- 
cally  and  intravenously.  She  died  three  days  after 
admission. 

The  findings  at  necropsy  were  identical,  so  the 
description  of  one  will  suffice  for  both.  On  re- 
moving the  calvarium,  the  dura  appeared  hazy, 
thickened  and  opaque.  There  was  a diffuse  capil- 
lary congestion  with  many  areas  of  capillary  hem- 
orrhage in  the  pia  arachnoid.  There  was  also  a 
capillary  congestion  in  the  encephalon,  as  well  as 
other  evidences  of  an  encephalitis  being  present. 


178 


SPECIAL  ARTICLE 


April,  1930 


Microscopic  study  of  frozen  sections  of  both  brains 
showed  definite  evidence  of  inflammation. 

In  conclusion,  I have  attempted  to  give  you 
the  story  of  the  clinical  course  and  findings,  anti- 
mortem  and  postmortem,  of  two  cases — both  wom- 
en of  about  the  same  age,  in  different  walks  of 
life,  hailing  from  different  sections  of  the  state, 
stricken  in  a like  manner  at  about  the  same  time, 
passing  through  similar  clinical  courses  of  menin- 
go-encephalitis  in  whom  no  bacterium  could  be 
demonstrated,  who  died  the  same  type  of  death 
within  twelve  hours  of  one  another,  and  whose 
brains  at  autopsy  appeared  identical. 

We  have  termed  these  syndromes  septicemic- 
meningo-encephalitis : septicemic,  because  of  the 
evident  toxicity  and  “picket  fence”  temperature; 
meningitis,  because  of  the  marked  physical  evi- 
dences of  meningeal  irritation ; and  encephalitis, 
on  account  of  muscle  stiffness  anti-mortem  and 
the  encephalitis  as  demonstrated  postmortem. 

We  designated  them  as  being  due  to  the  menin- 
gococcus for  two  reasons,  viz : ( 1 ) no  bacteria 

could  be  demonstrated;  and,  (2)  for  the  sake  of 
safety. 

SURGICAL  CASE 
Joseph  Clevenger,  M.D. 

We  are  presenting  this  case  from  the  surgical 
service  to  demonstrate  that  the  most  common  com- 
plication of  appendectomy  done  for  acute  appen- 
dicitis, so  readily  and  so  easily  called  peritonitis, 
is  actually  intestinal  obstruction,  and  enterostomy 
when  performed  early  is  a life-saving  measure. 
Later  the  condition  may  become  peritonitis,  but 
the  fundamental  factor  is  intestinal  obstruction. 

This  patient,  age  twenty-three,  was  admitted  to 
the  hospital  January  28th  with  a definite  history 
of  an  attack  of  acute  appendicitis  which  had  oc- 
curred two  weeks  previously.  Temperature  was  98, 
pulse  84  on  admission.  He  did  not  appear  acutely 
ill  and  we  decided  that  he  was  recovering  from 
this  attack  and  that  immediate  operation  was  not 
necessary.  Two  days  later  he  was  operated  and, 
much  to  our  surprise,  a gangrenous  appendix  com- 
pletely buried  in  adhesions  lying  lateral  and  pos- 
terior to  the  cecum  was  found.  About  one  ounce 
of  foul-smelling  pus  was  present.  The  appendix 
was  removed  and  the  cavity  drained  with  five 
Penrose  tube  drains.  Fluids  were  given  bv  mouth 
as  soon  as  the  patient  had  awakened,  and  intra- 
venously. The  temperature  was  104  the  day  fol- 
lowing operation,  and  he  appeared  to  be  doing 
nicely.  That  evening,  however,  he  began  to  com- 
plain of  distention  and  a colon  tube  gave  no  relief. 
The  temperature  decreased  to  100  degrees,  the 
distention  continued  and  the  drainage  from  the 
wound  stopped.  At  the  end  of  forty-eight  hours 
enemata  were  started  without  relief.  Gastric  lav- 
age drained  only  small  amounts  and  gave  only 
temporary  relief.  These  signs  were  of  sufficient 
omen  to  place  us  on  guard.  On  the  morning  of 


the  fourth  day  he  began  to  vomit  and  the  vomiting 
was  definitely  intestinal  and  not  stomach  contents. 
The  distention  and  vomiting  continued  in  spite  of 
gastric  lavage,  enemas  and  use  of  the  colon  tube. 
Respiration  was  exceedingly  difficult  and  his  color 
was  somewhat  cyanotic.  The  skin,  which  previous- 
ly was  dry  and  normal,  now  became  covered  with 
cold  perspiration.  The  temperature  rose  from  a 
previous  high  of  100.6  to  103  degrees  and  per- 
sisted. The  facial  expression  showed  great  anx- 
iety. 

On  the  fifth  day  an  enterostomy  of  the  Witzel 
type  was  done  under  local  anesthesia.  When  the 
abdomen  was  opened,  the  first  presenting  loop  ap- 
peared normal,  but  the  loop  medial  and  adjacent 
was  distended  and  approaching  an  early  gangre- 
nous state,  giving  all  the  signs  of  a mechanical 
obstruction.  When  this  loop  was  opened  a large 
amount  of  very  foul-smelling  gas  escaped  and 
the  gut  immediately  began  to  assume  a more 
healthy  color.  The  tube  which  was  inserted  began 
to  drain  before  the  patient  was  removed  from 
the  operating  table.  His  general  condition  began 
to  improve  at  once.  He  was  able  to  take  water 
without  vomiting  and  the  appendiceal  wound  be- 
gan to  drain  this  time  copiously.  Improvement 
has  been  consistent  since  and  the  patient  is  now 
on  a regular  diet  with  normal  bowel  movements. 
There  is  still  a small  amount  of  draniage  from 
the  appendiceal  wound. 

In  conclusion,  we  wish  to  repeat  that  the  early 
condition  present  in  these  cases  is  intestinal  ob- 
struction, probably  due  to  localized  infection  and 
trauma  at  the  site  of  operation,  and  that  enteros- 
tomy performed  early  is  a safe,  simple,  and  life- 
saving procedure.  Water  should  be  given  by 
mouth  early  because  the  obstruction  will  be  de- 
tected earlier.  The  operation  should  be  performed 
early  before  the  patient  begins  to  show  cyanosis, 
a very  leaky  skin,  marked  difficulty  in  respiration, 
and  other  signs  of  an  approaching  abdominal 
catastrophe  when  perforation  and  impending  peri- 
tonitis are  then  present.  A low  temperature  and 
poor  drainage  from  the  operating  wound  are  early 
signs  of  approaching  trouble. 

PSYCHOLOGIST  AND  DIAGNOSTICIAN 
Pres.  William  Lowe  Bryan 

Psychology  has  been  studied  by  human  beings 
from  the  beginning  no  doubt.  Indeed  the  higher 
animals  doubtless  study  the  psychology  of  other 
animals.  We  have  scholarly  students  of  psychol- 
ogy at  least  as  far  back  as  Aristotle.  He  wrote 
a book  on  this  subject  which  we  still  possess. 

What  is  known  as  experimental  psychology  be- 
gan before  the  middle  of  the  nineteenth  century 
with  the  studies  of  such  men  as  Weber,  Fechner, 
Helmholz  and  Wundt.  Many  Americans  went  to 
Germany  for  the  study  of  psychology  forty  to 
fifty  years  ago.  In  consequence  American  psy- 
chology has  for  the  most  part  followed  the  Ger- 
man tradition.  William  James  and  Stanley  Hall 
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were  influenced  by  that  tradition,  but  were  not 
dominated  by  it. 

In  1887  when  the  first  psychological  laboratory 
was  established  in  Indiana  University  there  were 
fewer  than  a dozen  experimental  psychologists  in 
the  United  States.  At  the  International  Congress 
of  Psychology  held  in  New  Haven  last  September 
a thousand  psychologists  were  present,  of  whom 
about  two-thirds  were  from  the  United  States. 

The  subject  has  developed  in  so  many  ways 
that  no  man  is  an  authority  over  the  whole  field. 
There  have  been  developed  widely  different  and 
conflicting  theories  as  to  the  fundamental  princi- 
ples of  psychology.  Thus  we  have  the  psychology 
of  Freud  in  one  direction;  the  behaviorism  of 
Watson  in  another  antagonistic  direction;  the  so- 
called  Gestalt  psychology,  which  represents  an- 
other point  of  view,  and  still  other  conflicting  fun- 
damental theories. 

Very  few  persons  of  any  intelligence  will  doubt 
the  importance  of  the  vast  developments  in  psy- 
chology within  the  past  fifty  years.  Psychologists 
of  distinction  have  expressed  the  view  that  much 
of  the  painfully  exact  experimental  work  has  not 
led  to  results  of  importance. 

The  German-American  psychology  has  been  in- 
fluenced by  the  analogy  of  physics  and  by  the 
desire  for  extreme  precision.  In  many  instances 
the  work  so  done  proves  to  be  of  little  or  no  value 
because  the  experimenter,  however  exact,  has  not 
found  a vein  with  pay  gold.  In  respect  to  one 
such  study  William  James  quoted  the  lines  from 
Southey : 

“ ‘But  what  good  came  of  it  at  last?’ 

Quoth  little  Peterkin. 

‘Why.  that  I cannot  tell,’  said  he ; 

But  ’twas  a famous  victory’.” 

I wish  to  make  it  clear  that  I believe  fully  in 
the  great  importance  of  much  that  has  been  done 
in  this  field  by  the  methods  developed  along  the 
line  of  German-American  tradition.  I may  say 
that  my  own  work  through  years  was  of  this  type. 

My  special  purpose  now  is  to  express  the  view 
that  we  require  a gioup  of  psychologists  who  shall 
unite  thorough  training  in  modern  scientific  psy- 
chology with  thorough  training  in  modern  scien- 
tific medicine.  A great  many  important  advances 
in  science  are  made  by  men  who  bring  to  bear 
upon  the  problem  the  methods  of  two  widely  dif- 
ferent departments  of  science.  Thus  we  have  the 
physical  chemist  who  unites  the  training  of  the 
physicist  and  the  chemist.  What  I wish  to  say 
is  that,  in  addition  to  the  different  types  of  psy- 
chologists we  now  have,  we  need  a large  number 
of  men  who  are  thoroughly  trained  in  the  spirit 
and  in  technique  of  medicine  as  well  as  in  the 
spirit  and  technique  of  scientific  psychology.  A 
man  who  has  only  the  latter  may  and  often  does 
make  important  scientific  contributions,  but  he 
cannot  be  a diagnostician.  He  cannot  be  a diag- 
nostician unless  he  has  in  a considerable  degree 
the  training  of  the  physician.  No  doubt  the  best 


of  our  psychiatrists  have  the  double  training  to 
which  I refer.  What  I am  thinking  of  is  a group 
of  psychologists  who  attack  the  problems  of  scien- 
tific psychology  with  both  types  of  training.  These 
men  may  be  concerned  in  a relatively  small  degree 
with  metaphysical  problems  as  to  the  nature  of 
body  and  mind.  No  doubt  many  physicians  are 
interested  in  that  important  problem,  but  the  phy- 
sician’s primary  concern  in  presence  of  a man  is 
to  discern  what  the  situation  is  before  him  and 
what  can  be  done  about  it. 

I believe  there  would  be  a great  clarification 
of  the  science  of  psychology  if  we  had  a group  of 
men  devoted  to  the  science  of  psychology  who 
after  the  manner  of  the  physician  would  leave 
in  the  background  all  metaphysical  problems  and 
devote  themselves  to  the  diagnosis  of  human  be- 
ings whom  they  have  the  opportunity  to  study. 

I should  be  glad  if  some  of  the  young  men 
and  young  women  in  the  School  of  Medicine 
would  elect  to  devote  themselves  to  the  study  of 
psychology  in  the  way  which  I have  indicated. 


THE  BLINKING  ACT 
William  J.  Moenkhaus,  M.D. 

I propose  to  review  some  experiments  that  have 
been  made  on  the  origin  and  cause  of  blinking,* 
and  I have  chosen  this  subject  because  I find  it 
very  easy.  It  also  changed  my  ideas  about  blink- 
ing very  materially,  and  it  was  very  interesting 
to  me. 

One  must  distinguish  between  blinking  and 
winking.  Winking,  in  the  human  animal,  means 
that  you  close  one  eye,  and  usually  presupposes 
some  psychology.  Blinking  seems  not  to  be  of  that 
order.  It  is  the  closure  of  both  eyelids  uncon- 
sciously, and  ordinarily  we  think  that  the  blinking 
act  is  caused  by  some  sort  of  reflex,  possibly  irri- 
tation of  the  cornea,  conjunctiva,  the  outer  surface 
of  the  eyelid,  or  possibly  the  eye  muscles — some- 
thing causing  the  act  of  blinking. 

The  studies  were  made  in  two  ways. 
One  was  to  rig  up  a little  piece  of  apparatus 
placed  on  the  forehead  with  a very  delicate 
spring  attached  to  each  eyelid  so  that  when  the 
eyelid  closed  ihe  act  of  blinking  was  recorded  on 
the  apparatus.  It  was  found  that  after  about  ten 
minutes  the  individual  will,  say  he  is  reading  a 
book,  become  quite  oblivious  to  the  attachment  of 
tUs  instrument.  Another  method  was  to  sit  some 
place  and  watch  the  blinks  of  an  individual  and 
every  time  a blink  occurred  record  it.  In  that  way 
they  measured  the  time  that  elapsed  between 
blinks,  that  is,  the  inter-blink  period.  Evidently 
the  shorter  that  period  the  more  rapid  the  blink- 

*Eric  Ponder  and  W.  P.  Kennedy.  On  the  Act  of  Blinking-. 
Quarterly  Journal  of  Ex$erime?ital  Physiology , Vol.  XVIII,  p.  89. 
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ing.  They  tried  a good  many  subjects  by  these 
methods  and  found  that  there  were  three  or  four 
types  of  blinking.  The  most  common  type,  which 
is  present  in  about  three-fifths  of  the  cases,  was 
an  inter-blink  period  of  around  two  seconds  or 
less,  with  some  scattered  longer  periods.  The  in- 
ter-blink period  averaged  about  four  seconds.  An- 
other type,  which  was  relatively  rare,  was  the 
inter-blink  period  of  great  variation  so  that  some- 
times a whole  minute  would  elapse  between  the 
blinks — they  were  not  piled  up  at  any  particular 
inter-blink  time.  In  another  type  the  blinks  were 
partly  rapid  and  partly  around  five  or  six  seconds, 
and  in  still  another  type  they  were  heaped  around 
five  or  ten  seconds  apart. 

The  thing  these  experimenters  emphasized  was 
this,  that  the  type  of  blinking  is  characteristic  of 
the  individual.  By  determining  the  type  of  blink- 
ing for  ten  minutes,  then  waiting  fifteen  minutes 
and  then  recording  again,  the  type  would  be  the 
same.  The  individual  shows  one  type  of  blinking. 
They  also  thought  it  might  be  a reflex,  so  they 
started  out  to  see  if  irritating  the  cornea  would 
change  the  inter-blink  periods.  They  had  their 
subjects,  their  type  of  blinking  being  known,  to 
smoke  a cigarette  without  taking  it  out  of  the 
mouth,  and  of  course  the  smoke  went  into  their 
eyes.  They  found,  in  consequence,  that  there  was 
a shortened  blinking  period.  Irritation  of  the  cor- 
nea may  do  that — that  is  not  new  to  us,  but  before 
this  we  thought  that  perhaps  it  was  always  the 
principal  cause  of  blinking.  Then  they  tried  the 
effect  of  moisture  by  putting  people  with  a known 
type  of  blinking  into  a room  with  air  that  was 
fully  saturated  with  water  so  that  the  cornea 
would  not  dry,  and  the  result  was  that  their  type 
of  blinking  was  not  changed  at  all.  It  remained 
the  same.  We  would  expect  that.  Then  they  put 
these  individuals  into  a room  the  air  of  which  was 
exceedingly  dry,  but  there  was  no  perceptible 
change  in  the  type  of  blinking,  so  that  neither 
dryness  nor  moisture  seemed  to  have  anything  to 
do  with  the  type  of  blinking. 

To  be  sure  what  relation  the  cornea  and  the 
conjunctiva  had  to  this  blinking  act  they  cocained 
the  cornea  and  conjunctiva  in  some  subjects,  and 
they  found  that  the  blinking  type  remained  ex- 
actly the  same.  They  therefore  concluded  that 
the  cornea  and  conjunctiva  had  no  influence  on 
the  blinking  act,  normally.  After  cocaining  the 
cornea  they  let  a man  smoke  a cigarette,  and,  of 
course,  the  smoke  did  not  affect  the  blinking 
period. 

They  were  still  in  doubt  as  to  whether  the 
reflex  might  not  be  initiated  from  the  edges  of 
the  eyelids,  or  possibly  from  the  outer  surface. 
They  finally  got  hold  of  a patient  who  had  both 
Gasserian  ganglia  taken  out,  and  they  found  he 
had  a perfectly  normal  type  of  blinking.  I think 
they  had  reason,  therefore,  for  believing  that  the 
afferent  path  was  not  from  the  edge  of  the  eyelid. 

Of  course  there  is  one  other  source,  and  that 
is  the  eye  muscles.  Every  time  you  blink  you  turn 


your  eyeball  up  and  in  about  ten  or  fifteen  de- 
grees, and  that  means  a reflex  on  your  extraocular 
muscles  each  time.  It  was  thought  that  possibly 
the  stress  or  fatigue  which  would  develop  from 
holding  the  eyeballs  so  they  might  focus  would 
be  the  origin  of  this  blinking,  the  muscles  demand- 
ing an  intermittent  rest  period.  They  went  to  a 
hospital  for  the  blind  and  went  over  some  200 
blind  individuals,  and  found  all  of  these  people 
were  blinking  quite  normally.  They  also  were 
sure  that  a blind  person,  blind  from  birth  and 
with  completely  atrophied  optic  nerves,  would  not 
use  the  extraocular  muscles  in  setting  their  eyes 
for  vision  as  we  do,  so  they  eliminated  the  extra- 
ocular muscles. 

Another  source  of  the  afferent  impulse  might 
be  the  retina  itself.  They  tried  some  of  their 
subjects  with  various  degrees  of  illumination. 
They  secured  a record  of  their  blinks  and  then 
varied  the  brightness  of  the  room  down  to  com- 
plete darkness.  They  even  kept  one  man  in  the 
dark  for  twenty-four  hours,  and  it  did  not  change 
his  type  of  blinking.  They,  therefore,  concluded 
that  blinking  did  not  have  its  origin  from  the 
ocular  nerve.  Normal  blinking  does  not  seem  to 
have  any  reflex  origin.  That  does  not  mean  that 
you  cannot  make  a man  blink  by  sticking  your 
finger  in  his  eye.  This  is  a protective  reflex. 

They  have  hypothecated  the  blinking  act  as 
much  like  the  respiratory  act.  So  many  times  a 
minute,  on  the  average,  the  respiratory  center  dis- 
charges and  you  go  through  the  respiratory  act. 
So  from  some  center  in  the  brain  there  is  a dis- 
charge, depending  upon  the  type,  every  two  to 
three  seconds  more  or  less,  resulting  in  the  blink- 
ing act.  It  is  central  in  origin  and  does  not  have 
its  origin  reflexly.  That  wras  new  to  me  and  of 
considerable  interest.  * They  were  fortunate  to  se- 
cure a postmortem  of  an  infant  one  of  whose  early 
symptoms  was  complete  cessation  of  blinking,  and 
they  found  in  that  individual  a deterioration  of 
the  caudate  nucleus,  the  pallidus  portion.  They 
concluded  that  in  this  part  of  the  fore  brain  was 
probably  located  the  center  from  which  discharges 
cause  blinking. 

There  is  an  additional  reason  for  placing  it 
there.  Blinking  does  not  develop,  apparently, 
from  any  irritation  of  the  baby’s  cornea  or  con- 
junctiva. I do  not  know  whether  this  is  so  or  not. 
I have  only  had  a chance  to  watch  a couple  of 
babies  and  then  I was  not  thinking  about  their 
blinking  act,  but  it  is  said  that  up  to  about  six 
months  an  infant  rarely  does  a normal  blink,  but 
if  there  is  an  irritation  of  the  cornea  or  conjunc- 
tiva it  rolls  its  eyeball  up  rather  than  to  cover 
it  with  the  eyelid ; after  six  months  this  blinking 
develops  into  its  final  form. 

Blinking  is  associated,  not  with  irritation  of 
the  cornea,  but  with  a muscular  act  of  some  kind, 
particularly  rolling  of  the  eyeballs  or  movement 
of  the  head.  Every  time  a child  moves  its  head, 
it  first  blinks  or  rolls  its  eyeballs.  Blinking  is  like 
the  movement  of  your  feet  and  arms  when  you 
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walk — it  is  an  associated  act,  and  these  associated 
acts  have  their  origin  in  this  portion  of  the  fore- 
brain. It  is  associated  with  movements  of  the  head 
or  the  eye,  but  not  with  any  irritation  of  the 
cornea  or  conjunctiva.  I have  tried  it  on  myself. 
I think  if  you  watch  yourself  carefully  you  will 
find  that  every  time  you  turn  your  head  you  have 
a temptation  to  close  your  eyes.  Of  course  you 
can  turn  your  head  without  doing  that,  but  it  gets 
to  be  difficult  if  you  try  to  do  it  a number  of 
times.  It  is  an  associated  act. 

These  experimenters  wished  to  find  out  whether 
they  could  modify  this  after  some  fashion.  First 
they  watched  the  blinking  of  some  fifty  men  and 
women  in  the  street  cars  to  get  their  curve,  and 
found  that  the  women  in  the  street  cars  blinked 
perceptibly  slower  than  the  men.  Then  they  took 
an  observation  of  fifty  men  and  women  who  were 
studying  in  a library,  and  there  they  found  that 
the  men  blinked  slower  than  the  women.  They 
explained  that  in  a rather  interesting  way,  which 
might  be  true.  That  is,  that  on  the  street  car  the 
women  are  rather  more  genuinely  turned  inward 
in  their  thoughts  and  do  not  observe  the  men 
and  women  sitting  in  the  car,  nor  so  much  the 
things  wrhich  are  passing  on  the  street,  while  men 
are  more  likely  to  be  the  other  way.  In  the 
library,  they  found  it  was  rather  difficult  to  get  the 
blinks  of  the  women  because  they  kept  shifting 
their  heads  and  watching  things,  while  the  men 
were  more  devoted  to  their  study.  That  showed 
in  the  difference  in  their  blink.  One  of  these 
experimenters  took  an  individual  and  after  taking 
his  type  of  blink,  made  him  angry;  he  was  angry 
for  ten  minutes,  and  during  that  time  his  blinking 
was  almost  doubled  in  rate,  and  after  he  cooled 
down  it  returned  to  normal.  So  that  conditions 
of  interest  and  emotions  are  likely  to  show  them- 
selves in  a change  in  the  blink,  and  if  that  interest 
and  excitement  is  turned  inward,  as  in  the  solving 
of  a mathematical  problem  or  in  staring  off  at  a 
distance,  the  inter-blink  period  is  prolonged — the 
individual  is  likely  to  blink  slower.  If,  on  the 
other  hand,  his  excitement  calls  for  movement,  he 
may  tap  his  fingers  or  do  something  else — I can 
always  tell  when  a good  friend  of  mine  is  getting 
excited  by  the  fact  that  he  begins  to  use  his  jaw 
muscles  and  moves  his  scalp.  That  is  his  way  of 
escape.  That  is  the  facilitated  path  by  which  an 
excess  of  excitement  finds  it  way  out.  So  blinking 
is  a rather  common  way  by  which  we  have  a facili- 
tated path  for  the  escape  of  excess  nervous  dis- 
charge. I think  these  experimenters  have  made 
their  point  very  well. 

To  summarize — when  I first  heard  of  this  I 
thought  blinking  was  something  external,  some- 
thing on  the  outside  made  one  blink.  I have 
changed  my  mind.  I think  it  is  probably  primary, 


due  to  a central  discharge,  which  is  subject,  of 
course,  to  many  external  influences,  but  is  inti- 
mately associated  with  one’s  mentality.  As  we  put 
forth  nervous  energy  we  are  likely  to  increase  our 
blinking,  and,  of  course,  it  is  associated  profound- 
ly with  head  and  neck  movements  and  movements 
of  the  eyeball. 


IS  DIPHTHERIA  INCREASING? 


Last  year  the  diphtheria  death  rate  for  Indiana 
reached  the  lowest  level  in  the  recorded  history  of 
the  state,  having  4.8  deaths  per  100,000.  We  must 
not  be  over  jubilant  concerning  this  accomplish- 
ment, however,  as  it  begins  to  appear  as  if  1930 
might  show  an  increased  rate.  The  month  of  Feb- 
ruary, in  spite  of  the  fact  that  it  was  a short 
month,  showed  146  cases  reported,  as  opposed  to 
125  for  the  month  of  January  and  110  for  the 
month  of  February  last  year.  It  also  showed  nine- 
teen deaths  as  opposed  to  eighteen  deaths  for  the 
month  of  January.  It  is  too  early  in  the  year  to 
predict  definitely  that  there  will  be  an  increase, 
but  these  figures  should  constitute  a warning  to 
the  profession  that  diphtheria  is  still  with  us  and 
that  it  will  need  to  be  watched  carefully  if  the 
low  level  of  1929  is  equaled. 

Total  Deaths  Deaths  in 


County 


So  far  in  1930  February,  1930 


Allen 1 0 

Clark 1 1 

Clinton  1 0 

Delaware  2 1 

Dubois  1 1 

Elkhart  1 0 

Greene  1 1 

Howard  1 0 

J ay  1 0 

Knox  2 1 

Lake  3 3 

Lawrence  1 0 

Marion  8 4 

Monroe  1 1 

Montgomery  1 1 

Morgan 1 0 

Perry  1 0 

Randolph  1 1 

Tipton 1 0 

Vanderburgh  3 1 

Vigo  1 1 

Warrick  1 1 

Wayne  1 0 

White  1 1 
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ADVANCE-LINE  DEFENSE 
The  ever-present  problem  of  carcinoma  was 
never  more  important  than  it  is  now.  The  laity  is 
being  educated  to  its  importance  through  many 
channels,  and  from  observation  and  practical  view- 
point is  apparently  more  alive  to  it  and  more  anx- 
ious to  learn  of  its  early  symptoms  and  method  of 
control  than  the  rank  and  file  of  the  medical  pro- 
fession. The  slackness  of  the  medical  profession 
is  particularly  true  regarding  cancer  of  the  breast 
and  uterus,  more  especially  the  latter.  Teachings 
of  the  laity  seem  to  have  been  driven  home  much 
better  regarding  the  breast.  Increasing  numbers 
of  women  are  consulting  physicians  whenever 
they  discover  a lump  in  the  breast,  and  the  con- 
scientious physician  is  advising  the  immediate  re- 
moval of  the  lump  for  biopsy  even  though  he  may 
think  the  growth  innocent.  But,  unfortunately, 
this  is  not  so  with  uterine  cancer.  Women,  being 
accustomed  to  periodic  vaginal  bleeding,  disre- 
gard some  irregularitty  of  the  normal  function. 
Should  she  consult  her  physician  concerning  it,  he 
frequently  without  physical  examination  pre- 
scribes. The  bleeding  stops,  and  should  there  be 
no  recurrence  for  some  time  she  dismisses  it  from 
her  mind.  Should  it  recur,  she  considers  it  trivial, 
for  her  physician  had  not  given  it  the  grave  con- 
sideration it  deserved,  and  so  begins  another  ne- 
glected case  of  carcinoma. 

True,  the  teachings,  especially  of  the  older 
practitioner,  were  to  regard  the  menopause  age 
as  the  cancer  age ; but  the  younger  woman  de- 
serves the  same  consideration.  The  most  suspicious 
bleeding  is  the  small,  frequently  almost  colorless, 
showing  between  the  regular  periods,  and  is  most 
likely  to  be  disregarded  by  the  woman  herself. 

Cancer  is  apparently  on  the  increase  among  the 
young.  Is  this  true,  or  is  one,  or  both  of  the  fol- 
lowing propositions  facts? 

First,  are  we  diagnosing  cancers  earlier  and 
finding  them  before  the  woman  has  died  from 
some  intercurrent  disease ; or, 

Second,  because  of  decreased  mortality  among 
the  young,  are  more  lives  being  saved  from  an 
early  death  to  become  victims  of  cancer  at  an  early 
age? 

In  other  words,  is  the  proportion  of  cancer 
among  the  young  actually  greater,  or  are  there 


simply  a greater  number  of  young  to  develop  can- 
cer (the  percentage  remaining  the  same)  ? 

Whatever  the  cause,  it  is  a fact  we  have  more 
cancers  demanding  diagnosis  today  than  ever  be- 
fore, and  it  behooves  the  physician  to  be  ever  on 
the  alert  and  earnestly  and  continuously  to  edu- 
cate his  patients.  The  discussion  of  menstrual  dis- 
turbances and  irregular  menstrual  bleeding  is 
rather  a delicate  subject  to  be  discussed  freely  in 
lay  journals  and  with  mixed  audiences;  therefore, 
it  devolves  upon  the  family  physician  to  instruct 
his  patients.  While,  of  course,  cancer  occurs  more 
often  in  women  past  thirty  years  of  age,  yet  it 
does  occur  much  younger.  No  matter  at  what  age 
irregular  bleeding  may  occur  nor  from  what  ap- 
parent cause,  the  physician  who  does  not  make  a 
careful  examination  of  the  uterus  and  warn  his 
patient  what  this  may  mean  is  neglecting  his  duty 
and  possibly  condemning  a woman  to  prolonged 
and  unnecessary  suffering  and  sacrifice  of  life. 

While  we  do  not  know  the  cause  of  cancer,  yet 
we  do  know  that  uterine  pathological  conditions 
apparently  predispose  to  cancer ; therefore,  we  owe 
the  same  duty  to  the  uterus,  to  correct  lacerations, 
polyps,  fibromyomas,  etc.,  as  we  do  to  the  breast 
to  remove  lumps,  and  thereby  circumvent  the  pos- 
sibility of  malignant  development.  With  our  pres- 
ent-day limited  knowledge  of  the  cause  of  cancer, 
its  control  is  in  the  hands  of  the  general  practi- 
tioner, the  family  physician.  Upon  him  rests  the 
responsibility  of  educating  his  patients  and  mak- 
ing early  diagnosis,  as  early  diagnosis  offers  the 
only  hope  for  cure. 


TONSIL  AND  ADENOID  OPERATIONS  IN 
THE  VERY  YOUNG 

The  parents  of  some  very  young  children  that 
are  almost  suffocated  from  the  effects  of  huge  ton- 
sils and  an  enormous  bunch  of  adenoid  tissue  that 
completely  closes  the  nasopharynx  are  told  by 
their  physicians  that  a tonsil  and  adenoid  opera- 
tion never  should  be  performed  on  any  child  under 
six  or  seven  years  of  age  ! What  idiotic  nonsense  ! 
And  what  an  infinite  amount  of  harm  is  done 
to  suffering  youngsters  who  can  be  made  comfort- 
able and  free  from  many  possible  diseases  and  ill 
health  by  properly  performed  tonsil  and  adenoid 
operations.  No  matter  whether  a child  is  two  or 
twelve  years  of  age,  a tonsil  and  adenoid  opera- 
tion should  be  performed  if  indicated.  It  would 
be  just  as  sensible  reasoning  to  say  that  no  young 
child  should  be  operated  for  any  malformation  or 
pathological  condition  that  only  surgery  will  cor- 
rect. Why  not  object  to  the  early  correction  of 
hare  lip  and  cleft  palate  ? Incidentally,  we  note 
that  a member  of  the  ear,  nose  and  throat  depart- 
ment of  the  Indiana  University  School  of  Medi- 
cine has  reported  (French  Lick  session  of  Indiana 
Academy  of  Ophthalmology  and  Otolaryngology, 
December,  1929)  that  with  the  approval  of  the  de- 
partments of  medicine  and  pediatrics  he  has  done 
tonsil  and  adenoid  operations  on  babes,  one  only 
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five  months  of  age,  and  mastoid  operations  on 
children  as  young  as  one  year  of  age,  with  very 
happy  results.  In  reality  very  small  children  may 
have  what  has  been  termed  a “lymphatic  ten- 
dency,” and  suffer  from  obstructed  breathing 
from  an  excess  of  tonsil  and  adenoid  tissue.  If 
syphilis  can  be  excluded  and  there  are  no  other 
contraindications  then  surgery  is  indicated,  no 
matter  what  the  age  of  the  patient.  In  other 
words,  age  alone  should  not  be  a contraindication 
to  the  performance  of  a tonsil  and  adenoid  opera- 
tion to  improve  obstructed  breathing. 


THE  YARDSTICK  RULE  OF  COMPEN- 
SATION BOARDS 

It  makes  us  smile  to  read  the  report  of  the  chief 
actuary  for  the  State  Industrial  Commission  of 
Ohio  concerning  the  care  for  the  health  and  wel- 
fare of  the  thousands  of  working  men  and  women 
who  annually  are  the  victims  of  industrial  acci- 
dents within  the  confines  of  Ohio,  and  the  infer- 
ence drawn  that  generous  treatment  is  given.  It 
may  be  that  the  commission  is  generous  to  the 
workers,  but  from  actual  experience  we  know  that 
such  generosity  does  not  extend  generally  to  the 
physicians  and  surgeons  upon  whom  rests  the 
responsibility  of  giving  the  injured  workers  expert 
care.  From  actual  experience  we  are  inclined  to 
believe  that  the  commission  measures  professional 
services  by  a yardstick  at  so  much  per  yard,  and 
are  uninfluenced  by  any  differences  as  to  the 
amount  or  character  of  services  rendered  in  an 
individual  case.  Thus  it  would  seem  that  a broken 
leg  merely  is  a broken  leg,  and  services  for  caring 
for  that  broken  leg  are  subject  to  the  yardstick 
rule  concerning  compensation  whether  that  broken 
leg  is  a simple  fracture  or  a compound  fracture, 
whether  erysipelas  or  blood  poisoning  sets  in,  or 
for  that  matter  whether  there  are  any  complica- 
tions that  would  demand  extra  care  and  attention 
over  that  required  for  a simple  broken  leg.  Then 
it  appears  to  us  that  no  discrimination  is  made 
as  to  the  character  of  services  rendered.  In  other 
words,  it  would  seem  that  the  commission  has 
inflexible  rules,  whether  fair  or  not,  and  apparent- 
lv  do  not  admit  that  there  are  any  circumstances 
that  alter  cases.  That  sort  of  an  attitude  is  alto- 
gether too  prevalent  in  adjustments  in  compensa- 
tion cases,  and  while  it  no  doubt  is  true  that  there 
are  those  who  would  exact  unfair  treatment  if  they 
could,  yet  that  is  no  reason  why  every  case  coming 
up  for  settlement  should  be  looked  on  with  sus- 
picion and  with  the  thought  that  it  possibly  is 
another  case  of  taking  advantage  of  the  commis- 
sion. We  are  satisfied  that  most  industrial  com- 
missions or  boards  invariably  give  the  laborer  the 
benefit  of  the  doubt,  and  perhaps  that  is  right,  but 
we  never  heard  of  an  instance  where  a physician, 
who  forms  such  an  important  cog  in  industrial 
work,  has  been  shown  any  favors,  and  oftentimes 
he  does  not  receive  even  common  justice. 


BUYING  A SURGICAL  PRACTICE 

In  one  of  our  Indiana  cities  there  is  a young, 
bombastic  and  self-opinionated  physician,  known 
to  have  had  very  indifferent  medical  education 
and  no  training  in  surgery,  who  suddenly  blos- 
somed out  as  a surgeon  and  announced  himself  as 
a surgeon  in  the  lay  press.  About  the  same  time 
a number  of  general  physicians,  most  of  them 
having  a reputation  of  being  poorly  qualified  and 
more  or  less  incompetent,  were  known  to  be  cir- 
culating stories  among  lay  persons  to  the  effect 
that  the  young  would-be  surgeon  “is  the  best  sur- 
geon in  the  state  and  by  all  means  should  be 
consulted  for  any  troubles  requiring  surgical  at- 
tention.” It  was  not  long  until  business  seemed  to 
be  thriving,  and  the  fact  that  a few  unnecessary 
deaths  and  more  bad  surgical  results  were  a part 
of  the  record  did  not  seem  to  influence  the  increase 
in  business.  Later,  to  use  a slang  phrase,  “the 
cat  was  out  of  the  bag,”  through  the  circulari- 
zation of  a letter,  over  the  erstwhile  surgeon’s 
signature,  in  which  was  offered  fifty  percent  of 
any  fee  collected  from  any  patient  referred. 

What  we  cannot  understand  is,  how  any  physi- 
cian possessing  a spark  of  honesty  in  his  soul, 
can  sell  his  patients  to  a surgeon  rendering  medi- 
ocre service,  and  perhaps  jeopardize  their  lives 
in  consequence,  for  ill-gotten  gain.  It  may  be 
argued  that  some  experienced  and  well-trained 
surgeons,  even  those  who  have  taken  the  oath  of 
the  American  College  of  Surgeons,  are  dividing 
fees,  and  that  the  patients’  interests  are  not  jeop- 
ardized if  such  surgeons  render  the  services. 
However,  it  is  a well-known  fact  that  it  is  the 
poorly  equipped  surgeons  who  are  paying  the 
largest  commissions  to  secure  business,  and  the 
temptation  to  secure  the  largest  fee  when  refer- 
ring patients  is  too  great  to  be  overcome  by  many 
general  physicians.  Even  some  of  the  pious  phy- 
sicians, who  sit  on  the  front  seats  in  our  churches 
on  Sunday  and  pray  loudest  and  longest  at  the 
Wednesday  prayer  meeting,  not  only  have  no  hes- 
itancy in  taking  money  which  they  do  not  earn, 
by  way  of  commissions  on  cases  referred  to  sur- 
geons, but  sometimes  actually  request  it. 

Like  the  prohibition  question  the  buying  and 
selling  of  patients  is  a problem  to  be  solved,  but 
the  problem  will  not  be  solved  until  there  is  a 
public  demand  for  its  settlement  in  an  honorable 
and  fair  way.  When  the  public  finally  learns  that 
it  is  getting  the  worst  of  the  bargain  in  the  fee- 
dividing  practice  among  physicians  and  surgeons, 
then  there  will  be  an  uprising  that  will  shake  the 
medical  profession  to  its  very  roots,  and  we  shall 
not  be  surprised  if  there  will  be  reprisals  of  a 
very  exacting  and  sensational  nature. 
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TRENDS  AND  OPPORTUNITIES  IN 
MEDICAL  PRACTICE 

In  an  excellent  address  on  “The  Trends  and 
Opportunities  in  Medical  Practice’’,  Dr.  Olin 
West,  secretary  of  the  American  Medical  Asso- 
ciation, ( Wis . Med.  Jour,  for  December,  1929), 
presents  some  facts  that  are  worthy  of  the  atten- 
tion of  the  entire  medical  profession.  After  call- 
ing attention  to  the  pet  theories  of  a few  that  are 
blatantly  advertised,  and  the  propaganda  that 
is  floated  for  the  purpose  of  securing  special  privi- 
lege or  profit  by  the  agitators  and  promoters, 
Dr.  West  calls  attention  to  some  real  problems 
that  deserve  the  most  careful  thought  and  con- 
sideration of  the  entire  medical  profession.  One 
of  the  most  dangerous  is  the  tendency  on  the  part 
of  corporations  of  one  kind  or  another  to  do  away 
with  the  individual  practice  and  put  medicine  on 
a machine  basis.  Some  corporations  are  organ- 
ized for  the  purpose  of  making  money  out  ot  the 
practice  of  medicine,  and  they  propose  to  furnish 
the  service  of  paid  agents  at  a cost  below  the  real 
cost  of  adequate  scientific  service.  These  enter- 
prises are  more  dangerous  to  the  public  than  to 
the  medical  profession,  and  eventually  the  public 
will  look  at  the  matter  in  that  light.  In  the  final 
analysis  these  schemes  are  for  the  purpose  of 
making  money  out  of  the  exploitation  of  the  med- 
ical profession.  Some  of  these  enterprises,  already 
in  existence,  are  reputed  to  be  making  a fabu- 
lous profit,  but  it  is  questionable  if  far  better 
service  is  not  rendered  by  private  physicians  to 
individual  patients.  Dr.  West  says  that  he  is  con- 
vinced that  it  is  not  possible  to  furnish  the  best 
medical  service  on  the  basis  of  machine  methods, 
and  that  anything  which  tends  to  destroy  the  inti- 
mate human  relation  which  should  exist  between 
the  physician  and  his  individual  patient  tends  to 
destroy  the  value  of  medical  service  rendered. 

Aside  from  these  organizations  that  are  prac- 
ticing medicine  but  controlled  by  laymen,  there 
are  certain  groups  in  the  medical  profession  it- 
self which  seem  inclined  to  organize  so-called  hos- 
pital associations,  and  they  seize  upon  the  name 
“clinic”  because  they  believe  it  is  a name  which 
will  give  them  prestige  and  enable  them  to  make 
more  money.  As  a matter  of  fact,  some  of  these 
organizations  while  possibly  making  money  are 
doing  it  in  a tricky  and  unethical  way  which 
reflects  upon  the  integrity  of  the  medical  profes- 
sion as  a whole  and  constitutes  a very  serious 
menace  to  the  welfare  of  the  general  public.  Any 
effort  to  commercialize  the  practice  of  med- 
icine or  to  prostitute  the  practice  of  medicine  for 
personal  ends  should  be  combatted,  whether  the 
scheme  arises  within  or  without  the  medical  pro- 
fession. If  the  standing  and  dignity  of  the  pro- 
fession is  to  be  upheld,  then  of  necessity  we  must 
be  loyal  to  the  traditions  of  the  medical  profession, 
and  an  effort  should  be  made  to  stamp  out  com- 
mercialism and  uphold  the  Principles  of  Ethics 


which  has  guided  the  profession  for  many  years 
and  is  the  strongest  safeguard  that  can  be  en- 
forced for  the  public  interest,  and  the  strongest 
safeguard  that  can  be  established  for  the  interests 
of  ‘Ee  profession  itself  as  a scientific  profession. 
We  must  not  make  the  practice  of  medicine  a 
trade.  A profession  cannot  remain  a profession 
without  ideals,  without  traditions,  or  without 
ethics. 

Another  tendency  that  needs  rebuke  is 
that  toward  the  over-hospitalization  of  patients. 
Dr.  West  relates  an  incident  where  a layman  told 
him  that  a physician  insisted  that  whenever  any 
member  of  the  layman’s  family  got  sick  from 
any  cause  whatsoever,  before  the  physician  was 
called  the  sick  member  of  the  family  must  go  to 
the  hospital.  The  layman  then  related  incidents 
that  occurred  in  his  family  which  sent  various 
members  of  the  family  to  the  hospital,  ranging 
all  the  way  from  a stubbed  toe  of  a six-year-old 
boy,  up  to  a brain  abscess.  Dr.  West  says  that  he 
imagines  it  was  all  right  to  hospitalize  the  brain 
abscess,  but  he  does  not  believe  it  was  right  to 
hospitalize  the  stubbed  toe.  Similar  incidents  are 
not  rare.  The  disappearance  of  the  family  physi- 
cian has  been  widely  lamented  in  various  places 
and  by  various  persons.  The  family  physician  has 
the  greatest  influence  in  the  home  where  it  is  en- 
tirely possible  for  him  to  do  the  major  portion  of 
his  practice.  He  loses  a very  peculiar  part  of  his 
intimate  relation  as  the  family  physician  if  he 
sends  everything  to  a hospital.  Aside  from  this 
he  very  often  puts  his  patients  to  unnecessary  and 
inexcusable  trouble  and  expense  by  hospitalizing 
patients  who  can  be  cared  for  as  well  and  some- 
times better  in  the  home.  Unfortunately  a great 
many  physicians,  by  their  own  actions  and  of  their 
own  free  will,  have  removed  themselves  from  the 
status  of  the  family  physician.  This  is  unfor- 
tunate. The  family  physician  should  protect  the 
health  of  the  family  he  serves,  and  to  utilize  for 
the  benefit  of  its  every  member  those  measures 
which  he  believes  to  be  efficacious.  He  should  take 
the  initiative  in  offering  advice  as  to  what  should 
be  done  under  certain  conditions,  such  as  urging 
circumcision  when  necessary,  vaccination  for  com- 
municable disease,  in  fact,  he  should  be  conscious 
of  his  responsibility  to  keep  the  members  of  the 
family  well  in  accordance  with  his  scientific 
knowledge  and  an  appreciation  of  the  responsi- 
bilities that  rest  on  him.  The  physician  who  gets 
away  from  family  practice  in  the  home  and  sub- 
stitutes for  it  practice  in  the  hospital,  has  taken 
a step  that  eventually  will  be  his  undoing  as  well 
as  the  undoing  of  the  family. 

Another  criticism  worth  consideration  is  that 
concerning  the  tendency  whereby  nurses  are  over- 
trained. We  almost  have  succeeded  in  making  doc- 
tors out  of  most  nurses,  and  in  many  instances  we 
have  made  most  nurses  believe  that  there  is  no  ser- 
vice for  them  except  in  a hospital,  and  that  they 
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ought  not  be  called  upon  to  do  anything  except  in 
the  capacity  of  an  individual  nurse  to  an  individ- 
ual case.  We  also  have  almost  succeeded  in  making 
nurses  believe  that  they  need  a very  profound 
knowledge  of  pathology,  physiology,  and  other 
branches  of  medical  learning,  until  they  have  al- 
most gained  the  ascendency  over  us  in  many  par- 
ticulars and  we  and  the  public  are  in  a bad  fix. 
There  ought  to  be  a definite  policy  adopted,  prose- 
cuted and  maintained  with  respect  to  the  training 
of  nurses,  and  the  services  of  nurses  to  the  public, 
so  that  the  public  can  secure  necessary  and  ade- 
quate nursing  service,  and  at  the  same  time  the 
nurse  who  does  her  duty  and  does  it  well  shall 
receive  adequate  compensation. 

Dr.  West  touches  a vital  point  when  he  men- 
tions the  friction  that  sometimes  exists  between 
the  medical  profession  and  departments  of  health. 
Sometimes  the  medical  profession  is  inclined  to 
withhold  its  cooperation  with  the  department  of 
health,  and  there  are  reasons  for  this  which  many 
times  are  not  due  to  faults  of  the  medical  profes- 
sion but  originate  in  certain  official  actions  taken 
by  the  departments  of  health  themselves.  It  is 
unfortunate  that  some  health  officers  are  in  such 
a big  hurry  to  turn  the  world  over  that  they  have 
adopted  and  put  into  practice  certain  procedures 
that  the  medical  profession  does  not  believe  are 
really  for  the  best  interests  of  the  public,  because 
the  medical  profession  in  its  capacity  of  prac- 
ticing physicians  knows  that  a good  many  things 
which  appear  on  the  surface  to  be  extremely  bene- 
ficial are  in  the  long  run  not  beneficial  but  harm- 
ful. Health  officers  in  some  instances  have  acted 
with  poor  judgment  and  without  the  fundamental 
knowledge  of  all  the  facts  involved.  Public  health 
is  one  of  the  fields  of  medicine,  and  the  guidance 
of  public  health  work  is  part  of  the  practice  of 
medicine.  The  organized  medical  profession 
ought  to  assume  leadership  in  the  matter  of  public 
health,  and  it  can  be  of  wonderful  service  to 
health  departments  in  giving  the  benefit  of  its 
counsel  and  guidance  in  active,  constructive  health 
work.  . _ - • 

Concerning  the  practice  of  medicine  by 
lay  organizations.  Dr.  West  reminds  us  that  many 
of.  the  schemes  proposed  by  laymen  for ' profit 
cannot  be  operated  1 except  with  the  assistance  of 
physicians,  and  thA  physician  who  really  has  the 
proper  perspective- will  not  yield  to  the  specious 
offers  of  laymen  that  tend  to  break  down  the  tra  - 
ditions of  the  profession  and' Commercialize ‘scien- 
tific medicine  and  the  service  that  should  be 
rendered  to  mankind.  :The!  lay  in  an  who  it  is  re- 
ported is>  considering  ■ 'seriously : : t-hef  advisability 
of  turning  over -several  hundred  thousand^ '-dollars 
to'a  faddist  or  quack  for  the  purposed  establish- 
ing hospitals  and  clinics  to'  be  used  by  This  fallow 
to  promulgate  fast  silly  theories  and,  designingly 
or  not,  to  prey  upon  the  public,  should  be  frowned 
upon  even  though  there  is  no  law  to  stop  it.  How 


much  better  it  would  be  if  this  man  with  a for- 
tune running  into  millions  would  donate  his 
money  to  research  work  at  the  hands  of  recog- 
nized medical  scientists.  Furthermore,  the  mil- 
lionaire who  has  promised  to  devote  several  mil- 
lion dollars  to  an  enterprise  that  has  as  its  object 
lowering  the  cost  of  medical  service,  is  attacking 
the  problem  at  the  wrong  end,  and  the  effect  of 
any  such  arrangement  is  going  to  be  to  the  detri- 
ment rather  than  the  benefit  of  the  public,  because 
it  inevitably  will  tend  to  destroy  the  independence 
of  the  very  manhood  of  those  who  accept  its  dole. 
When  this  gentleman  says  that  the  cost  of  medi- 
cal service  and  the  cost  of  hospital  service  both  are 
too  high,  and  that  the  ordinary  man  cannot  pay 
these  costs,  he  probably  forgets  that  it  is  difficult 
for  the  man  who  has  been  the  victim  of  hard  luck 
to  pay  these  costs,  but  that  there  never  was  a time 
when  the  man  in  hard  luck  could  obtain  such 
service  without  the  intervention  of  some  philan- 
thropist who  expected  to  cut  down  these  costs, 
and  there  never  has  been  a time  when  somebody 
could  not  pay  for  medical  services  like  others 
could  pay.  It  always  has  been  difficult  for  the 
unfortunate,  for  the  wasteful,  to  pay,  and  hard  as 
it  may  sound  to  say  it,  it  may  be  a very  bad  thing 
for  society  if  it  were  otherwise,  for  there  is  a 
tendency  to  make  things  too  easy  for  the  individ- 
ual. and  anything  which  destroys  a man’s  rightful 
independence  is  detrimental  to  him  and  to  society. 
A man  can  be  independent  and  honest  even 
though  he  is  poor,  and  he  can  maintain  just  as 
high  a quality  of  independence  and  honesty  by 
paying  what  he  can,  as  the  millionaire  can  main- 
tain though  he  pays  from  his  wealth  and  prem- 
iums for  all  that  he  gets.  Any  scheme  that  will 
result  in  teaching  the  people  that  they  are  entitled 
to  something  for  nothing,  or  that,  will  lead  to  the 
pauperization  of  any  considerable  part  of  the 
social  element,  will  be  detrimental  to  the  public 
interests.  It  is  just  as  well  that  the  medical  pro- 
fession should  analyze  and  study  carefully  this 
problem  and  decide  intelligently  just  what  part 
we  are  to  play  in  these  schemes. 

. A rap  was  taken  at  the  Committee  on  the  Cost 
of  Medical  Care  by  saying  that  originally  the 
committee  was  composed  of  laymen  and  they 
announced  their  determination  and  began  to.  tell 
the  world  what  was  the  matter  before. dhey  . dis- 
covered anything.  At  present  the  committee  is 
composed; of  a relatively  large  number  of  physi- 
cians,. and  an  equal  number  of  laymen.  It  is  at- 
tempting to,  develop  the  facts  in  connection  wifh 
the  cost  of  medical  care. 

• ; . s-i'M  . ' li  !;!C*  . ~ . 

...As,  a side  issue  in  the  discussion- , of  the 
eqppomic  problems  facing  . the  medical  profes- 
sion. Dr..  West  refers  to  the  installment  plan  of 
buying  which  forms  an  important  part  in  the  cost 
dfrnedical  service.  He  said  thatThe  janitor  of  his 
building  has  a finer  piano,  a more  costly-  radio,  a 
better  automobile,  a prettier  Oriental  rug  than  he 
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(Dr.  West)  can  afford.  The  janitor’s  wife  also 
has  an  electric  washing  machine,  and  an  electric 
vacuum  sweeper,  and  the  Lord  knows  what  else, 
and  all  these  luxuries  were  bought  on  the  install- 
ment plan.  If  the  janitor’s  wife  or  children  should 
be  sick  and  have  to  go  to  the  hospital  for  opera- 
tion, the  attending  physician  would  have  to  forego 
his  fee  or  wait  a long  time  for  a part  of  what 
ordinarily  would  be  a fair  charge  for  his  services. 
The  hospital,  too,  might  have  to  wait  for  its  fee. 
These  gentlemen  who  are  promoting  all  of  these 
supposedly  wonderfully  fine  schemes  for  relieving 
the  poor  man  of  the  burden  of  the  cost  of  medical 
care,  have  never  asked  the  prospective  purchaser 
when  he  went  in  to  buy  whether  he  had  any  sick- 
ness in  his  family,  and  they  never  have  reduced 
one  cent  the  price  of  a wash-tub,  or  pair  of  shoes, 
or  sack  of  flour,  because  the  buyer  has  been  a 
victim  of  bad  luck.  Go  to  the  banker  to  borrow 
money  and  find  out  what  you  can  do.  You  will 
have  to  pay  higher  interest  than  the  rich  man,  and 
give  more  or  better  collateral  than  he,  and  the 
banker  wil]  not  ask  you  one  question  as  to  whether 
or  not  you  have  had  sickness  in  your  family. 
High  pressure  salesmanship  is  a part  of  our  ec- 
onomic system  of  today,  and  in  consequence  the 
last  farthing  of  the  ordinary  man  is  tied  up 
through  the  installment  plan  of  buying  and  sell- 
ing. Therefore,  when  we  talk  about  the  high  cost 
of  medical  care,  we  must  take  into  consideration 
the  whole  economic  situation  as  it  exists  today, 
and  study  and  analyze  it  carefully.  The  cost  of 
medical  care  is  a mere  speck  on  the  economic  map 

There  has  been  much  loose  talk  about  the  in- 
come of  physicians,  and  investigation  seems  to 
show  that  a large  number  of  practitioners  of  medi- 
cine actually  are  practicing  medicine  at  a loss. 
The  average  man  practicing  medicine  is  making 
a living,  and  in  most  instances  is  able  to  keep  his 
family  in  reasonable  comfort,  but  is  not  able  to 
lay  up  very  much  to  insure  him  against  the  dis- 
comfort and  hardships  that  the  years  to  come  may 
bring.  A knowledge  as  to  the  income  of  the  ma- 
jority of  physicians  may  have  a very  helpful  in- 
fluence on  some  of  the  philanthropic  millionaires 
who  seem  to  think  that  all  doctors  are  rich,  and 
on  some  others  who  seem  to  think  all  doctors  are 
paupers.  When  the  facts  are  known,  they  prob- 
ably will  show  that  physicians  generally  are  far 
more  poorly  compensated  than  are  the  members 
of  any  other  groups  in  our  social  structure  whose 
usefulness  is  not  nearly  so  large. 

Dr.  West  concludes  his  splendid  address  by 
saying  that  it  is  a privilege  to  be  an  honorable 
member  of  the  medical  profession,  but  privilege 
entails  responsibility,  and  the  greatest  responsibil- 
ity of  the  profession  today  is  to  “deliver  the 
goods”  in  the  practice  of  medicine.  He  feels  that 
we  are  delivering  the  goods  in  that  the  American 
public  is  getting  better  medical  service  today  than 
it  ever  got  before,  and  the  medical  profession 


today  is  as  highly  respected  and  honored  by  the 
public  as  it  ever  was.  What  we  need  to  do,  by 
precept  and  example  and  by  determined  effort,  is 
to  keep  our  standards  high  and  to  fight  to  the 
death  every  degrading  influence.  We  should  do 
everything  we  can  to  promote  the  art  and  science 
of  medicine  and  to  make  its  every  member  a bet- 
ter physician,  capable  of  rendering  better  service 
to  humanity.  We  also  have  another  great  respons- 
ibility, and  that  is  to  see  to  it  that  the  ideals  and 
traditions  of  medicine  are  fully  maintained. 
Whenever  we  get  away  from  our  ideals  and  time- 
honored  traditions,  we  are  no  longer  a profession 
but  a trade,  a business.  To  make  the  practice  of 
medicine  a business  means  to  destroy  scientific 
medicine  and  to  jeopardize  public  welfare,  and  to 
retard  the  development  of  mankind  toward  the 
highest  plane  of  human  efficiency  and  culture. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail . 

Perhaps  vou  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
hut  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  wr:te  direct  to  the  Cooperative  Medical  Advertising  Bureau. 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  program  for  the  meeting  of  county  society 
secretaries  at  the  American  Medical  Association 
in  Chicago,  April  23rd,  is  published  in  the  Secre- 
taries’ Department  in  this  issue.  V arious  heads 
of  departments  and  bureaus  of  the  American 
Medical  Association  will  be  the  speakers.  The 
Indiana  State  Medical  Association  pays  the  rail- 
road fare  of  all  county  society  secretaries.  Every 
Indiana  county  medical  society  secretary  should 
be  in  Chicago,  April  23rd. 


Most  of  the  well-advertised  foods  are  not  only 
expensive  but  do  not  come  up  to  the  advertised 
claims.  If  physicians  would  take  a little  more  time 
to  study  the  value  of  the  ordinary  foods  that  may 
be  purchased  in  any  market,  and  advise  their  pa- 
trons concerning  a sensible  diet  instead  of  permit- 
ting the  patient  to  get  information  from  adver- 
tisements, there  would  be  fewer  high-priced  manu- 
factured foods  on  the  market. 


“Workers  in  the  throat,  nose  and  ear  depart- 
ments of  hospitals  see  from  time  to  time  children 
with  persistent  unilateral  or  even  bilateral  nasal 
discharge,  the  cause  of  which  proves  to  be  the 
presence  of  some  foreign  body,  for  example  a 
pea,  a button,  or  a piece  of  string  that  the  child 
has  pushed  up  its  nostrils.  Usually  these  bodies 
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are  found  lying  on  the  floor  of  the  inferior  meatus 
and  the  discharge  will  persist  as  long  as  they 
remain  there.”  (Barford  in  the  British  Medical 
journal,  November  16,  1929. 


We  smile  every  time  we  look  at  a drug  store 
sign,  for  the  modern  drug  store  does  everything 
except  sell  drugs  and  put  up  prescriptions.  The 
latest  innovation  is  for  the  drug  store  to  sell 
lunches,  and  it  is  said  that  in  the  large  cities  the 
drug  stores  are  driving  many  restaurants  out  of 
business,  and  for  the  reason  that  so  many  people 
can  camouflage  their  visit  to  the  drug  store  for 
food  by  making  people  think  that  the  food  seeker 
has  gone  into  a drug  store  to  purchase  a tooth 
brush  or  a cake  of  toilet  soap. 


Jack  Johnson,  negro  boxer,  at  one  time  heavy- 
weight champion  boxer  of  the  world,  has  solicited 
the  help  of  a city  administration  in  his  attempt 
to  collect  a bill  from  a music  hall  management. 
If  Johnson  has  even  half  of  the  punch  that  he  had 
a few  years  ago,  we  believe  he  will  have  no  diffi- 
culty in  collecting  the  account  if  he  shows  'some 
indication  of  doing  his  own  collecting.  We  have 
an  idea  that  if  we  owed  Jack  Johnson  an  honest 
account  he  would  not  have  to  ask  for  it  a second 
time. 


“It  is  true  that  there  are  in  the  profession  a 
small  minority  who  capitalize  the  fears  of  their 
patients,  exaggerate  the  importance  of  their  own 
services,  advise  and  execute  unnecessary  proce- 
dures. charge  all  and  more  than  their  patients 
can  pay  and,  in  fact,  prey  upon  them,  but  these 
men  are  few.  though  the  great  majority  must  bear 
the  odium  of  their  conscienceless  methods.  * * * 

Exorbitant  charges  and  commercial  mindedness 
are  as  much  frowned  upon  by  the  profession  as 
a whole  as  by  the  laity.” — Follansbee,  in  the 
January.  1930.  Survey-Graphic. 


In  visiting  some  of  the  large  medical  clinics 
we  have  been  surprised  to  know  how  general 
is  the  practice  among  some  of  our  country’s  best 
operators  to  use  local  anesthesia  for  a large  per- 
cent of  general  operations.  The  trouble  with  so 
many  surgeons  who  insist  upon  general  anesthesia 
for  practically  everything  is  that  they  never  have 
learned  the  technique  of  local  anesthesia,  and  are 
too  lazy  to  investigate  the  subject  and  try  out  the 
method  under  proper  control.  Failure  to  secure 
good  anesthesia  usually  is  due  to  false  technique, 
and  that  is  just  as  true  in  local  as  in  general  anes- 
thesia. 


A three- year-old  Denver  boy  has  the  tobacco 
habit.  The  Associated  Press  reports  that  he 
smokes  six  cigars  per  day.  He  gained  nation-wide 
fame  last  August  when  it  was  learned  that  he  had 
been  blowing  smoke  rings  for  several  months. 


Before  acquiring  the  tobacco  habit  he  had  been  ill 
and  a sufferer  from  insomnia.  “The  family  physi- 
cian prescribed  a pipeful  of  tobacco  for  Billy,” 
the  father  said.  “He  seemed  to  enjoy  it  from  the 
first  puff,  and  after  that  he  would  raise  the  roof 
if  not  allowed  to  smoke.”  Brilliant  physician  to 
have  a child  under  three  years  of  age  try  a pipeful 
of  tobacco  for  anything ! 


Concerning  the  soft  food  diet  in  vascular  hy- 
pertension. the  journal  of  the  A.  M.  A.  of  Novem- 
ber 16.  1929,  editorially  says  that  several  investi- 
gators, notably  Berger  and  Feinberg  ( Archives 
of  Internal  Medici?ie  for  October,  1929),  have 
failed  to  see  any  unquestioned  modification  of  the 
blood  pressure  curve  which  could  be  attributed 
definitely  to  variations  in  the  sodium  chloride  in- 
take. The  journal  of  the  A.  M.  A.  then  says, 
“The  growing  evidence  ought  at  least  to  dampen 
the  ardor  of  those  who  still  are  inclined  to  bank 
on  the  salt-free  regimen  in  hypertension,  and  en- 
courage them  to  seek  assiduously  for  more  prom- 
ising and  dependable  therapeutic  possibilities.” 


The  hundreds  of  thousands  of  castrations  of 
animals  done  without  any  anesthetic  of  any 
kind  whatsoever,  arouses  no  protest  from 
the  anti-vivisectionists  who  howl  about  animal  ex- 
perimentation done  in  the  interests  of  humans  as 
well  as  animals,  and  the  editor  of  the 
Pennsylvania  Medical  journal  asks  “Why?”  At- 
tention also  is  called  to  the  fact  that  anti-vivisec- 
tionists are  not  troubled  by  the  frightful  suffering 
and  deaths  of  animals  by  hunters,  pigeon  shooters, 
fishermen,  dealers,  by  poor  food,  by  cold,  by  ex- 
posure. filth  in  shipment  and  slaughtering,  and 
many  similar  ways.  The  fact  of  the  matter  is  that 
the  anti-vivisectionists  are  not  consistent. 


The  average  theatergoer  has  nervous  prostra- 
tion if  he  attends  a play  and  is  obliged  to  sit  in 
the  back  part  of  the  house,  for  no  longer  is  it  the 
thing  for  actors  and  actresses  on  the  stage  to  talk 
to  the  audience  or  for  that  matter  even  elevate 
the  voice  so  that  it  can  be  heard  beyond  the  orches- 
tra pit.  In  consequence  peop  e are  tired  of 
having  the  box  office  sav  “nothing  ahead  of  the 
fourteenth  row,”  as  they  also  are  tired  of  paying 
fabulous  prices  to  ticket  scalpers,  so  they  are  go- 
ing to  the  movie  houses  where  they  can  both  see 
and  hear.  If  the  legitimate  theater  avoids  losing 
out  a change  of  policy  must  be  adopted.  Amplifi- 
ers would  solve  the  question  of  hearing  in  the  back 
rows,  and  breaking  up  the  ticket  scalping  business 
through  heavy  fines  to  any  ticket  scalpers  found 
charging  more  than  a fifty-cent  advance  for  any 
theater  ticket  wfill  go  a long  way  toward  restoring 
the  favor  of  the  theater  to  the  public. 


Truths  about  the  serum  diagnosis  of  syphilis 
is  a valuable  article  contributed  by  Dr.  John  A. 
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Kolmer,  in  the  journal  of  the  A . M . A.  of  Novem- 
ber 9,  1929.  After  pointing  out  the  established 
truths  concerning  the  serum  diagnosis  of  syphilis, 
which  have  withstood  the  vicissitudes  of  twenty- 
five  years  of  time  and  remain  today  one  of  the 
most  valuable  of  laboratory  tests  known  to  medical 
science,  attention  is  called  to  the  value  of  serum 
tests  as  aids  in  guiding  the  treatment  of  syphilis 
and  as  a criteria  of  cure,  and  emphasis  is  placed 
upon  the  fact  that  positive  serum  reactions  fre- 
quently and  usually  are  the  first  signs  of  relapse 
in  syphilis  following  insufficient  treatment  or  no 
treatment  at  all,  and  that  spinal  fluid  examina- 
tions are  now  recognized  as  important  and  inte- 
gral parts  of  the  complete  diagnosis  and  treatment 
of  most  cases  of  syphilis. 


Talk  about  harmony  in  the  medical  profession, 
here  is  a good  one : The  attending  physician  and 
his  family  asked  a confrere  to  see  a very  sick 
member  of  the  family.  Agreement  as  to  diagnosis 
and  treatment  seemed  to  settle  the  question  of  con- 
fidence in  one  another.  Later  the  temperature  of 
the  patient  went  up  to  105  degrees,  and  as  the 
attending  physician  was  temporarily  out  of  town 
the  family  asked  the  consultant  as  to  what  should 
be  done  and  were  told  to  sponge  the  patient  for 
any  fever  over  101  degrees.  A few  hours  later 
the  regular  attending  physician,  having  returned 
to  the  case,  blurted  out,  “If  you  want  to  kill  the 
patient  keep  on  with  your  sponging.” 

A lot  of  confidence  the  public  has  in  physicians 
when  there  is  such  a lack  of  cooperation  and  har- 
mony. Honest  differences  of  opinion  may  be  justi- 
fiable, but  why  such  an  exposition  of  tactlessness, 
or  what  we  feel  like  calling  general  cussedness  ? 


There  are  some  physicians  occupying  high 
places  in  the  medical  profession,  even  as  officers 
of  reputable  medical  societies,  that,  charitably 
looking  at  it,  use  very  bad  taste  in  exploiting 
themselves  in  the  lay  press.  We  have  in  mind 
dozens  of  newspaper  clippings  sent  in  from  various 
parts  of  the  state  during  the  past  few  months,  and 
it  is  somewhat  embarrassing  to  us  to  admit  that 
they  show  there  are  supposedly  high  grade  and 
reputable  physicians  who  are  just  on  the  bor- 
derline in  their  lay  advertising,  and  it  would  re- 
quire only  a little  more  self-praise  to  put  them  in 
the  category  of  advertising  quacks.  We  do  not 
have  in  mind  the  physician  whose  name  appears 
often  in  his  local  paper  concerning  visits  out  of  the 
city  to  attend  medical  meetings,  or  calling  atten- 
tion to  his  appearance  on  the  program  of  a medical 
society,  but  we  do  refer  to  the  extravagant  praise, 
real  or  implied,  concerning  physical  equipment 
and  ability.  Such  advertising  constitutes  exploit- 
ation ^'^hich  not  only  is  in  bad  taste  itself  but 
creates  a lot  of  ill  feeling  among  confreres. 


The  use  of  glycerine  as  a topical  application 
in  suppurating  wounds  is  the  title  of  a paper  by 
M.  E.  Lichtenstein,  of  Chicago,  in  the  December 
number  of  the  Illinois  Medical  journal,  and  the 
author  concludes  by  saying,  “No  bacteriological 
studies  have  been  undertaken  at  the  present  time, 
but  the  clinical  use  of  glycerine  in  our  experience 
warrants  the  following  conclusions:  1.  Glycerine, 
chemically  pure,  and  applied  to  a suppurative 
wound  at  or  slightly  above  body  temperature,  aids 
in  diminishing  the  amount  of  wound  exudate. 
2.  Spreading  lymphangitis  and  tissue  swelling 
may  be  inhibited  or  diminished  by  frequent  ap- 
plications of  this  substance.  3.  Removal  and  re- 
application of  dressings  impregnated  with  glycer- 
ine are  not  painful  and  do  not  occasion  as  much 
discomfort  as  dressings  commonly  do  in  suppura- 
tive wounds.  4.  Following  the  establishment  of 
drainage  from  an  infected  wound  subsequent  to 
the  use  of  hot,  wet  dressings,  glycerine  applica- 
tions are  of  distinct  value  in  avoiding  maceration 
and  the  development  of  superficial  infections  that 
commonly  follow  continuance  of  hot,  moist  ap- 
plications. 


Our  present  system  of  living  as  applied  to  prac- 
tically every  person  in  the  United  States  is  ex- 
travagant and  does  not  permit  the  average  person 
to  lay  up  anything  for  the  emergency  which  occurs 
when  illness  befalls.  For  some  people  a hospital 
is  a necessity  for  the  reason  that  the  home  is  not 
what  it  was  a few  years  ago,  and  therefore  not 
a place  where  the  sick  can  be  cared  for  properly. 
Naturally  this  adds  to  the  cost  of  sickness.  Fur- 
thermore, hospitals  are  not  what  they  were  a few 
years  ago,  inasmuch  as  they  have  kept  pace  with 
the  tendency  of  the  times  and  furnish  more  atten- 
tion and  service  of  an  expensive  kind  than  ever 
before  has  been  furnished  by  hospitals.  It  will  be 
difficult  to  lower  the  cost  of  hospitalization.  There- 
fore, as  pointed  out  by  the  jour,  of  the  A.  M . A., 
January  11,  1930,  “The  problems  of  medical  care 
'’ahnot  be  separated  from  all  the  other  economic 
situations  of  modern  civilization.  It  is  true  that 
fat  more  patients  are  going  to  hospitals  for  med- 
ical care  than  actually  require  hospitalization  from 
the1  medical  point  of  view,  but  the  home  has  disap- 
peared and  the  helpmate  who  used  to-murse  the 
sick  is  now  a clerk,  a secretary,  or  an  advertising 
copywriter  whose  income  must  not  be  disturbed. 
The  only  place  for  the  ailing -member  of  the  fam- 
ily is  the  hospital.  If  the  hospital  is  too  expensive, 
somebody  will  have'  to  wait  for  his  money,  and  it 
requires  no  Ph.D  to  guess  who  that' somebody-  is 
going  to  be.”  For  allocating  the  expense  of  sick- 
ness if  anyone  is  to  be  “the  goat”  it  is  the  phy- 
sician. 


• The  average  yearly  net  income  of  physicians  is 
given:  by  Fordham’s  Magazine-  for  July,  1929,-  as 
follows:  The  rural  practitioner,  $3,284;  physi- 
cians in  towns  of  5,000  population,  $4,800;  in 
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towns  of  about  20,000  population,  $6,369;  in  cities 
of  50,000  population,  $7,022 ; and  in  metropolitan 
centers  the  income  is  $7,125  yearly  on  an  average. 
The  net  incomes  of  physicians  correspond  to  the 
salaries  of  teachers,  employees  of  manufactur- 
ing enterprises,  and  to  the  United  States  Army, 
Navy  and  Civil  Service.  The  physician  because 
he  works  as  an  individual  has  no  pension  to  live 
on  in  his  old  age,  and  if  he  serves  in  a 
small  community  belongs  in  a three  or  six 
thousand  dollar  class,  with  the  almost  average 
foreman  or  unsuccessful  salesman.  If  he  practices 
in  the  larger  city  his  net  income  is  about  on  a 
par  with  that  of  the  low  assistant  treasurer  or  the 
good  average  assistant  purchasing  agent.  At  best 
he  is  no  better  than  a major  or  colonel  in  the  army 
or  commander  or  captain  in  the  navy.  He  really 
is  worse  off  because  he  cannot  be  retired  on  three- 
fourths  pay.  In  commenting  upon  these  facts  the 
official  bulletin  of  the  Chicago  Med.  Soc.  says: 
“The  truth  is  that  members  of  the  medical  profes- 
sion have  incomes  no  larger  than  do  the  relatively 
lowly  employees  of  the  corporation  whose  highly 
paid  officials  are  making  the  most  noise  (concern- 
ing overcharging  on  the  part  of  physicians) . 

The  famous  opera  singer,  Galli  Curci,  has  cut 
the  smokescreen  around  grand  opera  and  frankly 
says  that  not  only  the  tired  business  man  but  many 
others  who  are  pretending  to  like  grand  opera  are 
really  deluding  themselves,  for  they  prefer  a good 
musical  show,  comedy,  or  the  movies  to  rest  tired 
and  shattered  nerves.  The  famous  singer  claims 
that  a fine  voice  will  show  to  good  advantage  in 
simpler  music  that  is  more  pleasing  to  the  average 
person. 

We  always  have  felt  that  a good  many  people 
go  to  grand  opera  because  they  think  “it  is  the 
thing  to  do.’’  and  not  really  because  they  enjoy 
it.  for  when  all  is  said  and  done  only  about  one 
out  of  ten  who  go  to  grand  opera  really  enjoys 
it  if  the  truth  is  admitted.  It  often  has  been  said 
that  you  have  to  be  educated  to  appreciate  grand 
opera,  but  if  we  would  get.  an  honest  opinion  from 
a majority  of  those  who  have  been  regular  at- 
tendants at  grand  opera,  performances  for  many 
years,  whenever  possible  to... attend,  we  probably 
would  admit  that  getting  educated  to  appreciate 
grand  opera  is  a good  deal  like  educating,  a horse 
to  eat  sawdust;  about  the  time  the  ho^se  is  edu- 
cated, he  dies.  We  confess  to  an  appreciation  of 
some  grand  opera,  but  a little,, of  .it  goes,  a long 
way,  and  for  the  tired  business  men  and  women 
with,  shattered.. nerves,,  a good,  musical  show  or  a 
comedy  is  better  medicine  than  any  physician  can 
prescribe. 

The  anti-vivisectionists  rn^ke  some.* vinous  and 
unfounded  statements  concerning  cruelties 
barbarities  in  connection  with  animal  experiment- 
ation. Recently,  in  an  open  letter  published  in 
the  lay  press,  an  anti-vivisectionist  made  the  state- 


ment that  dogs  cannot  be  anesthetized  with  chloro- 
form or  ether,  and  that  therefore  all  animal  ex- 
perimentation on  dogs  is  attended  by  frightful 
suffering  on  the  part  of  the  dogs.  The  totally 
unfounded  statement  also  has  been  made  that  in 
certain  hospitals  where  animal  experimentation  is 
carried  on  the  vocal  cords  of  the  dogs  are  cut  in 
order  to  prevent  barking  that  would  disturb  people 
in  the  hospital.  If  the  cause  of  anti-vivisection 
has  the  slightest  reason  for  promotion  it  certainly 
will  not  be  helped  by  such  unprincipled  misrepre- 
sentation and  lying.  We  feel  sure  that  all  animal 
experimentations  carried  on  in  our  institutions 
of  learning,  and  particularly  in  connection  with 
the  development  of  medical  and  veterinary  science, 
are  not  attended  by  the  slightest  suffering  on  the 
part  of  the  animals.  The  benefits  derived  for 
humanity  and  even  animals  are  invaluable,  and 
far  outweigh  any  silly  and  inconsistent  arguments 
against  animal  experimentation  as  offered  by  fa- 
natical anti-vivisectionists. 


A layman  complains  that  the  bulk  of  the  med- 
ical and  surgical  service  is  bought  with  little  re- 
gard to  its  grade,  quality  or  character,  and  that 
ability  in  medical  practice  is  no  more  in  accord 
with  the  reputation  than  it  is  in  law,  politics, 
social  work  or  preaching.  A license  to  practice 
medicine  is  not  a certificate  of  positive  ability, 
and  at  best  it  is  only  a guarantee  against  gross 
ignorance  and  incapacity.  To  all  of  which  we 
would  like  to  say  that  the  fault  lies  not  with  the 
medical  profession  but  with  the  public.  When- 
ever we  attempt  to  secure  laws  that  will  insure 
better  educated  and  more  competent  physicians 
and  surgeons,  and.  more  important  than  all.  pro- 
tect the  public,  we  are  told  that  we  are  trying  to 
establish  a “medical  trust.”  Whenever  we  attempt 
to  put  a grossly  incompetent  physician  or  surgeon 
out  of  business,  or  punish  a conscienceless  quack 
even  though  he  is  permitted  by  law  to  practice 
medicine,  w.e  are  accused  of  persecution.  In  fact, 
whenever  we  attempt  to  establish  standards  by 
which  the  ability  and  training  of  physicians  and 
surgeons  may  be  estimated  fairly  well,  we  at  once 
meet  with  opposition  not  only  on  the  part  of  the 
public  but  by  a goodly  percentage  of  the  medical 
profession  representing  that  element  that  cannot 
come/ up  to : the  standards.  When  the  public  gets 
back:  of  usrwe  shall  have  more  uniformity  in  the 
excellence  of  service  rendered  instead  of  having 
itAmly  iff  spots  as  it  is  now.  The  public  shbuld 
appreciate  this  fact,  and  would  have  appreciated 
it  had  the  medical  profession  not  been  so  self-sat- 
isfied and  so  non-militant  in  its  attitude  toward 
the  protection;  of  the  profession  itself  as  well  as 
the  public.  t 


California’s  sterilization  law,  instituted  over 
twenty  ye.ars . ago,  seems  to.  have  worked  success- 
fully and  met  with  the  approval -.of  all  thinking 
people.  In  the  California  state  institutions  up  to 
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January,  1929,  there  have  been  over  6,200  sterili- 
zations, nearly  three  times  as  many  as  in  all  the 
rest  of  the  country.  There  were  no  effects  upon 
the  sexual  life  of  the  patient  so  far  as  can  be 
ascertained  by  a careful  checkup  of  the  opinions 
of  physicians.  So  far  as  the  question  of  human 
betterment  is  concerned,  the  comment  by  Gosney 
and  Popenoe,  who  have  published  a summary  of 
the  results  of  these  operations,  are  interesting. 
They  point  out  the  enormous  size  of  the  mental 
disease  problem  and  note  that  there  are  three 
times  as  many  patients  in  hospitals  for  mental 
disease  today  in  proportion  to  the  total  population 
as  there  were  in  1880.  About  300,000  patients 
enter  institutions  for  the  insane  each  year,  al- 
though many  of  them  do  not  stay  long.  It  is 
estimated  that  nearly  four  percent  of  the  popu- 
lation of  this  country  become  legally  insane  at 
some  time  before  they  are  dead.  The  situation  in 
regard  to  the  feeble  minded  is  somewhat  similar. 
About  four  or  five  percent  of  our  population  are 
practically  feeble-minded,  although  only  sixty 
percent  of  them  are  in  institutions,  leaving  at 
large  a much  greater  proportion  of  feeble-minded 
than  insane.  Many  of  the  mentally  deficient,  how- 
ever, are  useful  and  law-abiding  citizens  even  if 
not  brilliant,  but  it  must  be  admitted  that  from 
their  ranks  come  more  than  a fair  proportion  of 
the  delinquents  and  law-breakers  and  an  over- 
whelming proportion  of  the  dependents.  It  is 
they  who  absorb  the  taxpayers’  money  in  public 
an  l private  charity.  They,  too,  have  a birth  rate 
which  is  equal  to  if  not  somewhat  higher  than  the 
population  as  a whole.  To  prevent  propagation 
in  these  groups,  sterilization  is  offered  as  a satis- 
factory means.  These  authors  seem  to  think  that 
the  California  experiment  has  been  a distinct  suc- 
cess. There  have  been  no  bad  effects  nor  failures; 
the  mortality  is  practically  nil,  and  the  results 
presumably  are  all  that  could  be  expected.  It 
certainly  tends  to  prevent  the  birth  of  many  in- 
ferior children,  thereby  allowing  the  proportion  of 
superior  children  born  in  the  population  to  in- 
crease. It  also  reduces  definitely  the  burden  of 
caring  for  defectives  and  dependents. 

SECRETARIES’  DEPARTMENT 


The  secretaries’  meeting  in  Chicago  will  be  held 
April  23,  1930,  at  the  headquarters  of  the  Amer- 
ican Medical  Association.  The  meeting  opens  at 
9 :00  a.  m.,  and  the  program  will  be  good.  I hope 
to  see  every  county  secretary  in  the  state  at  this 
meeting.  A.  M.  Mitchell,  M.D. 


PROGRAM 

Annual  Conference  of  Secretaries  of  Component  County 
Medical  Societies  of  Indiana  State 
Medical  Association 
to  Be  Held  at 

5 35  North  Dearborn  Street,  Chicago.  111. 
(Headquarters  of  the  American  Medical  Association) 
Wednesday , April  23 — 9:30  A.  M . 

(Call  to  order  by  Chairman  A.  M.  Mitchell) 


1.  American  Medical  Association  Headquarters — W.  C. 

Braun. 

2.  The  Council  on  Medical  Education  and  Hospitals — 

N.  P.  Colwell. 

3.  The  Laboratory — P.  N.  Leech. 

4.  The  Bureau  of  Investigation — A.  J.  Cramp. 

5.  The  Council  on  Pharmacy  and  Chemistry — W.  A. 

Puckner. 

6.  Publications  of  the  American  Medical  Association — 

Morris  Fishbein. 

7.  The  Bureau  of  Legal  Medicine  and  Legislation — - 

W.  C.  Woodward. 

8.  The  Bureau  of  Health  and  Public  Instruction — 

John  M.  Dodson. 

9.  The  Council  on  Physical  Therapy — II.  J.  Holmquest. 

10.  Your  Association — Olin  West. 

1 : 0 0 P.  M. — Luncheon — Guests  of  the  American 

Medical  Association. 

2 :00  P.  M. — Tour  through  the  American  Medical 

Association  Building.  (Most  interesting  feat- 
ure of  meeting.) 


To  the  Secretaries  of  County  Medical  Societies: 

Now  that  we  are  fast  approaching  the  time  for 
our  annual  county  secretaries’  meeting,  which  will 
be  held  at  the  A.  M.  A.  building  in  Chicago  this 
year,  I hope  every  secretary  is  making  definite 
plans  to  be  there.  If  you  never  have  gone  through 
that  magnificent  building,  that  alone  is  more  than 
worth  your  trip.  If  you  have  been  through  it. 
as  I have,  you  will  not  miss  going  again.  There 
will  be  something  worth  while  going  on  all  the 
time.  This  year,  with  the  state  associations  paying 
the  railroad  fare,  every  county  secretary  owes  it 
to  his  local  society  members  and  the  state  associ- 
ation to  attend  this  meeting,  get  all  the  informa- 
tion possible,  take  back  a good  report  to  his  soci- 
ety, and  be  the  cause  of  bigger  and  better  activi- 
ties in  his  society  than  ever  before.  This  requires 
the  cooperation  of  all  the  members,  but  there  must 
be  a leader,  and  the  county  secretary  is  best  fitted 
for  the  job. 

I have  little  patience  with  the  society  which, 
when  it  has  a good  and  worthy  man  doing  things, 
elects  some  other  untried  man  for  the  position, 
and  I have  even  less  patience  with  the  society  that 
fails  to  elect  a new  man  when  it  knows  the  mem- 
bers know  that  the  organization  is  functionless  and 
fast  going  out  of  existence.  If  a society  is  in- 
active, so  is  the  county  secretary — turn  him  out 
and  try  someone  else.  He  won’t  be  any  worse. 
Being  a county  secretary  of  a medical  society  is 
a man’s  job  and  requires  one  to  act  all  day,  part 
or  all  of  the  night,  take  no  vacation  from  plan- 
ning better  meetings  for  the  year.  My  greatest 
pleasure  comes  from  planning  and  carrying  out 
a local  meeting  and  having  the  members  enjoy 
being  present  and  feel  that  the  time  given  to  the 
meeting  is  well  spent.  One  must  not  criticize  a 
member  too  severely  for  a supposed  neglect  for 
we  might  do  the  same  thing  ourselves  under  the 
same  conditions.  Cooperation  goes  far  in  building 
a strong  medical  society. 

J.  C.  Burkle,  M.D. 
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DEATH  NOTES 


John  E.  Hoover,  M.D.,  of  Indianapolis,  died 
March  16th,  aged  seventy-one  years.  Dr.  Hoover 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1881. 


Alice  B.  Williams,  M.D.,  of  Columbia  City, 
died  March  23rd,  aged  sixty-four  years.  Dr.  Wil- 
liams had  served  as  coroner  for  Whitley  County 
for  many  years.  She  graduated  from  the  Fort 
Wayne  College  of  Medicine  in  1894. 


Howard  R.  Harley,  M.D.,  of  Andrews,  died 
March  9th,  aged  forty  years.  Dr.  Harley  grad- 
uated from  the  Indiana  University  School  of  Med- 
icine with  the  class  of  1929.  He  was  a member 
of  the  Huntington  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 


Mary  M illing  Owen,  M.D.,  of  South  Bend, 
died  March  5th,  aged  fifty-seven  years.  Dr.  Owen 
graduated  from  the  General  Medical  College,  Chi- 
cago, in  1894.  She  had  practiced  in  South  Bend 
for  the  past  twenty-five  years.  She  is  survived  by 
her  husband,  Dr.  William  L.  Owen,  and  her  son, 
Dr.  Douglas  W.  Owen. 


Harry  B.  Hayward,  M.D.,  of  Valparaiso,  died 
March  20th.  aged  fifty  years.  Doctor  Hayward 
was  doing  a tonsillectomy,  and  had  removed  one 
tonsil,  when  he  fell  to  the  floor  and  died  almost 
instantly.  He  graduated  from  the  Chicago  Col- 
lege of  Medicine  and  Surgery  in  1903.  He  was  a 
member  of  Porter  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association. 


NEWS  NOTES  AND  PERSONALS 


Dr.  Carl  McCaskey,  of  Indianapolis,  present- 
ed a paper  on  “Deafness”  at  the  March  4th  meet- 
ing of  the  Muncie  Academy  of  Medicine. 


Dr.  and  Mrs.  Hugh  A.  Cowing,  of  Muncie, 
will  sail  from  New  York,  May  14th,  with  the 
Interstate  Postgraduate  European  Clinical  Tour. 


Dr.  Irving  W.  Potter,  of  Buffalo,  New  York, 
presented  a paper  on  “Technique  of  Elective  Ver- 
sion” before  the  April  1st  meeting  of  the  Muncie 
Academy  of  Medicine. 


The  Jay  County  Medical  Society  held  its  reg- 
ular monthly  meeting  at  Portland,  April  4th.  Dr. 
Robert  Moore,  of  Indianapolis,  presented  a paper 
on  “Some  Facts  to  Consider  in  the  Examination 
of  a Heart  Case.” 


The  March  seminar  of  the  Indiana  University 
School  of  Medicine  was  held  March  28th.  Case 
reports  were  presented  by  Drs.  Edward  Billings, 


G.  Burch  Mehlin,  Earl  Wiseman,  Joseph  Cleven- 
ger, and  papers  were  presented  by  Drs.  Max  Bahr 
and  Edward  Thompson.  A social  hour  followed. 


The  next  examination  for  license  to  practice 
medicine  will  begin  at  9 a.  m.  Tuesday,  June  17, 
1930,  in  the  House  of  Representatives  of  the  State 
House,  Indianapolis.  The  examination  will  con- 
tinue for  three  days. 


Dr.  George  W.  Mackenzie,  of  Philadelphia, 
was  the  guest  of  the  Indianapolis  Ophthalmolog- 
ical  and  Otolarvngological  Society,  March  13th. 
He  held  a clinic  in  the  afternoon  and  following 
the  dinner  at  six-thirty,  he  presented  a paper  on 
“Diagnosing  Deafness.” 


Dr.  J.  A.  MacDonald,  of  Indianapolis,  has 
resigned  his  place  in  the  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association  and  Dr. 
Tames  H.  Stygall,  of  Indianapolis,  has  been  ap- 
pointed to  succeed  him. 


Dr.  Herman  M.  Baker,  of  Evansville,  present- 
ed a paper  on  “Fusiform  Spirochetal  Infection  as 
a Cause  for  Bronchial  Asthma  and  Other  Allergic 
Conditions,”  at  the  March  11th  meeting  of  the 
Muncie  Academy  of  Medicine. 


The  March  13th  meeting  of  the  Tippecanoe 
County  Medical  Society  was  held  in  the  Purdue 
Memorial  Building,  Lafayette.  Dr.  A.  M.  Mene- 
denhall,  of  Indianapolis,  presented  a paper  on 
“Some  of  the  Newer  Things  in  Obstetrics.” 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  its  meeting  at  the  Gawthrop  Hotel,  Ken- 
dallville,  March  27th.  Dr.  James  G.  Carr,  of 
Northwestern  University  Medical  School,  Chicago, 
presented  a paper  on  “The  Management  of  Car- 
diac Failure.” 


The  Mental  Hygiene  Bulletin  for  January. 
1930,  contains  an  account  by  Dr.  Anita  M.  Muhl 
of  the  first  mental  hygiene  meeting  held  in  Ice- 
land. Dr.  Muhl  is  the  director  of  child  guidance 
work  for  the  state  of  California.  She  received 
her  B.S.  and  M.D.  degrees  from  Indiana  Univer- 
sity in  1918  and  1920. 


Prof.  Georges  Portmann  will  give  a five- 
week.  intensive  postgraduate  course  in  ear.  nose 
and  throat  surgery,  at  the  University  of  Bordeaux. 
France,  beginning  July  21,  1930.  This  course  is 
open  to  American  physicians,  and  information  con- 
cerning it  may  be  obtained  from  Dr.  L.  Felder- 
man,  Mitten  Building,  Philadelphia,  Pa. 


The  Cass  County  Medical  Society  held  a meet- 
ing February  20th.  Sixty  members  of  the  pro- 
fession attended  the  banquet  session.  Dr.  G.  G. 
Eckert,  of  Marion,  presented  a paper  on  “Special- 
ism vs.  General  Practice.”  Dr.  W.  F.  McBride, 
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of  Dayton,  Indiana,  presented  a paper  on  “Gen- 
eral Practice  vs.  Specialism.”  Rev.  E.  Richard 
Edwards  talked  on  “Saddlebags  and  Specialists.” 
At  the  regular  monthly  meeting  held  March  20th, 
Dr.  Thomas  Cooper,  of  Logansport,  presented  a 
paper  concerning  medical  fees  and  the  financial 
side  of  medical  practice,  and  Dr.  Joseph  Rubsam, 
of  Logansport,  presented  a paper  on  “Consulta- 
tions.” 


Members  of  the  Cass  County  Medical  Society 
held  a meeting  at  the  Barnes  Hotel,  Logansport, 
March  26th  and  voted  to  hold  regular  banquets 
and  programs  on  the  third  Thursday  of  each 
month,  with  the  exception  of  a short  summer  vaca- 
tion period.  Dr.  Joseph  Rubsam  presented  a paper 
on  “Consultations”  and  Dr.  T.  C.  Cooper  on 
“Finances.” 


The  license  of  Grant  S.  Beaty,  M.D.,  of  French 
Lick,  has  been  revoked  by  the  Indiana  State 
Board  of  Medical  Registration  and  Examination. 
Doctor  Beaty  now  is  serving  a sentence  in  Federal 
prison  for  conviction  of  felony.  Dr.  C.  C.  Root, 
whose  license  was  revoked  May  15,  1929,  peti- 
tioned the  Board  to  reinstate  his  license,  but  the 
petition  was  denied. 


At  the  March  4th  meeting  of  the  Allen  County 
Medical.  Society  of  Fort  Wayne,  Dr.  R.  H.  Bee- 
son, of  Muncie,  presented  a paper  on  “Diabetes.” 
The  March  11th  meeting  was  held  in  the  General 
Electric  dining-room,  as  guests  of  the  General 
Electric  Company.  Dr.  R.  R.  Durham,  of  the 
Henry  Ford  Hospital,  Detroit,  presented  a paper 
on  “Lobar  Pneumonia”  at  the  March  18th 
meeting. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  senior  medical 
technician  and  medical  technician,  applications  for 
which  positions  must  be  on  file  with  the  Civil 
Service  Commission  at  Washington,  D.  C.,  not 
later  than  May  7,  1930.  Examinations  are  to  fill 
vacancies  in  the  positions  of  laboratorjan  and  as- 
sistant laboratorian  in  the  U.  S.  Vet-ei^ns’  Bureau 
and  in  positions  requiring  similar  qualifications. 


Dr.  and  Mrs.  Homer  G4*  Hamer,  of  Indianap- 
olis,-. sailed  from  New  York,  to  attend  the  tri-an- 
nual meeting  of  the  International  Urological  As- 
sociation, which  met  in  Madrid,  April  7th  to  12th. 
Following;  I he  meeting  ,Dr.  and  Mrs.:  Hamer  will 
tour  through  Spain  and  Italy,,  and  expect  to  arrive 
at  Oberammergau  for  the  openihg  Of  the  pageant: 
They  will  visit  Berlin,  Brussels,  Paris,  and  spend 
two.  weeks  in  England,  -returning  home  in  June. 


■ At  l reorganization  meeting  of  the  Boone 
County  Medical  Society  was  held  in  the  Witham 
Hospital,  Lebanon,  March  5th.  OffiOers  elected  for 
1930  are  as  follows:  Dr.  Robert  S.  Ball,  presi- 


dent; John  D.  Coons,  vice-president,  and  Dr.  Dan- 
iel VanWoerkom,  secretary-treasurer.  Drs.  F.  S. 
Crockett  and  F.  T.  Romberger,  of  Lafayette,  as- 
sisted in  the  reorganization  of  the  society.  Future 
meetings  will  be  held  on  the  first  Tuesday  night 
in  each  month  at  the  Witham  Memorial  Hospital. 


The  Indiana  Tuberculosis  Association  is  dis- 
tributing to  Indiana  physicians  a pamphlet  con- 
taining a resume'  of  the  latest  literature  concern- 
ing the  advisability  of  tuberculous  patients  re- 
turning to  work  after  discharge  from  tuberculosis 
sanatoria.  The  pamphlet,  entitled  “Can  I Go  Back 
to  Work,  Doctor?,”  is  available  for  any  physician 
wishing  a copy,  and  may  be  obtained  by  address- 
ing the  Indiana  Tuberculosis  Association,  1219 
Meyer-Kiser  Bank  Building,  Indianapolis. 


Beginning  this  year,  the  American  Association 
for  the  Study  of  Goiter  will  award  a cash  prize 
of  three  hundred  dollars  annually  for  the  best 
original  thesis  dealing  with  some  phase  of  the 
goiter  problem.  Theses  should  be  submitted  by 
June  1st  to  Dr.  Walter  M.  Simpson,  chairman  of 
the  Essay  Committee,  Miami  Valley  Hospital, 
Dayton,  Ohio.  The  award  will  be  given  immedi- 
ately following  the  coming  meeting  of  the  Asso- 
ciation which  is  to  be  held  in  Seattle,  Washington, 
July  10-12,  1930. 


Examination  of  candidates  for  commission  as 
assistant  surgeon  in  the  regular  corps  of  the  U.  S. 
Public  Health  Service  will  be  held  at  the  follow- 
ing places  May  5,  1930:  Washington,  D.  C. ; 
Chicago.  Illinois;  New  Orleans,  Louisiana;  San 
Francisco,  California,  and  Stapleton,  S.  I.,  New 
York.  Candidates  must  be  twenty-three  years  and 
not  over  thirty-two  years  of  age.  Requests  for 
information  or  permission  to  take  this  examination 
should  be  addressed  to  the  .Surgeon  General.  .U. 
S-.  Public  Health  Service,  Washington,  D.  C. 


The  Madison  County  Medical  Society  held  its 
regular  meeting  at  the  Stilwell  Hotel,  March  18th. 
Dr.  G.  S.  Bond,  of  Indianapolis,  demonstrated 
the  Cabot  records  of  abnormal  heart  sounds  with 
a new  amplifier  of  his  own  invention,  and  pre- 
sented a paper  on  “Diagnosis  of  Heart  Disease.” 
Dr.  Wier  Miley  discussed1  the  use  of  the  vibro- 
cardiograph, and  the  machirib--  was  demonstrated 
by  Dr.  F.  C.  Guthrie.  The  secretary  of  the  Soci- 
ety, Dr.  Austin,  reports  that  for  the  first  time  in 
its  history  the  society  has'  a 100  percent  rating 
frdfn  the  State  Association,  as'Wery  member  has 
paid  his  dues.-  -••• . • "*-i - --a 


The  Northern  Tri-State  Medical  Association 
held  its  fifty-seventh  annual  meeting  April  8th  at 
the  Chamber  of  Commerce  Building.  Fort  Wayne. 
Speakers  included' Dr.  William  P.  Finney,  of  the 
Mayo  Clinic1;  'Dr.  Fred  Cotton,  Boston ;' Dr.  Carl 
D.  Camp,  Ann  Arbor;  Dr.  Joseph  Brenneman. 
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Chicago;  Dr.  Robert  M.  Moore,  Indianapolis;  Dr. 
James  H.  Mitchell,  Chicago;  Dr.  Edwin  W.  Ryer- 
son,  Chicago;  Dr.  Charles  A.  Elliott,  Chicago; 
Dr.  Albert  E.  Sterne,  Indianapolis,  and  Dr.  C. 
W.  Waggoner,  Toledo.  The  evening  meeting  was 
arranged  for  both  physicians  and  the  general 
public.  Dr.  Robert  Hoffman,  of  South  Bend,  was 
president  of  the  association  for  1929-30. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  chief  nurse  (In- 
dian Service)  ; head  nurse  (Indian  Service)  ; 
graduate  nurse  (various  services)  ; graduate 
nurse,  visiting  duty  (various  services)  and 
graduate  nurse,  junior  grade  (various  serv- 
ices). Applications  for  these  positions  must 
be  on  file  with  the  Civil  Service  Commission 
at  Washington,  D.  C.,  not  later  than  June  30. 
Examinations  are  to  fill  vacancies  in  the  De- 
partmental Service,  Washington,  D.  C.,  and  in 
hospitals  of  the  Veterans’  Bureau,  the  Public 
Health  Service,  and  Indian  Service  throughout 
the  country,  also  at  the  Federal  Industrial  Insti- 
tution for  Women,  Alderson,  West  Virginia. 


Arrangements  have  been  made  for  a conducted 
tour  of  institutions  and  clinics  in  New  York,  Phil- 
adelphia, Boston,  Newark,  N.  J.,  and  New  Haven, 
Conn.,  in  advance  of  the  first  International  Con- 
gress on  Mental  Hygiene  to  be  held  in  Wash- 
ington, D.  C.,  May  5th  to  10th.  The  tour  will 
begin  April  28th  and  end  May  4th.  There  will 
be  two  groups,  one  for  those  especially  interested 
in  hospitals  and  institutions  for  mental  disease 
and  mental  defect,  and  another  group  for  those 
interested  in  mental  hygiene  and  child  guidance 
clinics  and  schools  having  facilities  for  the  study 
and  treatment  of  juvenile  behavior  problems.  Res- 
ervations may  be  made  with  Mr.  John  R.  Shillady, 
Administrative  Secretary,  First  International 
Congress  on  Mental  Hygiene,  370  Seventh  Ave- 
nue, New  York. — /.  A.  M.  A.,  March  22,  1930. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  A.  M.  A.: 
United  States  Standard  Products  Co. : 

Diphtheria  Toxin-antitoxin  Mixture  0.1  L + 
(Nonsensitizing)  Prepared  from  Sheep  Se- 
rum. 

The  following  articles  have  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1929 
p.  481)  : 

Robert  McNeil : 

Tincture  Digitalis  Duo-Test  McNeil. 

Black  Capsules  Digitalis  Duo-Test  McNeil. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Dr.  William  B.  Bizzell,  president  of  the  Uni- 
versity of  Oklahoma,  will  be  the  commencement 


speaker  at  Indiana  University  this  year.  The  bac- 
calaureate speaker  will  be  Dr.  Herbert  L.  Willett, 
of  the  University  of  Chicago. 


Owen  Wilson,  of  Anderson;  Ralph  Arisman, 
of  Elkhart,  and  Richard  Peters,  of  Indianapolis, 
have  been  pledged  to  the  Phi  Chi  professional 
medical  fraternity  at  Indiana  University. 


Dr.  A.  G.  Pohlman,  of  the  St.  Louis  Univer- 
sity medical  school  and  former  professor  of  anat- 
omy at  Indiana  University,  addressed  the  hygiene 
class  at  Indiana  University  on  March  11th. 


All  medical  and  pre-medical  students  of  Indi- 
ana University  recently  were  entertained  with  a 
smoker  at  the  Kappa  Delta  Rho  house.  Dr.  Paul 
Dykhuizen,  of  Indianapolis,  addressed  the  meet- 
ing. 


Earl  Russell  Bush,  who  received  the  doctor 
or  of  the  Western  and  Southern  Life  Insurance 
of  medicine  degree  from  Indiana  University  in 
1909,  has  been  appointed  associate  medical  direct- 
Company. 


Dr.  Morris  Fishbein,  editor  of  the  Journal  of 
the  American  Medical  Association,  will  deliver 
the  convocation  address  at  Indiana  University  on 
Wednesday  morning,  April  23d.  Doctor  Fishbein 
will  speak  on  “Foods,  Fads  and  Follies.” 


Dr.  H.  T.  Briscoe,  of  the  Indiana  University 
chemistry  department,  has  signed  a contract  with 
the  D.  VanNostrand  Publishing  Company  of  New 
York  City,  for  the  publication  of  his  textbook, 
“Qualitative  Chemical  Analysis,  Theories,  Prin- 
ciples and  Methods.” 


The  regional  institute  for  tuberculosis  workers, 
conducted  by  the  National  Tuberculosis  Associa- 
tion and  the  Indiana  Tuberculosis  Association  in 
cooperation  with  the  Indiana  University  Exten- 
sion Division,  will  be  held  March  24th  to  April 
5th  at  the  classrooms  of  the  Extension  Division 
in  Indianapolis. 


The  Indiana  University  graduate  school  since 
its  beginning  in  1907  has  shown  a growth  in 
enrollment  of  759.  One  hundred  and  forty  stu- 
dents came  to  the  University  for  advanced  degrees 
when  the  graduate  school  opened.  This  year,  the 
twenty-second  after  its  founding,  899  students 
have  enrolled  in  the  numerous  graduate  depart- 
ments. 


Fourteen  Indiana  University  medical  students 
were  initiated  into  Theta  Kappa  Psi,  medical  fra- 
ternity, at  the  Marott  Hotel  in  Indianapolis,  Sat- 
urday, March  1st  The  new  members  are  Allen 
Hannah,  Bloomington ; Donald  Close,  Fort 
Wayne;  Clayton  Merrillat,  Fort  Wayne;  Charles 
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Thorn,  Vincennes;  Floyd  McGannon,  Muncie : 
Everett  Thomas,  Leesburg;  Courtland  Reese, 
Knightstown ; George  Petro,  Martinsville;  John 
Woner.  Sullivan;  Herman  Rodin,  South  Bend; 
John  Hillery,  Muncie;  Russell  Baskett,  Jones- 
boro; Elbie  Herendeen,  Bloomington  ; and  Jesse 
Ambrose,  Anderson. 


The  Phi  Chi  national  professional  medical  fra- 
ternity held  initiation  services  Sunday,  March  2d, 
at  the  Spink-Arms  Hotel,  Indianapolis,  for  the 
following  seventeen  medical  students  at  Indiana 
University:  Dennis  S.  Megenhart,  Centerpoint; 

H.  Harold  Oyer,  Wayne  R.  Clock,  Paul  L.  Stier, 
and  Edmund  VanBuskirk,  all  of  Fort  Wayne; 
Kenneth  Thornburg  and  Donald  Covalt,  Muncie ; 
Robert  D.  Howell,  Greencastle ; George  R.  Held, 
Lamar;  John  A.  Waller,  Newcastle;  Avery  M. 
Baker.  Orleans;  John  K.  Stewart,  Delphi;  Frank 
M.  Nichols,  LaGrange ; Anson  G.  Hurley,  Ander- 
son; Milton  J.  Miller,  Evansville;  M.  Moore 
McDowell,  Bruceville;  and  Theodore  R.  Hayes, 
Mellott. 


During  the  past  month  Indiana  University  has 
received  two  gifts  amounting  to  $300,000.  A gift 
of  $200,000  for  the  endowment  of  a chair  of  phi- 
losophy was  made  to  Indiana  University  by  James 
B.  Nelson,  of  Indianapolis.  The  University  has 
accepted  property,  consisting  mainly  of  Indianap- 
olis real  estate,  subject  to  ninety-nine-year  leases, 
with  a valuation  of  $200,000,  and  will  administer 
this  property  and  the  funds  derived  therefrom  in 
perpetuity,  as  a separate  endowment  to  be  desig- 
nated as  “The  James  B.  Nelson  Endowment  for 
the  Teaching  of  Philosophy.”  The  second  gift 
was  from  the  estate  of  the  late  Rufus  Magee, 
Logansport,  former  ambassador  to  Sweden  and 
former  state  senator  and  former  student  of  the 
Indiana  University  law  school.  The  gift  of 
$100,000  was  made  by  Miss  Margaret  Magee, 
Logansport,  and  Mrs.  Mary  Magee  Stewart,  Chi- 
cago. daughters  of  Rufus  Magee.  It  will  be  used 
for  the  Indiana  LTniversity  law  school. 

SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

February  25,  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Chas.  P.  Emerson,  M.D.,  acting  chairman: 

J.  A.  MacDonald.  M.D.,  by  proxy,  and  Thomas  A.  Hen- 
dricks. executive  secretary. 

Minutes  of  the  meeting  held  February  18th  read  and 
approved. 

The  release,  “The  California  Cancer  Treatment,’’  read 
and  approved  for  publication  Saturday,  March  8th. 

Radio  release  Saturday.  March  1st.  “The  California 
Cancer  Treatment." 

Requests  for  speakers  : 

March  3 — Rush  County  Medical  Society.  Rushville : 
“Diphtheria."  Speaker  obtained. 

March  5 — Ripley  County  Medical  Society,  Osgood  : 
“Spinal  Meningitis."  Speaker  obtained. 

March  14 — Adams  County  Medical  Society,  Decatur: 


‘Spinal  Meningitis.”  Speaker  to  be  chosen. 

Report  of  medical  meeting  : 

Feb.  24 — Jefferson  County  Medical  Society,  Madison. 
“Spinal  Meningitis.” 

Letter  received  from  former  councilor  of  the  thirteenth 
district  stating  that  the  New  Carlisle  News  was  being 
revived  and  that  the  editors  would  be  glad  to  receive  and 
publish  the  weekly  releases  of  the  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association.  The  secretary 
was  instructed  to  add  the  New  Carlisle  News  to  the  list 
of  papers  which  get  weekly  releases  from  the  Bureau. 

Letter  received  commenting  upon  editorial  that  ap- 
peared in  The  Journal  on  the  subject  of  “Commercial- 
izing Physiotherapy."  Secretary  was  instructed  to  send 
this  letter  to  the  editor  of  The  JOURNAL. 

Letter  received  from  director  of  the  Division  of  Infant 
and  Child  Hygiene  of  the  State  Board  of  Health. 

Letter  also  received  from  Winchester,  Indiana,  asking 
the  Bureau  to  supply  some  material  for  the  Randolph 
Health  Education  Committee. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  March  4,  1930. 


March  18,  1930. 

Meeting  called  to  order  at  4:15  p.  m. 

Present:  William  N.  Wishard,  M.D.,  chairman;  Chas. 
P.  Emerson,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  February  25th  read  and 
approved. 

The  release,  “Exercise,”  approved  for  publication  Sat- 
urday, March  29th.  The  release,  “Trachoma,”  was  ap- 
proved for  publication  on  March  15th. 

Radio  releases  : 

March  8 — “Trachoma.” 

March  15 — “Spring  Tonics  and  Spring  Fever.” 

March  22 — “Exercise.” 

Much  material  from  the  director  of  the  Child  Hygiene 
Division  of  the  Indiana  State  Board  of  Health  brought 
to  the  attention  of  the  Publicity  Committee  and  placed 
in  the  hands  of  the  chairman  for  detailed  review  and 
report  at  the  next  meeting  of  the  Bureau. 

Report  of  medical  meeting : 

March  3 — Rush  County  Medical  Society,  Rushville. 
“Diphtheria.” 

Requests  for  speakers  : 

March  2 5 — Grant  County  Medical  Society,  Marion. 
“Skin  Diseases.”  Speaker  obtained. 

June  5 — Fountain- Warren  County  Medical  Society, 
Covington.  “Toxaemia  of  Gestation.”  Speaker  to  be 
chosen. 

Letter  received  from  the  secretary  of  the  Clinton 
County  Medical  Society  in  regard  to  talk  upon  the  sub- 
ject of  “Electro-Therapy.” 

Request  received  from  the  executive  secretary  of  the 
Marion  County  Tuberculosis  Association  for  the  use  of 
the  radio  time  of  the  Bureau  during  April.  Request  ap- 
proved by  the  Committee.  This  time  is  to  be  used  for 
talks  given  in  connection  with  the  national  Early  Diag- 
nosis Campaign  sponsored  by  the  National  Tuberculosis 
Association  during  the  month  of  April. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  March  25,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report.  March,  1930 


The  morbidity  reports  from  the  health  officers  of  the 
state  during  the  month  do  not  show  any  very  great  change 
in  prevalence  over  the  previous  month.  There  were  3,620 
cases  of  disease  reported.  Twp  thousand  three  hundred 
two  were  from  the  urban  population  and  1.318  from  the 
rural  population.  Sixty-four  percent  of  the  diseases  re- 
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ported  are  from  the  urban  population. 

Scarlet  fever  was  the  most  prevalent  disease  reported. 
Nine  hundred  sixty-one  cases  as  compared  to  985  the 
previous  month.  March  is  the  peak  month  for  scarlet 
fever.  The  corresponding  month  last  year  1,456  cases 
were  reported.  The  estimated  expectancy  was  8 34  cases. 
The  estimate  is  based  on  the  experience  of  the  last  seven 
years. 

Measles  shows  an  increase  over  the  previous  month. 
Four  hundred  ninety-three  cases  were  reported  and  256 
cases  last  month.  The  same  month  the  preceding  year 
2,337  cases  were  reported.  The  disease  comes  in  cycles. 
Perhaps,  this  year  is  the  beginning  of  a new  cycle.  The 
peak  of  a five-year  cycle  was  in  1926  when  6,948  cases 
were  reported  during  March.  It  would  seem  that  all  the 
cases  for  that  month  were  reported,  but  the  rule  is  not 
over  twenty-five  percent  of  the  cases  are  reported.  Abso- 
lute quarantine  against  measles  w'ould  be  seventy  percent 
effective. 

Tuberculosis  shows  a greater  number  of  cases  reported 
this  month  than  any  month  for  the  last  ten  years.  Three 
hundred  twenty-eight  cases  were  reported.  Every  prac- 
ticing physician  in  the  state  is  furnished  franked  cards 
for  reporting  their  cases  direct  to  the  State  Board  of 
Health.  The  mortality  reports  are  greater  than  the  mor- 
bidity reports.  Here  is  an  example : In  the  last  five 

years  Shelby  county  reported  twenty-six  cases  of  tuber- 
culosis and  129  death  certificates  of  the  disease  were  sent 
in  from  that  county  during  the  period.  The  Anti-Tuber- 
culosis Law,  Chapter  5 5,  Acts  1915,  Section  one,  sets 
forth  that  it  shall  be  the  duty  of  every  practicing  physi- 
cian in  this  state  to  report  the  name  and  address  of 
every  person  known  to  him  to  be  infected  with  tuber- 
culosis, to  the  health  officers  of  the  city,  towm  or  county 
in  which  such  person  resides  at  least  five  days  after  such 
fact  comes  to  the  knowledge  of  the  physician.  To  facili- 
tate the  reporting  of  the  disease,  the  State  Board  of 
Health  has  ruled  that  the  physician  can  report  direct  to 
the  State  Board  of  Health  and  is  furnished  franked  cards 
for  that  purpose. 

Smallpox  shows  a slight  decrease.  Seven  hundred 
eighty-one  cases  were  reported,  and  809  cases  the  pre- 
ceding month.  Three  hundred  eighty  cases  the  corre- 
sponding month  the  previous  year.  The  knowledge  avail- 
able as  regards  the  efficacy  of  vaccination,  this  great 
number  of  cases  of  the  disease  should  not  prevail. 

Diphtheria.  A marked  decline  is  noted.  One  hundred 
six  cases  this  month  and  146  cases  the  previous  month. 
Same  date  last  year  142  cases  were  reported.  The  esti- 
mated expectancy  wras  159  cases. 

Typhoid  fever  is  about  at  a standstill.  Twelve  cases 
were  reported  this  month  and  thirteen  cases  the  previous 
month.  The  same  month  last  year  thirty-nine  cases  were 
reported.  The  normal  average  for  March  is  seventeen 
cases. 

Cerebro -spinal  meningitis  show’s  a slight  increase  over 
February,  eighty-nine  cases  and  seventy  cases,  respectively. 
The  disease  is  subsiding  in  Indianapolis.  Thirty-two  cases 
were  reporteed  for  this  month  and  forty-three  cases  last 
month.  Lake  county  reported  eighteen  cases  and  Putnam 
county  six  cases.  Nineteen  other  counties  reported  from 
one  case  to  four  cases. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows  : Chickenpox, 
460;  whooping  cough,  205;  influenza,  72;  pneumonia, 
64  ; mumps,  49  cases. 

The  Director  assisted  the  Director  of  Visual  Education 
in  an  educational  campaign  on  the  prevention  of  diph- 
theria in  Wabash  county.  Several  hundred  persons  were 
given  the  Schick  test  by  the  resident  physicians.  He  also 
helped  in  giving  instructions  in  the  use  and  value  of  the 
Schick  test  in  the  city  of  South  Bend.  The  physicians 
of  South  Bend  were  to  follow'  and  give  the  Schick  test. 

H.  W.  McKane,  M.D.. 
Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

The  St.  Joseph  County  Medical  Society  held  its  dinner 
meeting  for  the  month  of  February  on  the  19th,  at  the 
Oliver  Hotel,  with  the  president,  Doctor  Geisler,  in  the 
chair. 

Dr.  A.  R.  Barnes,  of  the  Department  of  Cardiology 
of  the  Mayo  Clinic,  gave  the  paper  of  the  evening,  entitled 
“The  Heart,  with  Special  Reference  to  Coronary  Occlu- 
sion.” Doctor  Barnes  showed  lantern  slides  of  dissections 
of  the  heart  which  had  been  injected  previously  to  bring 
out  the  minute  ramifications  of  the  arteries  and  their  dis- 
tributions. Later  he  showed  radio  cardiographs  of  differ- 
ent cases  and  reported  the  autopsy  findings  whenever  pos- 
sible, thus  adding  another  step  toward  the  possible  early 
diagnosis  of  beginning  coronary  occlusion. 

The  paper  was  discussed  by  Doctors  Giordano,  Sensen- 
ich,  M.  W.  Lyon,  Jr.,  Gordon,  Hoffman,  of  South  Bend, 
and  Doctors  Fleming  and  Warwick,  of  Elkhart.  Fifty- 
eight  members  and  guests  were  present. 

The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library,  February  25,  1930,  with  Doctor  Geisler, 
the  president,  presiding. 

The  application  of  Dr.  C.  C.  Reifeis  for  membership 
was  referred  to  the  Board  of  Censors. 

The  paper  of  the  evening,  entitled  “Intestinal  Ob- 
struction,” was  presented  by  Dr.  George  F.  Green,  ab- 
stract of  w'hich  follows : 

Classification  divided  into  two  primary  types,  according:  to  eti- 
ology. First,  of  nervous  origin,  such  as  dynamic  and  adynamic 
ileus,  including  circulatory  disturbances;  and  second,  obstruction 
due  to  mechanical  causes,  both  inside  and  outside  of  the  intestinal 
lumen. 

The  pathology  of  the  condition  varies  with  the  etiology.  In 
general,  there  is  a damming  back  of  fluids,  with  an  accompanying 
distension  of  the  proximal  gut,  primarily.  This  simple  process  is 
complicated  further  in  a short  time  by  the  formation  of  _ gas, 
probably  chiefly  due  to  the  presence  of  B.  W elchii,  as  pointed 
out  by  Williams.  In  later  stages,  there  frequently  is  necrosis  of 
the  bowel  wall,  and  the  general  picture  is  complicated  by  the 
absorption  of  the  toxin  which  is  present  in  the  dammed-up  fluid. 
Orr  and  Haden  and  others  have  shown  that  the  blood  chlorides 
are  markedly  diminished,  the  carbon  dioxide  combining  power  is 
increased,  and  there  is  marked  increase  of  the  blood  non-protein 
nitrogen,  due  to  urea. 

The  diagnosis  of  the  condition  is  the  most  important  phase  of 
the  discussion,  inasmuch  as  most  of  the  cases  can  be  cured  if 
treatment  is  instituted  soon  enough.  The  cardinal  symptoms  are 
pain,  nausea,  vomiting,  and  obstipation.  There  usually  is  visible 
peristalsis,  and  distension.  The  diagnosis  should  be  made  before 
distension  is  noticeable,  however.  It  should  be  remembered  that 
pain  ceases  when  gangrene  begins.  The  use  of  morphine  is  abso- 
lutely contraindicated,  in  all  cases  of  abdominal  pain,  until  a 
diagnosis  is  made  with  certainty,  and  treatment  decided  upon. 
Most  of  the  delay  seen  in  these  cases  in  the  past  can  be  said  to 
be  definitely  attributable  to  the  masking  of  symptoms  by  this 
otherwise  invaluable  drug.  It  should  be  remembered  that  there 
is  usually  no  fever,  little  if  any  leucocytosis,  and  a normal  pulse. 
The  entire  picture  is  different  in  the  later  stages,  because  of 
toxemia.  So-called  fecal  vomiting  is  almost  a terminal  event, 
and  should  never  be  seen  if  proper  care  is  taken. 

Prevention  of  obstruction  should  be  thought  of  in  all  abdom- 
inal operations.  Tissues  should  be  handled  with  the  utmost  gen- 
tleness. All  raw  areas  should  be  peritonealized.  Drains  should 
be  used  sparingly,  and  should  be  of  the  Penrose  type  in  nearly 
all  cases.  Hard  rubber  tubes  tend  to  form  adhesions. 

The  general  condition  of  the  patient  should  be  treated  before 
surgery  is  undertaken.  Hypertonic  saline  and  glucose  solution 
should  be  given  intravenously,  even  at  the  expense  of  an  hour’s 
delay,  to  combat  the  low  chlorides  and  starvation.  It  has  been 
found  that  spinal  anesthesia,  if  it  is  carried  to  a fairly  high 
level,  paralyzes  the  inhibitor  nerves  to  the  intestines,  and  allows 
active  peristalsis  to  take  place.  Occasionally  this  will  be  curative 
in  cases  of  adynamic  ileus.  If  not,  it  is  an  excellent  anesthetic 
for  the  laparotomy. 

The  surgical  procedures  are  governed  entirely  by  the  condi- 
tions found.  At  times,  simply  freeing  an  adhesion  will  be  suffi- 
cient. An  extensive  resection  may  be  necessary.  If  there  is  much 
distension  it  is  wise  to  institute  drainage,  preferably  by  the  method 
of  Holden,  who  has  had  remarkable  results  by  the  use  of  a large 
enterostomy  tube,  through  which  the  fluid  is  evacuated  by  drawing 
the  proximal  intestine  through  the  fingers  of  the  operator,  after 
evisceration.  The  bowel  is  closed  without  drainage  after  this 
procedure.  If  the  obstruction  is  in  the  colon,  a cecostomy  is  often 
life  saving,  followed  by  a later  operation  to  correct  the  pathology. 

Gas  gangrene  antitoxin  is  of  value,  and  should  be  given  in  all 
cases  of  obstruction  to  combat  toxemia.  Frequent  gastric  lavages 
are  indicated  post-operatively.  Bile  enemata  have  been  advocated, 
and  may  be  given  with  some  benefit.  It  is  most  important  to 
introduce  sufficient  fluid,  either  intravenously  or  subcutaneously  as 
conditions  seem  to  warrant. 

It  should  be  emphasized  that  diagnosis  in  the  early  stages  of 
obstruction  is  essential,  that  the  use  of  morphine  before  treatment 
is  decided  upon  is  almost  criminal,  and  that  delay  is  fatal. 
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Doctor  Green's  paper  was  discussed  by  Doctors  Edgar 
Myers,  Stoltz,  Terry,  M.  W.  Lyon,  Jr.,  Skillern  and 
Hillman. 

Doctor  Traver  reported  on  the  Medical  and  Dental 
Credit  Bureau,  which  has  been  in  existence  less  than  a 
year.  The  society  gave  a vote  of  confidence  to  Doctor 
Traver  for  what  he  had  accomplished. 


The  regular  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  in  the  Public  Library,  Tuesday,  March 
4,  1930,  with  Doctor  Geisler  in  the  chair. 

Mr.  Raymond  Bright,  Director  of  Visual  Education  of 
the  State  Board  of  Health,  outlined  the  plan  of  educating 
the  public  through  the  schools  and  parent-teacher  associ- 
ations on  the  value  of  the  Schick  test  and  of  toxin  anti- 
toxin or  toxoid  immunization  against  diphtheria.  He  ex- 
hibited the  materials  used  in  his  talks  and  showed  three 
reels  of  moving  pictures  entitled — 

1.  Preventing  Diphtheria. 

2.  Health  Examination  on  Your  Birthday. 

3.  Health  Twins  at  Work. 

The  society  arranged  to  have  Schick  tests  done  on  all 
school  children  provided  the  parents  consented,  and  to 
immunize  such  children  as  gave  positive  reactions,  pro- 
vided the  parents  gave  written  authorization  for  the  fam- 
ily physician  to  do  this  immunization. 

The  local  health  board  expressed  its  willingness  to 
furnish  free  of  charge  the  materials  for  the  Schick  test 
and  the  diphtheria  immunization. 


The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library,  March  11th  at  8:30.  Doctor  Geisler 
presided. 

Doctor  Knode  reported  progress  on  the  proposed  tests 
to  be  given  the  school  children,  the  cost  of  which  was 
to  be  taken  care  of  by  the  City  Health  Department. 

The  paper  of  the  evening,  entitled  “Electric  Cutting 
and  Coagulation  as  Applied  to  Skin  Tumors,”  was  read 
by  Dr.  C.  C.  Terry. 

"Electric  coagulation  and  cutting  is  peculiarly  well 
adapted  to  the  eradication  or  removal  of  skin  tumor.  In 
the  care  of  malignant  tumors  the  method  of  choice  is 
coagulation  followed  by  electro-surgical  excision.  This 
leaves  little  opportunity  for  the  dissemination  of  malig- 
nant cells  into  the  blood  stream  because  there  is  no 
pressure  exerted  upon  the  electrode  and  because  all  cells 
coming  in  contact  with  the  instrument  are  destroyed. 
The  excision  need  not  extend  as  far  into  normal  tissue. 

“The  benign  tumors,  such  as  hemangiomata,  naevi,  pap- 
illomata, fibromata,  etc.,  are  more  easily  removed  with 
the  electric  knife  because  there  is  much  less  hemorrhage. 

“No  hemorrhage  and  primary  union  are,  however,  dia- 
metrically opposed  factors  and  one  or  the  other  must  be 
sacrificed.  The  instruments  themselves  are  of  a high  fre- 
quency type,  delivering  a cutting  or  a coagulating  current 
according  to  the  relationship  of  amperage  to  voltage  and 
rate  of  change  of  direction  of  the  current.  The  Wappler 
Endotherm  Knife  and  the  Bovie  Electro-surgical  unit  are 
examples. 

“These  instruments  must  be  used  experimentally  and 
must  be  w’ell  understood  before  attempting  to  use  them. 
They  offer  many  advantages  but  also  have  great  short- 
comings.” 

The  paper  was  discussed  by  Doctors  Skillern,  Gior- 
dano, Bolling,  M.  W.  Lyon,  Jr.,  Hyde,  Green,  Geisler, 
and  Baker. 

The  meeting  adjourned  at  10:00  p.  m.  to  partake  of 
coffee  and  doughnuts. 

Respectfully  submitted, 

Martha  Brewer  Lyon,  M.D., 

Asst.  Secretary  and  Treasurer. 

INDIANAPOLIS  MEDICAL  SOCIETY 

March  8,  1930. 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  on  February  1 1,  1930,  at  the  Indiana  Uni- 
versity Medical  School  auditorium.  Attendance,  500.  The 
program  was  arranged  by  Dr.  C.  P.  Emerson,  Dean  of 


the  Medical  School.  The  presentation  was  made  by  the 
visiting  and  house  staff  of  the  University  Hospitals.  The 
program  was  as  follows  : 

1.  Bacteriophage: 

1.  Complete  recovery  of  badly  infected  rectal  fistula. 

— Dr.  Rice. 

2.  Apparent  impiovement  in  advanced  infection  re- 

sulting from  rectal  abscess. 

2.  Surgical  Cases: 

3.  | Two  cases  of  extensive  cutaneous  burns  treated 

4.  J by  skin  grafts. — Dr.  Trusler  and  Dr.  Baker. 

5.  Case  of  empyema  of  thorax  complicated  by  aesoph- 

ogeal  fistula.— Dr.  Baker. 

6.  Case  of  benign  giant  cell  sarcoma  of  the  upper 

end  of  the  humerus. — Dr.  Craddock. 

7.  Case  of  recurrent  soft  renal-vesical  calculi. — Dr. 

Garceau. 

8.  Bilateral  mastoiditis. — Dr.  Robrock. 
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10.  Lung  abscesses. — Dr.  Shattuck. 

11.  J 

12.  Case  of  sarcoma  of  tibia  with  metastasis  to  the 

groin. — Dr.  Clevenger. 

13.  Case  of  cancer  of  the  stomach,  thirteen  years 

after  operation  ; x-ray  burn  of  back. — Dr.  Ram- 
sey. 

14.  Case  of  blastomycosis  of  hand  of  thirteen  years 

duration. — Dr.  Hadley. 

3.  Medical  Cases — Dr.  Billings: 

15.  | Two  cases  of  precordial  pain,  the  one  due  to 
16.5  cardiac  pathology,  the  other  to  intercostal  neu- 
ralgia. 

17.  A case  with  multiple  intercranial  lesions. 

18.  Syphilis  of  the  stomach. 

4.  Obstetrical  Cases — Dr.  Wiseman  : 

19.  Postcraniotomy. 

20.  Pelvic  thrombophlebitis. 

5.  A chemical  method  for  determining  drunkenness. — 

Dr.  Harger. 

Refreshments  were  served  after  the  meeting. 


The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  February  18, 
19  30,  at  8:15  p.  m.  Attendance,  85.  Dr.  John  A.  Mac- 
Donald presided. 

Drs.  Byron  K.  Rust  and  N.  Cort  Davidson  were  elected 
to  membership.  Drs.  S.  E.  Earp  and  J.  C.  Anderson 
were  elected  to  honorary  membership. 

The  president  announced  the  appointment  of  Drs.  Frank 
Cregor,  Paul  Hurt  and  W.  D.  Little  as  the  Committee 
on  Public  Health  and  Legislation  for  the  year  1930. 

Dr.  Walter  F.  Kelly  was  appointed  as  a trustee  of 
the  Sinking  Fund  for  a period  of  three  years. 

The  scientific  program  was  as  follows : 

1.  Recklinghausen’s  Disease — Dr.  Norman  M.  Beatty. 

2.  Post-operative  Embolism — Dr.  Henry  S.  Leonard. 

Discussion:  Drs.  William  Shimer  and  Frank  Cregor. 

Refreshments  were  served  after  the  meeting. 


The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety wras  held  at  the  Columbia  Club,  Tuesday,  Februarj 
25,  1930,  at  6:30  p.  m.  This  was  a dinner  meeting. 
Attendance,  150.  Dr.  John  A.  MacDonald  presided. 

Dr.  R.  Wesley  Scott,  of  Western  Reserve  University 
and  the  Cleveland  City  Hospital,  was  the  guest  speaker. 
His  subject  was  “Facts  on  the  Heart — Clinical-Patholog- 
ical Observations  on  a Thousand  Autopsied  Cases. 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  March  4,  1930. 
at  8:15  p.  m.  Attendance,  90.  Dr.  MacDonald  presided. 

New  application:  Dr.  John  T.  McCollum. 

Application,  second  reading:  Dr.  Jesse  Martin. 

The  scientific  program  was  as  follow’s : 

1.  Brain  Tumors — Dr.  Murray  DeArmond. 

2.  Dyspituitarism — Dr.  A.  G.  Funkhouser. 

3.  Acute  Abdominal  Crisis  Following  Appendectomy 
— Dr.  C.  B.  DeMotte. 
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4.  Appendicitis — Dr.  J.  H.  Eberwein. 

5.  Tetanus — Dr.  E.  T.  Gaddy. 

6.  Paroxysmal  Hemoglobinuria — Dr.  J.  H.  P.  Gauss. 
Discussion  was  by  Drs.  C.  D.  Humes,  Frank  Walker, 

J.  A.  MacDonald,  A.  S.  Jaeger,  H.  O.  Pantzer,  A.  E. 
Sterne,  L.  D.  Carter  and  John  Warvel. 

Refreshments  were  served  after  the  meeting. 

Chester  A.  Stayton,  M.D., 

Secretary. 


PORTER  COUNTY  MEDICAL  SOCIETY 

February  26,  1930. 

The  Porter  County  Society  met  in  its  regular  session 
Tuesday  evening,  February  25th.  A paper  was  read  by 
Dr.  C.  H.  DeWitt,  of  Valparaiso,  on  “The  Chronic  Arth- 
ritides.”  He  developed  the  point  that  the  hypertrophic 
type  was  always  caused  by  some  infection,  while  the 
atrophic  type  usually  shows  hyperglycemia  and  nutritional 
disturbance. 

A full  diet  was  advised  for  both  types. 

Dr.  C.  M.  Davis,  of  Valparaiso,  was  elected  to  mem- 
bership. Dr.  Cook,  of  Valparaiso,  was  reinstated,  and 
Drs.  Letherman,  of  Valparaiso,  and  Noland,  of  Kouts, 
were  made  honorary  members  of  the  society. 

Doctor  Garner,  of  Hanna,  was  a visitor. 

G.  R.  Douglas,  M.D., 

Secretary. 

JAY  COUNTY  MEDICAL  SOCIETY 

The  Jay  County  Medical  Society  met  at  the  Portland 
Country  Club,  Friday,  March  7th,  in  a joint  meeting 
with  the  dentists.  A dinner  was  served  at  6:30  to  forty 
physicians  and  dentists. 

Victor  H.  Hilgeman,  D.D.S.,  of  Fort  Wayne,  was  the 
principal  speaker,  his  subject  being  “Extraction  and  Oral 
Neoplasms.”  His  talk  was  illustrated  with  lantern  slides. 
He  indicated  that  we  should  be  constantly  on  the  watch 
for  malignancies  and  showed  the  many  evil  results  of 
abscessed  teeth  extracted  without  the  granulomatas  being 
cleaned  out. 

The  paper  was  discussed  by  many  dentists  and  phy- 
sicians. 

Respectfully  submitted, 

B.  M.  Taylor,  M.D., 

Secretary. 

TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

The  Tippecanoe  County  Medical  Society  met  in  reg- 
ular session  at  the  Purdue  Memorial  Union  Building, 
February  13,  1930.  Dinner  was  served  at  6:15  p.  m. 
with  thirty-six  at  the  tables.  In  the  absence  of  the  presi- 
dent and  vice-president,  the  senior  censor,  Doctor  Van- 
Reed,  presided. 

At  the  close  of  the  dinner  the  chairman  called  the 
meeting  to  order.  The  minutes  of  the  previous  meeting 
were  read  and  approved. 

Communications  were  read  and  announcements  were 
made,  the  chief  announcement  being  the  trip  to  Logans- 
port  on  February  20th  at  which  time  Dr.  W.  F.  McBride 
will  read  a paper  on  “Generalism  vs.  Specialism.”  Every- 
one who  could  was  urged  to  attend  the  Logansport  meet- 
ing. Arrangements  were  left  with  the  secretary. 

The  auditing  committee  reported  quite  favorably  on 
the  books  of  Doctor  Hupe  for  the  past  year.  A letter 
from  the  state  secretary  stated  that  the  entire  state  joined 
him  in  thanking  Doctor  Hupe  for  his  twenty-five  years 
of  efficient  and  faithful  service  as  treasurer  of  our  county 
society  and  hope  that  he  may  have  twenty-five  more  years 
of  such  service. 

Doctor  Hupe  presented  the  question  of  investing  the 
surplus  money  which  the  society  has.  By  consent  the 
investing  is  left  with  Doctor  Hupe  to  use  as  he  sees  best. 

Motion  was  made  and  carried  that  a special  meeting 
called  for  April  24th  at  which  time  Doctor  Wetherill 
is  to  address  the  society  be  left  to  the  secretary. 

At  the  close  of  the  business  meeting  the  chairman  in- 
troduced Prof.  B.  E.  Pontious,  of  Purdue  University,  who 
presented  the  subject,  “Some  Applications  of  the  Laws 


of  Heredity  to  Man.”  The  subject  was  presented  in  a 
clear  and  pleasing  way  by  one  who  understands  the  sub- 
ject. While  too  much  of  this  work  is  only  theory,  many 
things  have  been  proved  satisfactorily  by  men  in  this  field 
of  work.  Much  valuable  thought  was  stimulated  and  at 
the  close  of  the  address  a live  discussion  took  place. 

A rising  vote  of  thanks  was  extended  to  Professor 
Pontious  for  his  timely  address. 

A bill  for  $2.00  for  meals  was  presented  and  allowed. 

Motion  to  adjourn  was  carried. 


March  13,  1930. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session  at  the  Purdue  Memorial  Union  Building.  Dinner 
was  served  at  6:15  p.  m.  to  a group  of  fifty-six  phy- 
sicians. 

Because  of  the  absence  of  President  McCay,  Vice-pres- 
ident R.  G.  Ikens  presided.  At  the  close  of  the  dinner 
Doctor  Ikens  called  the  meeting  to  order  and  the  minutes 
of  the  previous  meeting  were  read  and  approved.  Com- 
munications were  read,  including  the  advertising  of  some 
illegally  praised  food  fadists,  urging  the  membership  to 
be  on  the  lookout  for  such  ads. 

The  applications  of  Dr.  Ernest  S.  Baker  and  Dr.  N. 
B.  Combs  were  read  for  the  first  time  and  referred  to 
the  censors. 

A bill  for  $8.00  for  notification  cards  and  one  for 
$4.00  for  extra  meals  were  allowed. 

Dr.  F.  T.  Romberger  was  asked  to  introduce  the 
speaker,  the  two  having  been  classmates  in  the  University 
of  Pennsylvania  Medical  College.  Dr.  A.  M.  Mendenhall 
chose  as  his  subject  “The  Newer  Things  in  Obstetrics,” 
spending  much  time  on  the  various  preparations  used  for 
analgesia  and  anesthesia  in  obstetrics.  He  also  spoke  of 
the  treatment  of  some  complicated  conditions  of  pregnancy 
and  labor.  Doctor  Mendenhall  spoke  for  an  hour  and 
ten  minutes,  with  a limited  discussion  following  the 
address. 

Everyone  felt  that  Doctor  Mendenhall  had  presented 
his  subject  in  a very  clear  and  concise  way  and  everyone 
present  enjoyed  it  immensely.  It  was  the  best-attended 
meeting  we  have  had  for  a considerable  time.  Several 
physicians  and  the  senior  class  of  nurses,  chaperoned  by 
Miss  MacFarland,  from  the  Home  Hospital,  attended  the 
address.  Physicians  were  present  from  Reynolds,  Monti- 
cello,  Delphi  and  Indianapolis. 

A rising  vote  of  thanks  was  extended  Doctor  Menden- 
hall for  his  splendid  address. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle,  M.D., 

Secretary. 

BOONE  COUNTY  MEDICAL  SOCIETY 

On  March  5,  1930,  the  physicians  of  Boone  county 
met  at  6 :45  p.  m.  in  the  consultation  room  of  the  Witham 
Hospital.  After  exchanging  greetings  all  adjourned  to 
the  dining-room,  where  a chicken  dinner  was  served. 

Following  the  dinner  the  group  returned  to  the  con- 
sultation room,  where  an  attempt  was  made  to  reorganize 
the  Boone  County  Medical  Society.  Dr.  F.  S.  Crockett, 
Councilor  for  the  Ninth  District,  acted  as  chairman,  and 
also  gave  an  interesting  talk  on  “The  Advantages  of  an 
Organized  County  Medical  Society.”  This  was  followed 
by  a few  words  from  Doctor  Romberger,  of  Lafayette, 
who  assured  the  Boone  county  physicians  of  the  coopera- 
tion of  the  Tippecanoe  Medical  Society.  Doctor  Wimber- 
ton  also  spoke  relating  experiences  he  had  enjoyed  as  a 
younger  member  of  the  Tippecanoe  Medical  Society. 

The  chairman  then  called  for  nominations  for  officers 
and  the  following  men  were  nominated  and  elected : Dr. 
R.  S.  Ball,  president;  Dr.  J.  H.  Coons,  vice-president; 
Dr.  D.  VanWoerkom,  secretary-treasurer.  A motion  was 
passed  that  Boone  County  Medical  Society  thereafter  hold 
its  meetings  the  first  Tuesday  of  each  month,  at  6 :45  p.  m. 
at  the  Witham  Hospital.  The  president  then  appointed 
a program  committee  consisting  of  Doctors  Rainey  and 
Porter  to  whom  suggestions  were  given  concerning  the 
nature  of  the  future  meetings. 
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There  being  no  other  business,  the  meeting  was  ad- 
journed to  become  informal,  during  which  time  the  ex- 
pression of  opinions  favored  a very  active  future  for 
Boone  County  Medical  Society. 

Daniel  VanWoerkom, 

Secretary. 

BOOK  REVIEWS 

Radium  in  General  Practice.  By  A.  James  Larkin, 
M.D.,  radium  consultant  on  staffs  of  Wesley  Memorial, 
German  Evangelical  Deaconess,  John  B.  Murphy  and 
Washington  Park  Community  Hospitals,  Evanston  ; in- 
structor in  dermatology  (radium)  Northwestern  Med- 
ical College.  304  pages,  with  28  illustrations.  Cloth. 
Price  $ 6.00 . Paul  B.  Hoeber,  Inc.,  New  York,  1929, 
This  wTork  wras  intentionally  written  in  a brief,  simple 
manner,  avoiding  technicalities,  so  that  the  busy  practi- 
tioner can  refer  to  the  comparative  possibilities  of  radium 
therapy.  An  effort  is  made  to  furnish  up-to-date  data  on 
radium  technique  contra-indications,  reactions  and  prog- 
nosis in  lesions  commonly  treated  by  this  agent.  A digest 
is  given  of  reports  on  the  use  of  radium  so  that  its  value 
as  a therapeutic  agent  can  be  evaluated.  Each  disease 
amenable  to  radium  treatment  is  taken  up  individually 
and  technique,  reaction  and  prognosis  given,  accompanied 
by  a voluminous  bibliography.  Altogether  this  is  quite 
a valuable  work  and  should  be  on  the  shelves  of  every 
busy  practitioner.  B.  W.  R. 

Clinical  Obstetrics.  By  Paul  T.  Harper,  Ph.B.,  Sc.D., 
F.A.C.S.,  Fellow  of  the  American  Association  of  Ob- 
stetricians, Gynecologists  and  Abdominal  Surgeons, 
and  of  the  New  York  Obstetrical  Society,  Clinical  Pro- 
fessor of  Obstetrics  of  Albany  Medical  College,  Re- 
gional Consultant  in  Obstetrics,  New  York  State  De- 
partment of  Health.  Illustrated  with  84  plates  of 
engravings  with  legends  and  charts.  Cloth,  $8.00.  F. 
A.  Davis  Co.,  Philadelphia,  1930. 

The  author  emphasizes  that  this  book  on  obstetrics  is 
not  a textbook  but  rather  a clinical  application  of  pre- 
viously accumulated  knowledge. 

The  reader  is  presumed  to  have  mastered  the  funda- 
mentals of  obstetrics  and  is  expected  to  use  this  book 
principally  in  reinforcing  his  diagnostic  acumen.  Not  so 
much  is  said  about  treatment,  as  much  obstetric  treatment 
is  routinized  and  almost  prescribed  by  the  diagnosis. 
Mechanism  of  labor  is  discussed  with  clearness  and  con- 
ciseness. The  author  has  dwelt  at  length  on  the  differ- 
entiation between  contraction  ring  and  “retraction”  ring 
dystocia  and  probably  over-emphasizes  this  detail.  The 
newer  things  in  obstetrics  such  as  rectal  analgesia,  glu- 
cose treatment  in  toxemia,  prophylactic  forceps,  etc.,  have 
been  given  proper  consideration.  Many  old  facts  are  re- 
hearsed but  in  a new  style. 

The  author  offers  no  actual  photographs  or  drawings. 
The  book  is  replete  with  many  full  pages  of  illustrations 
or  graphs  -which  the  author  offers  in  explanation  of  many 
points  in  obstetrics.  In  many  instances  these  graphs  are 
introduced  to  clarify  points  in  the  accompanying  text,  but 
the  graphs  themselves  are  often  complicated  and  not  very 
clear. 

No  bibliography  is  submitted.  In  other  words,  one  is 
to  draw  that  the  contents  of  the  book  represent  the 
author’s  ideas  and  no  effort  is  made  to  submit  proof  by 
other  authors.  A.  M.  M. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Mead’s  Viosterol  in  Oil  100  D. — A brand  of  vios- 
terol  in  oil  100  D,  N.  N.  R.  (Jour.  A.  M.  A.,  Aug.  31, 
1929,  p.  693).  Mead,  Johnson  & Co.,  Evansville,  Indi- 
ana. 

Lenigallol-Zinc  Ointment. — It  contains  lenigallol 
(Jour.  A.  M.  A.,  April  6,  1929,  p.  1181)  six  percent  in 
a base  composed  of  zinc  oxide  ointment-U.S.  P.  E.  Bil- 
huber,  Inc.,  New  York. 

Typho-Serobacterin-Mulford  (Sensitized  Typhoid 


Vaccine)  (New  and  Nonofficial  Remedies,  1929,  p. 
384). — This  product  is  also  marketed  in  packages  of 
three  syringes,  being  three  immunizing  doses.  H.  K.  Mul- 
ford  Co.,  Philadelphia. — (Jour.  A.  M.  A.,  February  1, 
1930,  p.  339). 

FOODS 

The  following  products  have  been  accepted  as  conform- 
ing to  the  rules  of  the  Committee  on  Foods  of  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association.  These  products  are  approved  for  advertising 
in  the  publications  of  the  American  Medical  Association, 
and  for  general  promulgation  to  the  public  : 

Junket  (The  Junket  Folks,  Chr.  Hansen’s  Labora- 
tory, Inc.,  Little  Falls,  New  York). — To  prepare  the 
product  the  dried  blown  or  dried  salted  rennets  in  ordi- 
nary salt  brine  is  extracted.  The  enzyme  is  then  precipi- 
tated by  salting  to  saturation  and  the  resulting  precipi- 
tate is  mixed  with  pure  Worcester  salt,  dried  and  pressed 
into  tablets.  Flavored  Junket  consists  of  rennet  powder, 
similar  to  that  used  for  Junket  Tablets,  except  that  this 
is  mixed  with  cane  sugar  and  natural  flavoring.  While 
the  rennin  enzyme  itself  does  not  add  to  the  fuel  value 
of  milk,  it  makes  it  more  wdiolesome  because  of  its  digest- 
ive action  on  the  milk. 

Spintrate  (Spinach  Concentrate)  (Spinach  Prod- 
ucts Co.,  Inc.,  Norfolk,  Va.). — Spinach  in  the  form  of 
a fine  powder  made  from  fresh  spinach  of  the  Savoy  or 
curly  leaf  type.  Spintrate  is  an  excellent  source  of  food 
iron,  calcium,  and  phosphorus;  it  is  also  a rich  source  of 
vitamin  A,  B (B1)  and  G (B2). 

Whitefield  Genuine  Grapefruit  Juice  (Whitefield 
Citrus  Corporation,  Long  Island  City,  New  York. — (This 
is  pure  undiluted  juice  of  sun-ripened  grapefruit  and 
contains  no  added  preservatives.  The  process  of  manu- 
facture preserves  the  original  character  of  the  juice. 

Whitefield  Genuine  Orange  Butter  (Whitefield 
Citrus  Corporation,  Long  Island  City,  New  York). — This 
is  an  orange  preserve  with  a new  and  different  flavor  and 
consistency  made  from  tree-ripened  fruit. 

Aunt  Jemima  Pancake  Flour  (The  Quaker  Oats 
Co.,  Chicago). — The  product  is  a mixture  of  four  flours 
— wheat,  corn,  rye,  rice — with  sugar,  milk,  baking  pow- 
der and  salt. 

Aunt  Jemima  Buckwheat,  Corn  and  Wheat  Flour 
(The  Quaker  Oats  Co.,  Chicago). — This  is  a buckwheat, 
corn  and  wheat  flour. 

Quaker  Crackels  (The  Quaker  Oats  Co.,  Chicago). 
— This  is  composed  of  corn,  wheat  and  oats. 

Quaker  Quick  Macaroni  (The  Quaker  Oats  Co., 
Chicago). — This  is  a new-type  macaroni.  A milk  con- 
taining macaroni  that  cooks  in  five  minutes  instead  of 
twenty. — (Jour.  A.  M.  A.,  February  8,  1930,  p.  411). 

Borden’s  Evaporated  Milk  (The  Borden  Co.,  New 
York  City). — It  has  the  following  average  composition: 
fat,  7.85%;  protein,  6.88%;  carbohydrates,  9.67%;  ash, 
1.55%  ; total  solids,  25.95%  ; water,  74.05%.  The  prod- 
uct is  manufactured  from  whole  milk.  Borden’s  Evapor- 
ated Milk  is  advertised  for  infant  feeding  and  for  house- 
hold use  in  making  milk  convenient  for  cooking.  It  is 
claimed  that  the  milk  is  clean  and  sterile  ; that  it  resem- 
bles breast  milk  in  ease  of  digestion  ; and  that  it  produces 
fine,  flocculent  curds. 

Cream  of  Wheat  (Cream  of  Wheat  Co.,  Minneap- 
olis.)— It  is  a product  made  entirely  from  wheat.  It  con- 
sists of  the  endosperm  of  the  wheat,  with  only  so  much 
of  the  bran  and  germ  as  it  is  impossible  to  remove.  The 
product  is  used  because  it  is  rich  in  energy  content  and 
easily  digested. 

Gerber’s  Strained  Vegetable  Products  (Gerber 
Products  Division,  Fremont  Canning  Co.,  Fremont, 
Mich.). — Brands:  Gerber’s  Strained  Spinach,  Strained 

Carrots,  Strained  Green  Beans,  Strained  Peas,  Strained 
Prunes,  Strained  Tomatoes  and  Strained  Vegetable  Soup. 
Specially  selected  vegetables,  steam  pressure  cooked  and 
sterilized  at  high  temperature.  It  is  claimed  that  by  ex- 
cluding air  and  cooking  under  steam  pressure  without 
water,  a greater  conservation  of  mineral  salts  and  vitamin 
elements  is  effected. 
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The  New  Pettijohn’s  (The  Quaker  Oats  Co.,  Chi- 
cago).— This  product  consists  of  the  whole  wheat  grain. 
It  is  obtained  by  steaming  and  flaking  wheat  which  has 
a tender  bran,  the  bran  being  included  in  unground  form. 
The  product  contains  all  the  nutritive  elements  of  whole 
wheat. 

Post’s  Bran  Flakes  with  Other  Parts  of  Wheat 
(.Postum  Co.,  Inc.,  Battle  Creek,  Mich.). — The  product 
is  composed  of  bran  flakes  with  other  parts  of  wheat, 
flavored  with  malt  syrup  and  salt.  It  combines  the  ad- 
vantages of  wheat  bran  in  a nourishing  and  appetizing 
food. — (lour.  A.  M.  A.,  February  15,  1930,  p.  485). 

Muffets  (Irradiated)  (Quaker  Oats  Co.,  Chicago). 
— Whole  wheat,  cooked,  crushed,  drawn  out  to  filmy 
ribbon  of  wheaten  threads.  W ound  round  and  round, 
baked  and  toasted.  Muffets  (Irradiated)  makes  vitamin 
D available  in  a breakfast  food  for  all  ages  except  in- 
fants. It  is  not  intended  as  a therapeutic  agent  to  sup- 
plant cod  liver  oil. 

Quaker  Farina  (Irradiated)  (The  Quaker  Oats  Co., 
Chicago.) — Farina  passed  under  the  rays  of  ultraviolet 
lamps  until  it  acquires  vitamin  D.  The  product  will  im- 
prove calcium  and  phosphorus  retention.  It  holds  its 
irradiation  under  extreme  conditions  of  cooking  and 
storing. 

Quaker  Puffed  Rice  (Quaker  Oats  Co.,  Chicago). — 
This  product  consists  of  rice  kernels  puffed  to  eight  times 
normal  size,  providing  for  easy  assimilation  and  retaining 
important  food  elements. 

Quaker  Milk  Spaghetti  (The  Quaker  Oats  Co., 
Chicago). — The  product  is  made  from  whole  milk  and 
wheat. — (Jour.  A.  M.  A.,  February  22,  1930,  p.  559). 


PROPAGANDA  FOR  REFORM 

Antiustio  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  Anti- 
ustio is  claimed  by  the  manufacturer,  Frederick  Labora- 
tory, Toledo.  Ohio,  to  be  “The  greatest  burn  remedy  in 
existence.”  A circular  contains  the  following  indefinite 
and  nonquantitative  statement  of  composition : FOR- 

MULA Solvent  Solution  of  Plumbic  Materials  Subnitrate 
of  Bismuth  Zinc  Sulphate  and  Iodide  of  Lead  combined 
with  mineral  waxes.”  From  this  and  other  statements 
it  would  appear  that  Antiustio  is  a petrolatum-paraffin 
mixture  claimed  to  contain  5 percent  of  bismuth  sub- 
nitrate along  with  small  but  undeclared  amounts  of  zinc 
sulphate  and  lead  iodide.  The  Council  found  Antiustio 
unacceptable  for  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  preparation  marketed  with  an  in- 
adequate statement  of  composition,  under  a name  which 
is  not  descriptive  of  its  composition,  and  with  claims 
that  are  exaggerated  and  unwarranted.  (Jour.  A.  M.  A.. 
November  16,  1929,  p.  1559.) 

Unguentum  Carbonis  Comp.  (Hilf)  Not  Accept- 
able FOR  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  Unguentum  Carbonis  Comp. 
(Hilf)  is  marketed  by  the  Hilf  Products  Co.,  Brooklyn, 
and  that  it  is  claimed  tu  contain  an  alcoholic  extract  of 
crude  coal  tar.  representing  from  2 to  2.5  percent  of 
“its  active  constituents”,  menthol  and  thymol,  each  2}4 
grains  to  the  ounce  ; eucalyptol,  5 minims  to  the  ounce  ; 
salicylic  acid,  2 percent ; in  a base  consisting  of  kaolin 
and  “boroglyceride”  (equivalent  to  10  percent  of  boric 
acid).  The  Council  declared  Unguentum  Carbonis  Comp. 
(Hilf)  unacceptable  for  New  and  Nonofficial  Remedies 
because  it  is  a needlessly  complex  and  therefore  un- 
scientific mixture  which  is  marketed  with  unwarranted 
therapeutic  claims  and  under  a name  which  is  insuffi- 
ciently descriptive  of  its  composition.  (Jour.  A.  M.  A., 
November  23,  1929,  p.  1649.) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Rising  Mist  Salve  (Wynn’s  Rising 
Mist  Company)  essentially  petrolatum  with  small 
amounts  of  menthol,  camphor  and  oils  of  wintergreen 


and  eucalyptus.  Grains  of  Health  (Grains  of  Health 
Products  Company)  consisting  essentially  of  roasted 
coffee,  with  chicory  and  some  starchy  material.  Taylor’s 
Laxative  Cold  Tablets  (C.  E.  Jamieson  and  Company) 
containing  about  1 grain  of  acetanilide  and  1 / 1 0 grain 
of  cinchonine  salicylate,  with  camphor,  red  pepper  and 
some  laxative  plant  drug  extractives.  Uterine  Catholicon 
(The  Graefenberg  Company)  a liquid  containing  over 
1 1 percent  of  alcohol,  together  with  potassium  sulphate 
and  extracts  of  plant  drugs,  including  aloe.  Hermance’s 
Asthma  and  Hay  Fever  Medicine  (C.  A.  Bell)  consisting 
of  potassium  iodide  with  extracts  of  plant  material,  in- 
cluding licorice  and  the  alkaloids  of  lobelia,  all  in  alcohol 
and  water.  Draper’s  Rub  (The  Memphis  Chemical  Com- 
pany) an  ointment  having  a fatty  base,  containing  men- 
thol, camphor,  turpentine  and  wintergreen.  Laxa-Pirin 
(The  Hoosier  Remedy  Company)  each  tablet  containing 
about  1 grain  of  phenacetine,  2 grains  of  aspirin,  a small 
amount  of  caffeine,  a trace  of  aconite  alkaloids  and  some 
laxative  plant  drug  extractives.  Nash’s  Croup  and  Pneu- 
monia Salve  (Nash  Bros.  Drug  Company)  consisting 
essentially  of  petrolatum,  with  the  usual  amounts  of 
menthol,  camphor,  sassafras  and  turpentine.  (Jour. 
A.  M.  A.,  November  30,  1929,  p.  1751.) 

Hernial  (Inyecciones  Proliferantes  Obturado- 
ras  del  Dr,  E.  Pina  Mestre)  Not  Acceptable  for 
N.  N.  R. — The  Council  on  Pharmacy  and  Chemistry  re- 
ports that  the  product,  “Inyecciones  Proliferantes  Obtura- 
daros,”  stated  to  be  manufactured  by  Dr.  E.  Pina  Mestre, 
of  Barcelona,  Spain,  was  presented  to  the  Council  for 
consideration  under  the  name  “Hernial”  by  the  Vincent 
Ruiz  Co.,  New  York.  According  to  the  information  sub- 
mitted by  this  firm,  “Each  ampule  contains  approximately 
ninety-eight  percent  of  alcohol,  and  the  balance  consists 
of  the  following  ingredients  expressed  in  percentages : 
25%  Krameria,  16%  Katechu,  15%  Rosa  Canina,  15% 
Rosa  Centifolia,  14%  Vaccinium  Myrtillus,  15%  Mone- 
sia.”  The  preparation  is  proposed  for  use  by  injection  in 
the  treatment  of  hernia.  The  Council  declared  Hernial 
(Inyecciones  Proliferantes  Obturadoras  del  Dr.  E.  Pina 
Mestre)  unacceptable  for  New  and  Nonofficial  Remedies 
because  it  is  an  unscientific,  indefinite  and  complex  mix- 
ture of  astringent  drugs  proposed  for  use  in  the  treatment 
of  hernia,  for  which  unwarranted  claims  are  advanced 
and  the  use  of  which  is  not  warranted  by  the  available 
evidence  but,  on  the  contrary",  is  considered  to  be  danger- 
ous.— (Jour.  A.  M.  A.,  February  1,  1930,  p.  339). 

Pinnecksin  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  “Pin- 
necksin,” according  to  the  label,  is  a “Laxative”  and 
“Stomachic,”  and  that,  according  to  International  Food 
Products,  Inc.,  the  importers  of  the  preparation,  “The 
originator  of  this  medicine  claims  for  same  according  to 
original  recommendations  said  to  be  in  his  personal  pos- 
session and  given  by  some  of  the  foremost  liver  and 
stomach  specialists  of  Germany,  that  this  medicine  of 
his  would  without  doubt  cause  a thoro  elimination  of 
gallstones  without  a surgical  operation,  he  furthermore 
claims  that  his  medicine  would  prove  of  great  benefit  in 
the  treatment  of  most  any  sort  of  intestinal  ailment 
outside  of  cancer  or  ulcer.”  The  importer  states  that  the 
preparation  is  a compound  of  extracts  of  “32  roots  and 
herbs.”  The  Council  found  Pinnecksin  unacceptable  for 
New  and  Nonofficial  Remedies  because  it  is  a complex 
mixture  representing  aromatic,  bitter  and  cathartic  drugs 
in  undeclared  amounts  which  is  offered  under  a nonin- 
forming name,  with  unwarranted  therapeutic  claims  which 
may  lead  to  its  ill-advised  and  harmful  use  by  the  public. 
— (Jour.  A.  M.  A.,  February  1,  1930,  p.  339). 

The  Female  Sex  Hormone. — At  the  thirteenth  Inter- 
national Congress  of  Physiology  in  Boston,  held  in 
August.  1929,  E.  A.  Doisy  announced  for  the  first  time 
the  isolation  of  the  female  sex  hormone  in  crystalline 
form.  Subsequently,  A.  Butenandt  announced  that  he, 
too,  had  isolated  the  hormone  of  the  female  sex  glands 
in  chemically  pure  crystallized  form.  In  an  article  de- 
scribing the  product,  Butenandt  completely  ignores  the 
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Doisy  announcement.  Butenandt  points  out  that  the  sub- 
stance is  free  from  nitrogen  and  sulphur,  and  that  it 
has  no  connection  with  protein  substances  and  carbohy- 
drates. In  his  opinion,  a chemical  analysis  may  make  it 
possible  to  produce  the  hormone  synthetically.  As  might 
have  been  anticipated,  the  German  investigator  promptly 
conferred  on  his  product  a trade  name  controlled  through 
a German  manufacturer.  Doisy,  aided  by  the  Council  on 
Pharmacy  and  Chemistry,  will  no  doubt  choose  a scien- 
tific name  suitable  to  the  nature  of  the  product  and  to 
American  conditions. — (Jour.  A.  M.  A.,  February  1, 
1930,  p.  341). 

New  Treatments  for  Cancer. — In  a letter  Walter 
B.  Coffey  and  John  D.  Humber  outline  their  work  in 
connection  with  an  experimental  method  of  treating  can- 
cer which  involves  the  injection  of  extracts  of  the  supra- 
renal cortex.  The  work  is  in  the  earliest  of  experimental 
stages  and  hardly  sufficient  on  which  to  base  definite 
claims.  The  claims  of  Drs.  Coffey  and  Humber  have, 
like  those  of  most  investigators,  been  exaggerated  in  cur- 
rent reports. — (Jour.  A.  M.  A.,  February  1,  1930,  p. 
343). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  U.  S.  Depart- 
ment of  Agriculture,  which  enforces  the  Federal  Food 
and  Drugs  Act:  Lunge  Heala  (Norwich  Pharmacal 
Company),  consisting  essentially  of  compounds  of  ammo- 
nium, calcium,  sodium,  potassium  and  phosphorus,  with 
chlorides,  tar,  traces  of  menthol  and  chloroform  and 
extracts  of  plant  drugs,  including  wild  cherry,  together 
with  alcohol,  sugar  and  aromatic  substances.  Armistead’s 
Ague  Tonic  (W.  M.  Akin  Medicine  Company),  consisting 
essentially  of  quinine  sulphate,  extract  of  plant  drugs, 
sugar,  alcohol  and  water,  flavored  with  cinnamon.  Merle’s 
Cod  Liver  Oil  Tablets  (Devore  Manufacturing  Com- 
pany), containing  metallic  iron,  zinc  compounds,  phos- 
phides, berberine,  strychnine  and  a small  amount  of  fish 
oil.  Laxative  Anti-Gripine  ( Anti-Gripine  Company), 
consisting  essentially  of  acetanilid  (215.8  grains  per 
ounce),  sodium  salts,  carbonates,  red  pepper,  podophyllin, 
aconite  alkaloids  and  extracts  of  plant  drugs,  including 
a laxative.  Arkadin,  consisting  essentially  of  creosote, 
menthol,  benzoate  of  soda,  quaiacol,  phenol,  mydriatic 
alkaloids,  sugar,  alcohol  and  water.  Cod-Liver  Oil  Com- 
pound Tablets  (Morgenstern  Company),  containing  iron 
and  zinc  compounds,  strychnine,  extracts  of  plant  drugs, 
including  ginger,  and  a laxative  drug  with  a trace  of  fish 
oil.  Broncil  (Modern  Products  Company),  consisting 
essentially  of  ammonium  chloride,  menthol,  tolu  balsam, 
oil  of  eucalyptus,  extracts  of  plant  drugs,  including  wild 
cherry,  tartar  emetic,  sugar  and  alcohol.  Jarabe  Com- 
puesto  Cocillana  Tropical  (American  Tropical  Remedy 
Company),  consisting  essentially  of  an  extract  of  a plant 
drug,  menthol,  alcohol,  sugar  and  water.  McK  & R Cold 
and  Grippe  Tablets  (McKesson  & Robbins,  Inc.),  con- 
taining acetanilid,  cinchonidine,  hydrobromide,  camphor, 
aloin  and  a laxative  plant  drug  extractive.  Amber-O- 
Latum  ( Amber-O-Latum  Company),  consisting  essential- 
ly of  an  ointment  with  a lanolin  and  petrolatum  base, 
containing  oil  of  wintergreen,  oil  of  mustard,  camphor 
and  eucalyptus.  Griperol  (Gabriel  J.  Fajardo),  consist- 
ing essentially  of  ammonium,  hypophosphites,  chlorides, 
cod  liver  oil  extract,  menthol,  tar  and  other  pine  prod- 
ucts, alcohol,  sugar  and  water.  Mack’s  Cold  Capsules 
(S.  Pfeiffer  Manufacturing  Company),  containing  acet- 
anilid, quinine,  sodium  and  potassium  compounds,  brom- 
ides, methyl  salicylate  and  aloin.  La  Flugo  Cold  Tab- 
lets (Lincoln  Pharmacal  Company),  containing  calcium 
and  sodium  salts,  sulphates,  camphor,  oleoresin  of  cap- 
sicum, traces  of  the  alkaloids  of  ipecac  and  aconite,  and 
extracts  of  plant  drugs.  B.  B.  Headache  Powders  (Bost- 
wich  Bros.),  containing  3.3  grains  of  acetanilid,  each, 
with  aspirin,  potassium  bromide  and  caffeine.  Mintol 
Vapocream,  an  ointment  with  a petrolatum  base,  contain- 
ing carbolic  acid,  formaldehyde,  peppermint  and  eucalyp- 
tus oils,  camphor  and  menthol.  Ru-Bon  No.  1 (Ru-Bon 
Chemical  Company),  consisting  essentially  of  chrysarobin, 


ether,  alcohol  and  water.  Ru-Bon  No.  2 (Ru-Bon  Chem- 
ical Company),  consisting  essentially  of  chrysarobin, 
salicylic  acid,  resorcin,  glycerin,  volatile  oils,  alcohol  and 
water.  Ru-Bon  No.  3 (Ru-Bon  Chemical  Company), 
containing  resorcin,  salicylic  acid,  chrysarobin,  volatile 
oils,  glycerin,  alcohol  and  water. — (Jour.  A.  M.  A., 
February  1,  1930,  p.  357). 

Ceanothyn  Not  Acceptable  for  N.  N.  R. — In  1926 
the  Council  on  Pharmacy  and  Chemistry  found  Ceano- 
thyn (Flint,  Eaton  & Co.)  unacceptable  for  New  and 
Nonofficial  Remedies  because  its  composition  was  uncer- 
tain, because  no  tests  were  furnished  to  control  its  uni- 
formity and  identity,  and  because  no  satisfactory  evidence 
for  its  therapeutic  value  had  been  submitted.  Later  the 
firm  requested  reconsideration  of  the  product,  submitting 
as  evidence  reports  of  experimental  and  clinical  studies 
carried  out  with  Ceanothyn.  The  firm  also  submitted  new- 
advertising  in  which  it  is  stated  that  each  lot  is  physio- 
logically tested  and  that  this  insures  a uniform  product, 
but  no  acceptable  evidence  to  support  this  claim  was 
furnished.  A “blind  test’’  made  for  the  Council  gave  no 
satisfactory  evidence  that  Ceanothyn  changes  the  clotting 
time  of  the  blood.  In  consideration  of  the  unestablished 
and  therefore  unwarranted  therapeutic  claims  for  Ceano- 
thyn, and  in  further  consideration  of  the  inconclusive 
character  of  the  available  evidence  for  the  drug’s  value 
as  a coagulant,  the  Council  confirmed  its  decision  holding 
the  product  unacceptable  for  New  and  Nonofficial  Reme- 
dies.— (Jour.  A.  M.  A.,  February  8,  1930,  p.  410). 

Vigantol  Not  Acceptable  for  N.  N.  R. — When  re- 
ports of  experimental  clinical  studies  made  it  apparent 
that  irradiated  ergosterol  preparations  would  be  offered 
for  therapeutic  use,  the  Council  on  Pharmacy  and  Chem- 
istry undertook  to  select  a name  for  this  vitamin  D bear- 
ing product.  The  Council  did  this  so  that  products  of 
this  kind  might  be  marketed  under  a single  name  and 
thus  the  confusion  avoided  which  inevitably  results  when 
the  same  product  is  marketed  under  a multiplicity  of 
names.  The  Council  adopted  “Viosterol”  as  the  New  and 
Nonofficial  Remedies  name  for  irradiated  ergosterol  and 
the  name  “Viosterol  in  oil  100  D’’  to  designate  a prep- 
aration containing  the  substance  dissolved  in  oil  and 
having  one  hundred  times  the  vitamin  D potency  of  a 
standard  cod  liver  oil.  Four  firms  have  made  their  prod- 
ucts acceptable  under  the  Council  name  for  inclusion  in 
New  and  Nonofficial  Remedies.  The  Winthrop  Chemical 
Co.  is  offering  to  physicians  of  the  United  States  a brand 
of  viosterol  in  oil  100  D under  the  proprietary  name 
“Vigantol.”  The  Council  declared  “Vigantol”  unaccept- 
able for  New  and  Nonofficial  Remedies  because  the  ap- 
plication of  a proprietary  name  to  a preparation  of  irra- 
diated ergosterol  is  contrary  to  the  best  interest  of  the 
medical  profession  and  of  the  public. — (Jour.  A.  M.  A., 
February  8,  1930,  p.  410). 

The  Twenty-fifth  Anniversary  of  the  Council 
on  Pharmacy  and  Chemistry. — At  a meeting  held  Feb- 
ruary 3,  1905,  the  Board  of  Trustees  of  the  American 
Medical  Association  created  an  advisory  board  to  be 
known  as  the  Council  on  Pharmacy  and  Chemistry.  The 
organization  of  this  Council  was  perfected  on  February 
11,  1905.  Thus  the  Council  on  Pharmacy  and  Chemistry 
passes  the  twenty-fifth  year  of  its  organization  and  con- 
tinues, in  a second  quarter  century,  one  of  the  most  not- 
able works  for  scientific  medicine  ever  accomplished  by 
any  organized  group.  It  is  significant  that  several  of 
the  original  members  of  the  body  have  maintained  their 
connection  since  its  inception  and  that  the  secretary, 
W.  A.  Puckner,  has  rendered  continuous  service  as  a 
full-time  officer  for  the  body  from  the  first.  The  Council 
could  not  have  achieved  what  it  has  without  the  support 
of  the  medical  profession  of  our  country.  Thus,  writh 
the  establishment  of  the  Council,  the  advertising  of  medic- 
inal preparations  in  the  J ournal  of  the  A merican  M edical 
Association  was  limited  to  those  products  that  had  been 
passed  by  the  Council.  The  same  rule  has  applied  to 
the  other  publications  of  the  Association,  and  finally  every 
state  medical  journal,  except  those  of  Illinois  and  New 
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York,  followed  this  lead.  A considerable  number  of 
journals  not  controlled  by  medical  societies  also  give 
their  support  to  the  Council’s  work.  The  medical  pro- 
fession must  support  the  Council  or  its  work  will  be 
futile.  The  members  of  the  Council  serve  without  remu- 
neration and  the  Journal  of  the  American  Medical  Asso- 
ciation tenders  to  them  the  thanks  and  appreciation  of 
the  profession  that  they  have  so  ■well  served. — (Jour.  A. 
M.  A.,  February  8,  1930,  p.  413). 

Vitamin  D in  Tuberculosis. — A recent  investigation 
of  the  role  of  vitamin  D in  the  management  of  tuber- 
culosis indicated  that  the  administration  of  viosterol  did 
not  produce  any  detectable  acceleration  of  the  healing 
process.  These  observations  suggest  that  such  value  as 
cod  liver  oil  possesses  in  tuberculosis  does  not  depend 
on  its  relatively  high  concentration  of  vitamin  D.  These 
studies  emphasize  the  fact  that  cod  liver  oil  possesses 
more  than  one  claim  to  nutritive  value,  for  it  is  even 
richer  in  vitamin  A than  in  the  antirachitic  factor.  In 
spite  of  the  enormous  antirachitic  potency  of  viosterol, 
this  material  is  by  no  means  to  be  regarded  as  thera- 
peutically equivalent  to  cod  liver  oil. — (Jour.  A.  M.  A., 
February  8,  1930,  p.  414). 

The  Committee  on  Foods. — More  than  a hundred 
products,  representing  the  products  of  numerous  manu- 
facturers, have  been  submitted  to  the  committee,  in  addi- 
tion to  several  national  advertising  campaigns  by  cooper- 
ative marketing  organizations.  This  cooperation  is  wel- 
comed by  the  committee,  but  obviously  has  thrown  a 
great  burden  of  work  on  the  committee  at  the  start. 
Manufacturers  have  greeted  with  acclaim  the  permission 
to  use  on  packages  and  in  advertising  the  seal  of  the 
committee.  Whereas  less  food  is  eaten,  so  far  as  concerns 
caloric  or  energy  value,  foods  have  been  greatly  modified 
to  improve  palatability  and  to  provide  what  are  recognized 
as  necessary  ingredients  in  the  form  of  vitamins  and 
mineral  salts.  It  is  the  hope  of  the  committee  that  its 
efforts  will  give  stability  to  a rapidly  growing  industry 
and  prevent  the  sinking  of  the  modern  food  market  in 
a morass  of  hokum  such  as  engulfed  the  drug  industry 
in  its  developing  stages. — (Jour.  A.  M.  A.,  February  8, 
1930,  p.  415). 

Vigantol  Not  Accepted. — “Viosterol”  is  the  name 
adopted  by  the  Council  on  Pharmacy  and  Chemistry  for 
irradiated  ergosterol,  and  “viosterol  in  oil  100  D”  for 
a solution  in  vegetable  oil  having  one  hundred  times 
the  antirachitic  potency  of  a standard  cod  liver  oil.  All 
of  the  firms  licensed  by  the  University  of  Wisconsin 
Foundation  to  prepare  this  preparation  have  agreed  to 
cooperate  with  the  Council  on  Pharmacy  and  Chemistry, 
by  using  this  name,  except  the  Winthrop  Chemical  Com- 
pany. The  Winthrop  Chemical  Company  has  determined 
to  call  its  product  “Vigantol,”  notwithstanding  the  fact 
that  the  Council  has  declared  that  the  application  of  such 
a proprietary  name  is  contrary  to  the  best  interests  of 
the  medical  profession  and  the  public.  The  medical  pro- 
fession must  support  the  Council  in  this  type  of  work  if 
the  Council’s  efforts  are  to  be  effective. — (Jour.  A.  M.  A., 
February  8,  1930,  p.  415). 

Misbranded  Pharmaceuticals. — During  1929  No- 
tices of  Judgment  were  issued  by  the  Food,  Drug  and 
Insecticide  Administration  of  the  U.  S.  Department  of 
Agriculture  against  the  following  pharmaceutical  prod- 
ucts that  were  found  adulterated  or  misbranded — or  both 
— under  the  Food  and  Drugs  Act:  Spirits  of  Nitre 

(W.  H.  CrawTord  Company,  Baltimore,  Md.).  Damiana 
Herb  (S.  B.  Penick  & Co.,  Inc.,  New  York  City). 
Alterative  Tablets  (P.  H.  Mallen  Company,  Chicago). 
Combination  Tablets  (P.  H.  Mallen  Company,  Chicago). 
Pituitary  Extract  (Pharmacal  Products  Company,  Inc., 
Easton,  Md.).  Phenolphthalein  Compound  Tablets  (P. 
H.  Mallen  Company,  Chicago). — (Jour.  A.  M.  A.,  Feb- 
ruary 8,  1930,  p.  428). 

EfeDroN  Hart  Nasal  Jelly.  EfeDroN  Hart  Nasal 
Jelly  is  another  one  of  the  ever-increasing  ephedrine 
proprietaries.  The  preparation  is  made  by  the  Hart  Drug 
Corporation,  Miami,  Florida.  According  to  the  label  the 
formula  is : Ephedrine  hydrochloride  Gr.  1 ; Chlorbu- 


tanol  Gr.  2*4  ; Sodium  Chloride  Gr.  2J4  Menthol  Gr. 

3 ; Phenol  Gr.  2 ; Oil  of  Cinnamon  Gr.  0.08  ; Jelly  base 
q.  s.  ad  drachms  5.  The  preparation  has  not  been  accept- 
ed for  New  and  Nonofficial  Remedies.  While  physicians’ 
samples  of  this  product  have  been  liberally  distributed, 
the  carton  is  one  which  seemingly  is  addressed  to  the 
public  as  wrell. — (Jour.  A.  M.  A.,  February  8,  1930, 
p.  430). 

Farastan  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  Faras- 
tan is  the  name  under  which  the  Farastan  Co.,  Phila- 
delphia, markets  a preparation  of  iodine  and  cinchophen 
claimed  to  be  mono-iodo-cinchophen.  The  preparation  is 
recommended  for  use  in  “Arthritis  . . . Rheumatoid 

and  Neuritic  conditions.”  The  Council  reports  that  there 
is  no  evidence  that  the  routine  use  of  cinchophen  and 
iodide  in  fixed  proportions  (or  in  any  proportions)  is 
desirable  or  rational.  Usually,  the  conditions  that  require 
cinchophen  do  not  require  the  simultaneous  administration 
of  the  iodides,  and  vice  versa,  and  that  it  appears  par- 
ticularly undesirable  and  even  dangerous  to  encourage  the 
routine  prescribing  of  cinchophen,  which  should  be  used 
only  for  short  periods,  with  an  iodide  compound,  which 
must  be  continued  over  long  periods.  The  Council  de- 
clared Farastan  unacceptable  for  New  and  Nonofficial 
Remedies  because  it  is  an  irrational  preparation  marketed 
with  unwarranted  therapeutic  claims.— (Jour.  A.  M.  A., 
February  15,  1930,  p.484). 

Antistreptococcus  Serum  Omitted  from  N.  N.  R. 
— The  Council  on  Pharmacy  and  Chemistry  reports  that 
for  some  years  it  has  been  questioning  the  value  of  anti- 
streptococcus serum  preparations.  In  1928  the  Council 
decided  that  unless  new  and  favorable  evidence  became 
available,  all  streptococcus  serum  preparations  would  be 
omitted  from  New  and  Nonofficial  Remedies  with  the 
close  of  1929.  Since  no  such  new  evidence  has  become 
available,  the  Council  has  omitted  all  antistreptococcus 
serum  preparations  as  follows : Antistreptococcic  Serum 

(Gilliland  Laboratories,  Inc.)  ; Antistreptococcic  Serum, 
Polyvalent  (Lederle  Antitoxin  Laboratories)  ; Antistrep- 
tococcic Serum  (Eli  Lilly  & Co.)  ; Antistreptococcic 
Serum,  Purified  and  Concentrated  (Lilly)  ; Antistrepto- 
coccic Serum,  Polyvalent  (H.  K.  Mulford  Co.)  ; Anti- 
streptococcic Serum  (National  Drug  Co.)  ; Antistrepto- 
coccic Serum  (Parke,  Davis  & Co.)  ; Antistreptococcic 
Serum-Squibb. — (Jour.  A.  M.  A.,  February  15,  1930, 
p.  484). 

Misbranded  Pharmaceuticals. — During  1929  No- 
tices of  Judgment  were  issued  by  the  Food,  Drug  and 
Insecticide  Administration  of  the  U.  S.  Department  of 
Agriculture  against  the  following  pharmaceutical  prod- 
ucts that  were  found  adulterated  or  misbranded — or  both 
— under  the  Food  and  Drugs  Act:  Blaud’s  Modified 

Tablets  (Pharmacal  Products  Company,  Inc.,  Easton, 
Md.).  Chloramlne-T  Tablets  (Smith-Dorsey  Company, 
Lincoln,  Neb.).  Creosote  Compound  Mixture  (Charles 
Killgore,  New  York  City).  Sirup  of  Ipecac  (William 
R.  Warner  & Company,  Inc.,  New  York  City).  Tinc- 
ture of  Belladonna  Leaves  (Frank  G.  Scott,  Detroit, 
Mich.).  Hyoscyamus  (Henbane  Leaves)  (Mcllvaine 
Bros.,  Inc.,  New  York  City).  Calomel  Tablets  (Frank 
G.  Scott,  Detroit,  Mich.).  Calomel  and  Phenolphthalein 
Tablets  (Pharmacal  Products  Company,  Inc.,  Easton, 
Md.  . Sodium  Bicarbonate  (James  Good,  Inc.,  Phila- 
delphia). Morphine  Sulphate  Tablets  (Frank  G.  Scott, 
Detroit,  Mich.).  Morphine  and  Atropine  Tablets  (Smith- 
Dorsey  Company,  Lincoln,  Neb.).  Codeine  Sulphate 
Tablets  (Frank  G.  Scott,  Detroit,  Mich.).  Aletris  (Uni- 
corn Root)  (Sig.  Wallace,  Statesville,  N.  C.).  Rheu- 
matism Tablets  (P.  H.  Mallen  Company,  Chicago).  Spi- 
gelia  (Pink  Root)  (R.  Hillier’s  Son  Company,  Inc., 
Jersey  City,  N.  T.).  Cinchophen  Tablets  (Pharmacal 
Products  Company,  Inc.,  Easton,  Md.).  Citrated  Mag- 
nesia (New  England  Magnesia  Company,  Boston,  Mass.). 
Acetphenetidin  Tablets  (Pharmacal  Products  Company, 
Inc.,  Easton,  Md.).  Tincture  of  Aconite  (Pharmacal 
Products  Company,  Inc.,  Easton,  Md.).  Tincture  of 
Iodine  (George  A.  Breon  & Company,  Kansas  City,  Mo.) 
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Citrated  Magnesia  (Philadelphia  Magnesia  Company, 
p.  SOI). 

Udga  Stomach  Treatment.- — -The  formula  of  Udga 
is,  apparently,  secret — at  least  none  of  the  advertising 
Philadelphia). — (Jour.  A.  M.  A.,  February  15,  1930, 
matter  and  follow-up  letters  give  it.  The  Udga  Medicine 
Company,  which  puts  up  this  preparation,  was  formerly 
known  as  the  Phungen  Laboratories.  The  preparation 
is  advertised  as  a mail-order  treatment  for  stomach  ulcer, 
gastritis  and  dyspepsia.  From  tests  made  in  the  A.  M.  A. 
Chemical  Laboratory  it  appears  that  the  preparation  is 
similar  in  composition  to  the  Pfunder  Stomach  Tablets, 
which  were  found  to  contain  bismuth  subnitrate,  mag- 
nesium oxide  and  sodium  carbonate. — (Jour.  A.  M.  A., 
February  15,  1930,  p.  504). 

The  Coffey  - Humber  Cancer  Treatment. — The 
publicity,  given  through  Hearst  newspapers  primarily,  to 
the  Coffey-Humber  cancer  treatment  has  brought  about 
the  very  type  of  injury  to  scientific  research  that  was 
predicted.  Regardless  of  the  fact  that  Doctors  Coffey 
and  Humber  have  made  it  clear  that  their  work  is  purely 
experimental  and  that  they  do  not  claim  to  have  devel- 
oped a cancer  cure,  the  great  trek  of  cancer  sufferers 
across  the  continent  has  begun  and  physicians  everywhere 
are  besought  by  their  patients  to  procure  this  remedy. — 
(Jour.  A.  M.  A.,  February  22,  1930,  p.  562). 

The  Hazard  of  Using  Nonaccepted  Drugs. — Re- 
cently the  A.  M.  A.  Chemical  Laboratory  published  a 
report  on  bichloridol  collapsules  indicating  that  only  from 
one-tenth  to  one-fifth  of  the  amount  of  mercuric  chloride 
claimed  to  be  present  was  actually  discovered.  The  results 
of  the  A.  M.  A.  Chemical  Laboratory  has  received  inde- 
pendent confirmation.  Apparently  most  of  the  mercuric 
chloride  had  reacted  with  the  lining  of  the  collapsule 
and  was  not  in  the  medicament  itself.  This  product  has 
been  administered  to  patients  by  physicians  who  thought 
that  they  were  giving  a certain  dosage  of  mercuric  chlo- 
ride, whereas  the  patient  received  only  from  one-tenth  to 
one-fifth  of  the  dose  he  should  have  had.  In  1925,  the 
Council  on  Pharmacy  and  Chemistry  declared  Bichloridol 
nonacceptable  for  New  and  Nonofficial  Remedies.  It  is 
safer  to  follow  the  Council! — (Jour.  A.  M.  A.,  February 
22,  1930,  p.  563). 

Misbranded  Pharmaceuticals. — During  1929  No- 
tices of  Judgment  were  issued  by  the  Food,  Drug  and 
Insecticide  Administration  of  the  U.  S.  Department  of 
Agriculture  against  the  following  pharmaceutical  prod- 
ucts that  were  found  adulterated  or  misbranded — or  both 
— under  the  Food  and  Drugs  Act:  Marjoram  (R.  T. 

Randall  & Company,  Philadelphia).  Ergot  (King  & 
Howe,  New  York  City).  Sodium  salicylate  Tablets 
(William  R.  Warner  & Company,  Inc.,  New  York  City). 
Strychnine  Sulphate  Tablets  (William  R.  Warner  & 
Company,  Inc.,  New  York  City).  Sodium  Salicylate 
Tablets  ( Shores-Mueller  Company,  Cedar  Rapids,  la.). 
Strychnine  Sulphate  Tablets  (P.  H.  Mallen  Company, 
Chicago).  Tincture  of  Nux  Vomica  (William  R.  Warner 
& Company,  Inc.,  New  York  City).  Strychnine  Sulphate 
Tablets  (Frank  G.  Scott,  Detroit,  Mich.).  Atropine  Sul- 
phate Tablets  (Pharmacal  Products  Company,  Inc., 
Easton,  Md.).  Nitroglycerin  Tablets  (Frank  G.  Scott, 
Detroit,  Mich.).  Nitroglycerin  Tablets  (Pharmacal  Prod- 
ucts Company,  Inc.,  Easton,  Md.).  Bacillus  Bulgaricus 
Tablets  (Fairchild  Bros.  & Foster,  New  York  City). 
Bacillus  Bulgaricus  Tablets  (Fairchild  Bros.  & Foster, 
New  York  City).  Bacillus  Bulgaricus  Liquid  Culture 
and  Tablets  (Parke,  Davis  & Company,  Detroit,  Mich.). 
Phenacetine  Tablets  (P.  H.  Mallen  Company,  Chicago). 
Cocaine  Hydrochloride  Tablets  (Pharmacal  Products 
Company,  Inc.,  Easton,  Md.).  Arsenous  Acid  Tablets 
(Pharmacal  Products  Company,  Inc.,  Easton,  Md.).  Qui- 
nine Sulphate  Tablets  (Pharmacal  Products  Company, 
Inc.,  Easton,  Md.).  Tincture  of  Cinchona  Compound 
(Pharmacal  Products  Company,  Inc.,  Easton,  Md.).  Cal- 
cium Lactate  Tablets  (Smith-Dorsey  Company,  Lincoln, 
Neb.).  Heart  Sedative  Tablets  (P.  H.  Mallen  Company, 
Chicago).  Potassium  Bromide  Tablets  (Smith-Dorsey 


Company,  Lincoln,  Neb.). — (Jour.  A.  M.  A.,  February 
22,  1930,  p.  577). 

Where  Is  the  Bichloride  in  “Bichloridol”? — R. 
N.  Harger  reports  that  he  has  confirmed  the  report  of 
the  A.  M.  A.  Chemical  Laboratory  that  Bichloridol  col- 
lapsules do  not  contain,  the  amount  of  mercury  claimed. 
The  specimens  which  he  examined  contained  even  less 
than  those  reported  on  by  the  Laboratory.  He  found  that 
most  of  the  mercury  had  combined  with  the  container. 
The  A.  M.  A.  Chemical  Laboratory  reports  that  letters 
received  by  physicians  from  the  Duke  Laboratories,  who 
market  the  Bichloridol  collapsules,  in  which  the  firm 
claims  that  the  findings  of  the  Laboratory  are  erroneous. 
That  this  claim  is  untrue  is  shown  by  the  confirmatory 
analysis  of  R.  N.  Hai  ger  and  by  other  reports  which 
have  been  forwarded  to  the  Laboratory. — (Jour.  A.  M. 
A.,  February  22,  1930,  p.  579). 

Viosterol  or  Irradiation. — If  rickets  is  the  disorder 
that  is  to  be  cured  or  averted,  both  cod  liver  oil  and 
irradiated  ergosterol,  the  latter  now  available  as  viosterol 
in  oil  100  D,  act  as  specifics;  so  that  irradiation  with 
artificial  light  sources  is  not  essential  though  its  effective- 
ness to  accomplish  the  same  ends  deserves  emphasis.  Vios- 
terol also  serves  to  promote  the  proper  metabolism  of 
calcium  and  phosphorus  in  other  disorders.  On.  the  other 
hand,  irradiation  with  ultraviolet  rays  doubtless  produces 
a variety  of  physiologic  effects  about  which  we  are  still 
largely  uninformed. — (Jour.  A.  M.  A.,  February  22, 
1930,  p.  580). 

Ampoule  No.  61  Sodium  Salicylate  15J4  Grains, 
Ampoule  No.  59  Sodium  Iodide  15J4  Grains,  Am- 
poule No.  66X  Sodium  Salicylate,  Sodium  Iodide 
IS'A  Grains  Each,  Ampoule  No.  66  Sodium  Salicyl- 
ate, Sodium  Iodide  and  Colchicine,  and  Ampoule 
No.  5 0 Iron  and  Arsenic  (Iron  Cacodylate  1 
Grain  Not  Acceptable  for  N.  N.  R. — The  Council  on 
Pharmacy  and  Chemistry  reports  that  these  are  included 
in  the  list  of  ampoules  for  intravenous  use  marketed  by 
the  Lakeside  Laboratories,  Inc.,  Milwaukee.  In  1921,  in 
reporting  on  “Some  of  Loeser’s  Intravenous  Solutions,” 
the  Council  stated  the  objections  to  the  intravenous  ad- 
ministration of  sodium  salicylate  and  sodium  iodide  and 
of  mixtures  of  drugs  in  fixed  proportions.  Since  this  time 
no  evidence  in  favor  of  the  routine  intravenous  adminis- 
tration of  sodium  salicylate  or  of  sodium  iodide  has  been 
brought  forward,  and  the  objections  to  the  fixed  propor- 
tion mixtures  applies  to  the  mixtures  listed  in  this  report. 
Ampoule  No.  50  Iron  and  Arsenic  (Iron  Cacodylate)  is 
unacceptable  because  the  name  is  nondescriptive ; because 
recommendations  for  the  routine  intravenous  use  of  iron 
are  not  warranted,  and  because  iron  cacodylate  presents 
an  irrational  and  useless  method  of  administration  of  iron 
and  arsenic.  The  Council  declared  Ampoule  No.  61  So- 
dium Salicylate  15  x/2  Grains,  Ampoule  No.  59  Sodium 
Iodide  15  x/2  Grains,  Ampoule  No.  66X  Sodium  Salicyl- 
ate, Sodium  Iodide  15^4  Grains  each,  Ampoule  No.  66 
Sodium  Salicylate,  Sodium  Iodide  and  Colchicine,  and 
Ampoule  No.  50  Iron  and  Arsenic  (Iron  Cacodylate)  1 
Grain  unacceptable  for  New  and  Nonofficial  Remedies  be- 
cause recommendations  for  the  routine  intravenous  admin- 
istration of  sodium  salicylate  and  sodium  iodide  are  not 
warranted  and  because  the  administration  of  sodium  sali- 
cylate and  sodium  iodide,  of  sodium  salicylate,  sodium 
iodide  and  colchicine  in  fixed  proportion  and  of  iron  and 
arsenic  in  the  form  of  ferric  cacodylate  whether  intrave- 
nously or  otherwise  is  irrational.— (Jour.  A.  M.  A.,  Jan- 
uary 4,  1930,  p.  31). 

Excretion  of  Barbital. — Sir  Maurice  Craig  holds 
that  barbital  preparations  may  be  taken  for  years  without 
producing  deleterious  effects.  This  view  has  received  some 
experimental  verification.  On  the  other  hand  it  has  been 
held  that  in  certain  conditions — -Manic-depressive  insan- 
ity, constitutional  psychopathic  inferiority  and  psychoneu- 
roses— its  use  may  lead  to  habit  formation  and  that  to 
such  patients  these  drugs  should  never  be  administered. — 
(Jour.  A.  M . A.,  January  4,  1930,  p.35). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
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Drugs  and  Insecticide  Administration  of  the  U.  S.  Dept, 
of  Agriculture  which  enforces  the  Federal  Food  and 
Drugs  Act:  Yumco  Tablets  (The  Yum  Products  Cor- 

poration), containing  sodium  salicylate,  acetphenetidin 
(phenacetin) , baking  soda,  phenolphthalein,  a trace  of 
alkaloids  and  a laxative  plant  drug  extractive.  Kelp-O- 
Lite  (Pacific  Kelp  Products  Company,  Inc.),  consisting 
essentially  of  aluminum  sulphate  and  wrater,  wdth  traces 
of  calcium,  iron,  potassium  and  sodium  compounds,  ben- 
zoic acid  and  chlorides.  Dakol  Nasal  Cream  (New  Haven 
Laboratories,  Inc.),  consisting  essentially  of  petrolatum, 
with  one-fourth  of  one  percent  of  chloramine-T,  volatile 
oils  including  menthol  and  a small  amount  of  saponifiable 
fat.  Sun  and  Moon  Sacred  Ointment  and  Sacred  Herb 
Oil  (A.  W.  Lowrie,  Inc.),  consisting  essentially  of  a 
petrolatum  and  fatty  acid  base,  with  oils  of  sassafras, 
spearmint  and  wintergreen,  while  the  herb  oil  consisted 
essentially  of  olive  oil  with  oils  of  sassafras,  spearmint 
and  wintergreen.  Flumonia  (Fuming)  Salve  (VanVleet- 
Mansfield  Drug  Company),  consisting  of  a petroleum 
jelly  containing  small  amounts  of  menthol,  camphor  and 
oil  of  eucalyptus.  Mentho-Squillo  (Mansfield  Drug  Com- 
pany), consisting  essentially  of  acetic  acid,  spirits  of 
niter,  menthol,  a trace  of  red  pepper,  sugar,  alcohol  (6.8 
percent)  and  water.  Chek-a-Cold  Tablets  (The  Conti- 
nental Drug  Corporation),  consisting  essentially  of  acet- 
anilid,  red  pepper  and  aloes.  U-Rub-It  (U-Rub-It  Chem- 
ical Company),  consisting  essentially  of  petrolatum  and 
beeswax,  with  oils  of  eucalyptus,  peppermint  and  sassa- 
fras, with  menthol,  oil  of  wdntergreen  and  capsicum. — 
{Jour.  A.  M.  A.,  January  4,  1930,  p.  50). 

Viosterol  Versus  Cod  Liver  Oil. — Cod  liver  oil  and 
viosterol  solutions  are  by  no  means  to  be  regarded  as 
therapeutically  equivalent.  Cod  liver  oil  cannot  be  re- 
placed by  the  newer  irradiated  products  except  so  far  as 
the  antirachitic  factor  vitamin  D is  concerned.  Cod  liver 
oil  is  also  a carrier  of  the  indispensable  vitamin  A.  Fur- 
thermore, cod  liver  oil  contains  digestible  and  assimilable 
fats. — {Jour.  A.  M.  A.,  January  4,  1930,  p.  53). 

Resuscitations  and  Intracardiac  Injections. — 
The  power  to  revive  the  dead  is  one  that  the  physician 
is  often,  but  vainly,  expected  to  exhibit.  The  alleged  mir- 
acles of  such  revivals  by  injecting  epinephrine  into  the 
heart  are  always  widely  reported  in  the  newspapers.  Phy- 
sicians who  have  heard  of  these  alleged  resuscitations  are 
tempted  to  employ  the  same  means.  If  the  death  was  real, 
no  harm  and  no  benefit  results.  Revival  follows  some- 
times, perhaps  not  because  of  the  treatment  but  in  spite 
of  it.  In  such  cases  there  is  indeed  grave  danger  that 
serious  injury  may  follow  from  the  treatment  that  the 
patient  has  received.  The  evidence  seems  conclusive  that, 
if  the  patient  revives  after  such  an  intracardiac  injection, 
he  would  have  revived  without  it.  Intracardiac  injection 
is  not  a justifiable  measure  for  resuscitation. — {Jour.  A. 
M.  A.,  January  11,  1930,  p.  107). 

Pancretone,  Another  Nostrum  for  Diabetes.— 
The  Wabash  Chemical  Co.  of  Chicago  exploits  an  alleged 
cure  for  diabetes  called  Pancretone.  It  also  has  as  a side- 
line a number  of  other  nostrums,  such  as  Digestoids,  Lax- 
alets,  Intesoids,  Pilene,  Virillo,  Asthmatol,  and  Myrol. 
Pancretone  is  advertised  on  the  free-trial  treatment  plan, 
common  to  diabetes  cure  quackery.  According  to  the  ad- 
vertising for  Pancretone,  the  diabetic  who  will  take  the 
preparation  “requires  no  rigid  diet  regulation.”  He  is 
told,  however,  that  he  must  “not  use  potatoes,  white 
bread,  sugar,  candy,  pie  and  cake,  macaroni,  rice,  spa- 
ghetti and  beans,  dates,  figs,  bananas,  preserves  and  jel- 
lies.” The  A.  M.  A.  Chemical  Laboratory  examined  a 
package  of  Pancretone  consisting  of  tablets,  and  also  a 
specimen  of  Laxalets  and  of  Digestoids.  From  its  exam- 
ination, the  Laboratory  concluded  that  “Pancretone”  is 
essentially  a “digestive  tablet”  containing  an  amyloclastic 
enzyme,  to  which  has  been  added  considerable  calcium 
carbonate  and  corn  starch ; that  Laxalets  are  essentially 
a laxative  combination,  suggestive  of  aloin,  belladonna, 
cascara  and  strychnine  ; and  that  Digestoids  are  essential- 
ly a digestive  combination  suggestive  of  charcoal,  baking 
soda,  saccharated  pepsin,  pancreatin  and  aromatics.  It  is 
obvious  from  the  report  of  the  analysis  that  any  beneficial 


results  that  may  follow  the  Pancretone  treatment”  will  be 
due  to  the  rigid  diet  restrictions  that  are  part  of  it.  Any 
preparation  that  is  so  advertised  as  to  induce  diabetics  to 
treat  themselves  without  the  advice  of  a physician  is  a 
menace.  Pancretone  belongs  to  this  class! — {Jour.  A. 
M . A.,  January  11,  1930,  p.  124). 

Ergotamine  Tartrate. — The  value  of  ergotamine 
tartrate  in  the  treatment  of  migraine  has  not  as  yet  been 
fully  established.  Recently  good  results  have  been  report- 
ed from  its  use.  A knowledge  of  the  action  of  the  drug 
makes  it  easy  to  understand  why  the  drug  may  help  in 
some  cases  and  more  frequently  fail  to  relieve.  The  drug 
is  unfit  for  prolonged  use  because  it  may  lead  to  gangrene 
and  other  symptoms  of  ergotism.  According  to  New  and 
Nonofficial  Remedies,  ergotamine  tartrate  is  marketed  un- 
der the  name  “Gynergen”  by  the  Sandoz  Chemical  Works. 
—{Jour.  A.  M.  A.,  January  11,  1930,  p.  126). 

Phyllamin. — According  to  the  advertising  of  Menley 
& James,  Ltd.,  Phyllamin  is  “A  Delectable  Concentrated 
Tonic  Nutriment”  and  “Presents  Fresh  Summer  Spinach 
Juice  Cold  Expressed.”  The  preparation  is  claimed  to 
contain  “Chlorophyll  and  all  the  known  five  Vitamin  Fac- 
tors” and  to  represent  “all  the  mineral  salts  of  vegetables 
and  fruits  conserved  in  pure  honey.”  As  is  the  case  with 
many  proprietary  preparations  claimed  to  owe  their  value 
to  the  presence  of  vitamins,  the  advertising  makes  extreme 
claims  for  therapeutic  qualities  but  contains  nothing  to 
indicate  that  determination  of  the  vitamin  potency  act- 
ually have  been  made.  The  preparation  has  not  been  ac- 
cepted for  New  and  Nonofficial  Remedies.- — -{Jour.  A.  M. 
A.,  January  11,  1930,  p.  127). 

“Common  Cold”  Vaccines. — The  nearest  approach  to 
a final  proof  that  infections  of  the  upper  respiratory  tract 
usually  grouped  under  the  term  “common  cold”  are  due 
to  an  unknown  filtrable  virus  has  been  made  by  Dochez 
and  his  co-workers.  This  unknown  filter  passer  is  not 
contained  in  any  currently  exploited  “common  cold  vac- 
cine.”— {Jour.  A.  M.  A.,  January  18,  1930,  p.  189). 

Another  Maurice  Lundin  Fraud. — Maurice  Lundin 
has  been  conducting  a concern  that  he  called  the  Bono 
Drug  Co.  (and  also  Bono  Co.)  in  New  York  City  and 
Jersey  City,  New  Jersey.  The  postal  authorities  have  just 
debarred  the  Bono  Drug  Co.  and  the  Bono  Co.  from  the 
use  of  the  mails  because  of  the  fraudulence  of  the  busi- 
ness. Under  another  name  Lundin,  according  to  the  fed- 
eral authorities,  is  also  engaged  in  marketing  a small 
pneumatic  ring  called  the  “Potentator”  supposed  to  be 
worn  around  the  scrotum  and  penis  for  the  cure  of  impo- 
tence. The  sale  of  this  device  by  one  Julius  Saur,  with 
whom  Lundin  was  associated  formerly,  was  the  basis  of 
a fraud  order  in  1928.  Under  still  another  name  Lundin 
sells  through  the  mails  a device  called  the  “Saddle,”  also 
sold  as  a cure  for  impotence ; this  was  recently  held 
obscene  by  the  postal  authorities.  A few  years  ago  a 
fraud  order  was  issued  against  the  Strong  Chemical  Co. 
(another  Lundin  enterprise),  which  was  selling  a glass 
vacuum  pump  called  the  “Emperor  Male  Developer.” 
Lundin’s  Bono  Drug  Co.  sold  three  products:  (1) 

“French  Pep  Tablets,”  said  to  be  a cure  for  impotence, 
sexual  debility,  inflammation  and  enlargement  of  the  pros- 
tate, “kidney  trouble,”  “bladder  trouble,”  etc.;  (2) 
“French  Pomade,”  which  was  a supplementary  treatment 
to  be  used  with  the  French  Pep  Tablets,  and  (3)  “Bond 
Balsam,”  which  was  supposed  to  grow  hair  on  bald 
heads! — {Jour.  A.  M.  A.,  January  18,  1930,  p.  205). 

Mother  Nature’s  Marvelous  Powder. — Mother 
Nature’s  Marvelous  Powder,  sometimes  called  Mother  Na- 
ture’s Marvelous  Remedy  and  sometimes  P.  G.  Powder, 
is  put  on  the  market  by  Nature’s  Mineral  Remedy  Co., 
which  does  business  from  a post  office  box  in  Durango, 
Colorado.  Nature’s  Mineral  Remedy  Co.  seems  to  be  a 
trade  name  used  by  one  W.  C.  Picking.  More  recently  it 
appears  that  Picking  has  organized  another  concern 
known  as  the  Colorado  Natural  Remedy  Association  of 
Denver.  This  also  sells  powdered  rock  (under  the  name 
“Kolorok”)  and  it,  too,  is  described  as  “Mother  Nature's 
Powder.”  From  the  advertising  it  appears  that  the  “Mar- 
velous Powder”  is  good  for  whatever  ails  you.  From  the 
analysis  made  in  the  A.  M.  A.  Chemical  Laboratory  it 
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appears  that  this  product  consists  essentially  of  approxi- 
mately eighty-eight  percent  of  calcium  sulphate  (gypsum) 
and  ten  percent  of  calcium  carbonate  (chalk),  containing 
probably  a trace  of  calcium  oxide  (lime). — ( Jour . A. 
M.  A.,  January  18,  1930,  p.  205). 

Armstrong’s  Oxycatalyst. — No  scientific  evidence 
worthty  of  the  name  appeared  to  sustain  the  claims  made 
for  the  Oxycatalyst,  while  there  is  increasing  evidence 
that  the  exploitation  of  the  product  is  much  more  con- 
cerned with  economics  than  medicine.  Two  original  am- 
pules of  Armstrong’s  Oxycatalyst  were  examineed  in  the 
A.  M.  A.  Chemical  Laboratory.  The  contents  of  the 
ampules  were  found  not  to  hasten  the  discharge  of  a 
charged  electroscope,  indicating  that  the  product  was  not 
radioactive.  The  Laboratory  concluded  that  the  specimens 
were  nonradioactive  preparations  probably  containing  so- 
dium chlorate,  ferric  chloride  and  sodium  phosphate. — 
{Jour.  A.  M.  A.,  January  18,  1930,  p.  206). 

Multiple  Nebulizer-Improved  Acceptable. — The 
Council  on  Physical  Therapy  reports  that  this  apparatus 
has  been  found  acceptable  for  inclusion  in  its  list  of  ac- 
cepted physical  therapy  apparatus.  “The  Multiple  Nebu- 
lizer-Improved" (American  Technical  Laboratories,  Glen- 
dale, Calif.)  is  stated  to  be  an  apparatus  that  atomizes 
or  nebulizes  oils  or  other  liquids.  It  is  so  constructed 
that  any  such  medicament  can  be  administered  alone  or 
in  combination  with  other  medicaments  without  interrup- 
tion of  treatment. — {Jour.  A.  M.  A.,  January  25,  1930, 
p.  265). 

Lukutate. — This  is  another  rejuvenating  nostrum 
from  the  orient  via  Germany.  It  seems  to  have  run  a 
somewhat  hectic  course  in  Germany.  In  due  time,  its 
value  was  appraised  correctly,  and  the  Germans  appear 
to  have  relegated  it  to  the  limbo  of  futile  fakes.  Today, 
the  Lukutate  Corporation  of  America  is  trying  to  con- 
vince the  people  of  these  United  States  that  in  Lukutate 
we  have  a rejuvenating  substance  of  marvelous  potentiali- 
ties, but  no  definite  information  in  regard  to  its  compo- 
sition is  offerede.  It  is  stated’ that  “The  history  of  Luku- 
tate is  one  of  ancient  lore  and  moderen  science,  oriental 
jungle  and  European  laboratory’’  and  that  “The  basic  in- 
gredients are  certain  Indian  fruits.  * * * It  is 

claimed  that  for  hundreds  of  years  these  extraordinary 
fruits  have  been  known  to  the  natives  and  have  been 
sought  eagerly  by  tribes  and  even  animals  of  all  sorts. 
An  aphrodisiac  slant  pervades  the  advertising.  An  im- 
posing array  of  German  and  Austrian  testimonials  forms 
part  of  the  “come  on”  advertising  of  Lukutate.  However, 
articles  in  German  medical  and  pharmaceutical  journals 
indicate  that  physicians  in  that  country  are  far  from 
being  as  enthusiastic  over  Lukutate  as  the  American  pub- 
lic is  led  to  believe.  The  results  of  official  investigation 
of  Lukutate  in  Austria  were  to  the  effect  that  the  main 
ingredients  were  frangula  (buckthorn)  and  cascara  sa- 
grada  and  that,  therefore,  the  Lukutate  products  were  to 
be  regarded  as  medicinal  preparations  and  their  sale 
seems  to  have  been  prohibited  in  Austria.  In  the  United 
States  testimonials  for  Lukutate  seem,  at  present,  to  be 
much  less  imposing.  The  A.  M.  A.  Chemical  Laboratory 
examined  specimens  of  Lukutate  Tincture  purchased  from 
the  Lukutate  Corporation  and  found  it  to  be  essentially 
an  aqueous-alcoholic  solution  of  plant  extractives,  one  of 
which  is  indicative  of  an  emodin-bearing  drug,  such  as 
cascara,  senna,  or  buckthorn,  and  containing  a small 
amount  of  fruit  sugars  (fructose). — {Jour.  A.  M.  A., 
January  25,  1930,  p.  281). 

Medical  Publicity  Bureau- — -A  Correction. — An 
article  on  the  Medical  Publicity  Bureau  was  published  in 
The  Journal  of  the  A.  M.  A.,  December  7,  1929.  The 
information  given  relative  to  the  personnel  of  the  Bureau 
was  based  on  two  reports — one  furnished  by  the  National 
Better  Business  Bureau  and  the  other  by  the  Department 
of  Health  of  the  City  of  New  York.  In  the  course  of 
the  article  these  statements  appeared:  “National  Better 

Business  Bureau  reported  * * * that  Dr.  James  Mac- 

beth and  Dr.  William  J.  Robinson  were  the  principals 
* * * ” The  report  further  said  that  “Dr.  William 

J.  Robinson  of  the  Critic  and  Guide  was  the  principal 
stockholder  ***’’’  Dr.  Robinson  has  notified  The 


Journal  of  the  A.  M.  A.  that  “at  no  time  has  he  been 
in  any  way  whatever,  directly  or  indirectly,  closely  or 
remotely,  activeely  or  passively,  connected  with  the  Med- 
ical Publicity  Bureau”  and  that  “at  no  time  has  he  held 
any  stock  in  said  Medical  Publicity  Bureau.” — {Jour.  A. 
M.  A.,  January  25,  1930,  p.  282). 

Effects  of  Cinchophen. — Purpuric,  urticarial,  or 
scarlatiniform  eruptions  have  been  reported  by  many  ob- 
servers following  the  administration  of  cinchophen.  They 
may  occur  with  or  without  edema.  Gastro-intestinal  dis- 
turbances, from  epigastric  discomfort  to  acid  eructations 
and  heartburn,  are  the  commonest  expression  of  intoler- 
ance to  cinchophen.  These  may  be  avoided  by  the  giving 
of  an  abundance  of  water  with  the  drug,  and  one  Gm.  of 
sodium  bicarbonate,  though  the  latter  should  be  given 
separately  and  not  mixed  with  the  drug.  By  using  neo- 
cinchophen,  one  may  avoid  usually  the  symptoms  of  gas- 
tric irritation.  Sometimes  cardiovascular  disturbances 
have  been  noted.  By  far  the  most  serious  results  of 
cinchophen  intoxication  result  from  injury  to  the  liver, 
which  may  even  go  on  to  a fatal  acute  yellow  atrophy. — 
{Jour.  A.  M.  A.,  January  25,  1930,  p.  283). 

Cod  Liver  Oil,  Viosterol  or  Sunlight  for  Rick- 
ets.— Cod  liver  oil,  viosterol  and  ultraviolet  rays  are 
accepted  generally  as  specific  agents  in  the  prevention  and 
cure  of  active  rickets  in  infants.  Their  relative  merits 
are  still  under  investigation.  Cod  liver  oil  contains  the 
valuable  vitamin  A in  addition  to  vitamin  D.  Viosterol 
is  of  advantage  because  of  the  ease  of  administration  and 
its  concentration.  Ultraviolet  rays  are  undoubtedly  a val- 
uable therapeutic  agent  when  under  controlled  supervision. 
Their  effect  on  general  nutrition  and  resistance  as  well  as 
on  the  calcium  retention  is  good.  Their  use  to  the  exclu- 
sion of  vitamin  D or  viosterol  seems  unwise.  A combina- 
tion seems  most  desirable  when  sunshine  is  not  available. 
— {Jour.  A.  M.  A.,  January  25,  1930,  p.  283). 


EILTRABLE  ELEMENTS  OF  TUBERCULOSIS 
VIRUS  (TUBERCULOUS  ULTRAVIRUS) 
Numerous  researches  in  the  last  few  years  have  con- 
firmed the  hypothesis  put  forward  by  Fontes  in  1910 
regarding  the  filtrability  of  the  tuberculosis  virus,  and 
have  revealed  the  existence  in  cultures  of  the  tubercle 
bacillus,  as  well  as  in  tuberculous  lesions,  of  certain 
elements  which  can  pass  through  porous  porcelain  filters 
and  produce  in  guinea-pigs  inoculated  with  tuberculous 
filtrates  never  show  (even  after  a survival  of  from  six 
to  eight  months)  an  inoculation  chancre  wTith  its  satellite 
caseous  adenitis,  or  the  nodular  visceral  lesions  which 
are  generally  obtained  through  the  inoculation  of  tuber- 
culous products.  A.  Calmette,  J.  Valtis  and  A.  Saenz, 
Paris  {Journal  A.  M.  A.,  June  22,  1929),  assert  that 
on  the  other  hand,  the  glands  in  the  vicinity  of  the  point 
of  inoculation  become  slightly  swollen  from  the  tenth  to 
the  fifteenth  day  and  subsequently  become  normal  again. 
Autopsies  of  animals  having  died  from  an  intercurrent 
disease,  or  as  the  result  of  an  emaciation  syndrome,  do 
not  show  any  caseous  glandular  lesion.  The  entire  lymph- 
atic system,  and  especially  the  tracheobronchial  glands, 
are  slightly  swollen.  These  glands  are  hard  and  some- 
times contain  liquid  pus  composed  of  polymorphonuclear 
leukocytes.  It  is  possible  to  detect  typical  acid-fast  bacilli 
on  smears  made  from  these  glands  after  exhaustive 
examinations  which  require  sometimes  five  or  six  hours. 
These  bacilli  are  either  isolated  or,  more  frequently, 
grouped  in  masses  containing  numerous  elements  in  the 
middle  of  an  amorphous  mass  which  can  be  colored  with 
methylene  blue  (methylthionine  chloride-U.  S.  P.).  They 
are  more  easily  found  during  the  first  two  weeks  and 
first  two  months  after  inoculation.  After  this  delay  they 
are  likely  to  disappear.  Sometimes  the  infection  produced 
by  the  inoculation  of  tuberculous  filtrates  is  manifested 
solely  by  the  temporary  appearance  of  tuberculinic  aller- 
gy. In  such  cases  a temporary  infection  is  produced 
which  ceases  with  the  destruction  in  the  organism  of  the 
filtrable  virus,  this  being  the  so-called  labile  virus  of 
Arloing  and  Dufr»’^t.  FinMlv.  in  exceptional  cases,  after 
(Continued  on  adv.  p.  xx) 
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TILLYER  LENSES 

are  indicated 


wherever  precision  is  a factor 


PW1HE  medical  man  knows  that  when  he  speci- 
fies  pharmaceutical  preparations  of  the 
highest  quality  he  can  depend  upon  the  results. 
Perhaps  more  than  any  other  group,  medical 
men,  in  their  work,  insist  upon  the  use  of  the 
best  that  modern  science  offers. 

Eyeglass  lenses  are  not  a pharmaceutical  pre- 
paration. Nevertheless,  they  are  indeed  a thera- 
peutic agent  prescribed  by  the  eye  physician. 
The  need  for  a careful  choice  of  the  very  best  is 
quite  obvious. 

Tillyer  Lenses  are  precise  to  a degree  unsur- 
passed by  any  other  ophthalmic  lens,  and  the 
result  of  their  greater  precision  is:  better  vision. 

In  technical  terms,  Tillyer  Lenses  are  corrected 
against  errors  of  both  astigmatism  and  power, 
and  finished  with  a non-elastic  polisher  in  the 
same  way  that  fine  camera  and  telescope  lenses 
are  finished.  Why  not  specify  “Tillyer  Lenses’' 
on  all  your  prescriptions  for  ophthalmic  lenses  ? 


TILLTER  LENSES 

•Ice urate  to  the  very  edge 

AMERICAN  OPTICAL  COMPANY 
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the  inoculation  of  tuberculous  filtrates,  one  may  find 
discrete  nodular  lesions  limited  to  a single  organ  (lung 
or  spleen),  but  here  again  there  is  no  trace  of  any 
inoculation  chancre  or  of  the  customary  satellite  adenitis. 
These  atypical  forms  of  tuberculous  infection  in  guinea- 
pigs,  resulting  from  inoculation  of  tuberculous  filtrates 
are  due  to  modifications  in  the  virulence  of  acid-fast 
germs  development  from  filtrable  elements  of  the  tubercle 
bacillus.  Proof  of  the  attenuation  in  virulence  of  acid- 
fast  elements  developing  from  tuberculous  ultravirus  is 
supplied  by  the  fact  that,  when  a healthy  guinea-pig  is 
inoculated  with  lesions  containing  tubercle  bacilli  (some- 
times in  great  numbers)  produced  in  another  animal 
following  inoculation  with  tuberculous  filtrates,  a typical 
tuberculosis  is  not  observed  but  instead  lesions  analogous 
to  those  produced  by  the  filtrable  elements  of  the  tubercle 
bacillus.  It  is  only  after  a certain  number  of  transfers 
that  in  most  cases  the  virulence  of  these  germs  is  finally 
increased,  producing  then  in  guinea-pigs  a typical  form 
of  experimental  tuberculosis.  In  their  experiments  Cal- 
mette and  his  co-workers  have  always  used  new  Cham- 
berland  number  2 filter  bougies,  which  were  duly  con- 
trolled by  the  addition  of  another  organism  (twenty-four 
hour  culture  of  fowl  cholera).  They  never  exceeded  a 
pressure  of  20  cm.,  and  filtration  was  always  effected 
within  from  eight  to  ten  minutes.  It  is  necessary  to  make 
allowance  for  a possible  cause  of  error  when  the  lymph 
glands  of  normal  guinea-pigs  previously  injected  with 
tuberculin  are  examined,  for  Saenz  has  shown  that  in 
the  centrifugated  sediment  of  old  tuberculin  diluted 
1 : 10  it  is  possible  to  find  numerous  cadavers  of  tubercle 
bacilli,  the  shape  and  tinctorial  affinities  of  which  are 
unimpaired,  and  that  they  can  be  discovered  easily  in 
the  lymh  glands  of  guinea-pigs  inoculated  subcutaneously 
with  this  diluted  tuberculin. 


IMMUNIZATION  AGAINST  DIPHTHERIA 
George  F.  DrcK  and  Gladys  Henry  Dick,  Chicago 
( Journal  of  the  A.  M.  A.,  June  8,  1929),  found  that 
diphtheria  toxoid  employed  in  the  three  doses  recom- 
mended by  Ramon  immunized  94  percent  of  100  susep- 


tible  persons  to  the  point  of  a negative  Schick  test.  The 
five  doses  of  toxin-antitoxin  mixtures  employed  im- 
munized 82  percent  of  100  persons  to  a negative  Schick 
test.  1 he  results  with  both  preparations  were  good ; es- 
pecially since  the  majority  of  persons  in  the  series  were 
adults,  who  are  more  difficult  to  immunize  than  chil- 
dren, and  since  in  most  of  those  who  showed  positive 
Schick  tests  after  immunization,  the  size  and  intensity  of 
the  reaction  had  been  reduced,  indicating  that  they  had 
acquired  considerable,  if  incomplete,  immunity.  The 
fact  that  the  series  given  toxoid  included  children  while 
those  given  toxin-antitoxin  included  no  one  under  17 
years  of  age  does  not  account  for  the  difference  in  re- 
sults. Exclusive  of  children,  93.3  percent  were  com- 
pletely immunized  in  the  series  given  toxoid.  The  re- 
action that  occurred  in  the  young,  woman  demonstrated 
to  be  sensitized  to  protein  contained  in  veal  broth  ap- 
pears to  support  Kolmer’s  idea  that  proteins  in  the 
medium  employed  for  producing  toxin  may  be  respon- 
sible for  part  of  the  reactions  that  occur  during  the 
course  of  immunization.  Since  diphtheria  toxoid  is  us- 
ually a more  concentrated  solution  than  the  toxin  dilu- 
tions used  for  toxin-antitoxin  mixtures  and  since  per- 
sons susceptible  to  diphtheria  may  be  sensitized  to  pro- 
teins contained  in  the  broth,  it  is  advisable  to  keep  the 
foreign  protein  content  as  low  as  possible  in  broth  used 
for  producing  toxoid.  Because  it  does  not  contain  any 
foreign  serum  in . the  form  of  antitoxin,  the  toxoid  does 
not  sensitize  to  horse  or  other  serum.  They  conclude 
that  diphtheria  toxoid  as  prepared  by  Ramon  and  given 
in  the  three  doses  recommended  by  him  is  a better  im- 
munizing agent  than  0.1  L + diphtheria  toxin-antitoxin 
mixtures,  even  when  five  doses  of  the  latter  are  given. 
Diphtheria  toxoid  may  safely  be  employed  in  immunizing 
adults.  An  extra  skin  test  to  detect  sensitization  to  the 
bacterial  proteins  in  diphtheria  toxoid  is  not  necessary. 
If  there  is  a marked  ‘'‘pseudoreaction”  in  the  Schick 
test  or  a history  of  diphtheria,  it  is  advisable  to  give 
preliminary  doses  of  from  0.1  to  0.25  cc.  of  toxoid. 
Care  should  be  taken  that  the  broth  employed  in  pro- 
ducing the  toxoid  does  not  contain  an  excessive  amount 
of  protein. 
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BEHAVIOR  DISORDERS  AFTER 
ENCEPHALITIS* 

Earl  D.  Bond,  M.D. 

PHILADELPHIA,  PENNSYLVANIA 

The  leading  article  in  the  Journal  of  the  Amer- 
ican Medical  Association  for  Sept.  21,  1929,* 1  ex- 
presses very  well  the  proper  attitude  of  a specialty 
to  general  medicine.  Doctor  Mulherin  says:  “It 
should  be  recognized  fully  that  general  practition- 
ers treat  more  babies  than  do  pediatricians ; there- 
fore some  method  should  be  devised  by  means  of 
which  the  general  practitioners  could  be  informed 
on  current  pediatric  topics.”  It  is  also  certainly 
true  that  general  practitioners  treat  more  mental 
and  nervous  patients  than  do  psychiatrists.  What 
kind  of  disease  is  not  complicated  by  nervousness  ? 
The  best  topic  to  discuss  at  such  a meeting  as  this 
is  one  that  begins  in  psychiatry  and  ends  in  the 
field  of  general  medicine. 

The  central  experiment  which  I have  to  report 
is  a psychiatric  study  in  a mental  hospital  of 
forty-eight  children  whose  behavior  was  badly 
affected  by  epidemic  encephalitis.  Surrounding 
this  nuclear  study  is  a consideration  of  other 
agents  which  may  produce  small  hemorrhages  and 
other  minute  brain  lesions  and  be  followed  by 
similar  conduct  disorders.  Important  here  are  the 
toxins  of  all  the  common  infectious  diseases  of 
childhood  and  the  concussions  and  “mild”  brain 
lacerations  after  trauma  (especially  after  automo- 
bile accidents).  And  on  the  periphery  of  the  field 
is  a consideration  of  bad  behavior  in  general,  and 
the  obligation  of  physicians  to  consider  carefully 
that  part  of  it  at  least  which  is  partly  the  results 
of  physicial  lesions.  In  a parallel  experiment  the 
hospital  has  studied  fourteen  children  in  whom 
the  organic  lesion  was  absent  or  unknown. 

In  the  sixty-two  children,  none  showed  evidence 
of  progressive  neurological  disease  (the  Parkin- 
sonian syndrome)  and  only  six  were  found  to 
be  feeble-minded.  All  were  under  twelve.  We 
were  dealing  with  bright  children  who  were  head- 

♦Presented before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September,  1929. 

1.  Sept.  21,  1929;  vol.  93,  No.  12,  p.  889. 


ed  for  the  jail.  There  is  every  reason  to  suppose 
that  there  are  many  similar  children  in  Indiana; 
a group  has  been  described  in  Chicago. 

Let  me  give  you  an  example  of  a case  history 
of  a girl  received  by  us  before  we  recognized 
a method  of  dealing  with  these  children. 

Blanche  was  a normal  enough  girl  to  the  age 
of  eight:  She  had  an  I.  Q.  of  120.  Her  attack 
of  encephalitis  came  on  suddenly  with  temporary 
paralysis,  crossing  of  the  eyes  and  double  vision, 
and  sleepiness.  A change  of  behavior  manifested 
itself  in  tantrums,  jealousy,  over-activity,  over- 
affectionateness, obscenities  and  sexual  misdemea- 
nors. At  a Child  Guidance  Clinic  no  treatment 
was  available.  At  this  hospital,  among  adults, 
she  was  wild,  stole,  broke  the  water  coolers,  upset 
trays  and  dishes,  and  lied  out  of  everything.  A 
characteristic  description  of  five  minutes  of  her 
behavior  follows:  “In  the  continuous  baths  she 
pinched  and  pushed  a ward-maid  and  laughed  to 
see  her  fall;  she  soaked  a nurse  who  came  to  the 
rescue;  then  she  jumped  out  of  the  tub  and  kicked 
the  ward-maid  viciously  as  the  latter  leaned  over; 
then  she  got  back  in  the  tub  and  assumed  an 
expression  of  angelic  innocence.” 

Four  weeks  at  the  hospital  did  her  no  good. 
At  home  she  was  put  in  a cage.  She  was  sent 
to  a reformatory  and  to  a state  mental  hospital, 
where  she  now  remains,  unimproved. 

Following  our  experience  with  this  girl  and 
others,  we  decided  to  take  in  a group  of  children 
It  is  something  of  a help  to  find  that  the  stories 
of  the  children  before  being  admitted  to  the  hos- 
pital fall  into  patterns.  We  attempt  to  give  these 
as  composites,  with  individual  variations  or 
striking  examples  in  parentheses. 

About  twenty-one  boys  had  records  roughly  as 
follows : They  were  good,  obedient,  well-behaved, 
bright  children,  either  of  the  lively  or  shy  sorts, 
up  to  a certain  age,  which  varied  from  three  and 
a half  to  eleven  years  (usually  about  six  years). 

Then,  “all  of  a sudden,”  often  after  an  attack 
called  the  “flu,”  or  after  a head  injury,  appeared 
such  symptoms  as  crossing  of  the  eyes,  or  seeing 
double,  paralysis  of  legs,  headache  and  nausea, 
outpouring  of  saliva,  disturbed  breathing  or  wet- 
ting of  the  bed. 
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In  almost  all  cases  appeared  a disturbance  of 
the  normal  sleep  rhythm.  Some  would  fall  asleep 
in  the  day  time,  standing  up,  in  school  or  on  the 
street;  one  would  fall  asleep  even  when  a plate 
of  ice  cream  was  set  before  him,  and  sleepiness 
in  a boy  can  go  no  farther  than  that.  The  same 
boys  wanted  to  turn  night  into  day;  they  sang 
and  whistled  or  roamed  the  streets,  camped  in 
barrels,  searched  through  their  houses.  The  first 
physical  insult  which  they  received  was  sometimes 
followed  by  a second — a collision  with  a truck, 
a fall  or  a beating  by  an  older  boy.  Once  an 
automobile  accident  to  the  head  came  first,  and 
encephalitis  second. 

Following  the  first  physical  symptoms  at  once, 
or  after  a lapse  of  years,  came  changes  in  beha- 
vior. The  boys  became  disobedient,  unmanage- 
able, restless;  they  got  into  many  fights;  they 
'stole  rides  on  trains  and  automobiles.  One  little 
fellow  of  seven  curled  himself  up  in  the  spare 
tires  of  cars  apparently  bound  for  a long  run. 
One  amused  himself  by  letting  the  air  out  of 
the  tires  of  parked  cars.  All  lost  their  fears  of 
punishment  and  of  consequences;  but,  curiously, 
they  often  took  on  other,  most  unusual  and  foolish 
fears.  They  lied  and  stole  and  often  were  caught. 
They  stole  canaries,  kiddy  cars,  money,  watches, 
toys,  rifles,  the  Book  of  Knowledge,  spectacles, 
flower  pots,  and  Victrola  records.  They  charac- 
teristically gave  away  what  they  stole.  And  they 
became  mawkishly  over-affectionate ; anxious  to 
paw  strangers;  anxious  for  notice.  Other  boys 
simply  went  from  bad  to  worse  after  encephalitis. 

In  seven  instances  the  attack  of  brain  disease 
came  so  far  back  in  infancy  that  it  is  hard  for 
us  to  tell  whether  before  it  they  were  wicked 
infants  or  not — or  even  to  judge  whether  they 
adjusted  well  enough  socially.  After  the  attacks 
it  is  the  same  story  of  disobedience,  inability  to 
get  on  with  other  children,  truancy,  lying  and 
stealing.  One  of  these  boys  started  a forest  fire; 
a pregnant  woman  came  to  fight  it  to  protect  her 
home  and  died  from  the  exertion. 

Because  of  the  allowances  we  made  before  ad- 
mission to  the  hospital  for  behavior  which  might 
lower  the  rating  of  tests  for  intelligence,  six  boys 
have  been  admitted  whose  intelligences  were  too 
low  (64,  66,  69,  77,  76,  77).  These  children  had 
shown  inability  to  learn  and  were  disobedient 
from  birth.  In  them,  encephalitis,  and  in  one  case 
possibly  malnutrition  also,  had  made  matters 
worse  by  bringing  a motor  restlessness  and  irri- 
tability. Their  bad  behavior,  however,  lacked  the 
initiative  and  interest  which  marked  the  exploits 
of  the  brighter  boys. 

Seven  of  the  girls  were  good,  “lovely”  babies, 
who  developed  normally  into  likeable,  generous, 
kind-hearted,  attentive  and  obedient  children.  But 
at  the  ages  of  three,  three,  four,  five,  six,  eight 
and  ten  came  injury  to  the  brain,  followed  by 
bad  conduct  which  parallels  that  of  the  boys. 
These  children  were  put  into  quarters  separated 


from  those  occupied  by  adults  at  the  hospital  and 
organized  as  a school  under  experienced  and  full- 
time nurses,  teachers,  and  occupational  therapists. 
They  received  a great  deal  of  expensive  individual 
attention.  They  were  kept  busy  every  moment  of 
the  day.  Although  their  histories  made  us  expect 
trouble  at  night,  we  found  none;  the  children 
have  slept  well.  At  all  times  a long  distance  plan 
was  in  evidence,  and  a scientific  attitude. 

The  results  of  over  four  years’  treatment  of 
the  boys,  and  over  one  year’s  treatment  of  the 
girls,  must  be  considered  from  two  viewpoints. 
In  hospital  classes  these  children  have  done  well; 
of  all  of  the  sixty-two,  only  two  have  failed  to 
show  improvement.  Taken  singly,  these  children 
are  unmanageable;  in  groups  up  to  fifteen  in 
number  they  improve.  “It  is  easier  to  handle  a 
dozen  than  to  handle  one.”  And  during  the 
hospital  residence  any  number  of  normal  children, 
mothers  and  sisters  and  playmates  have  been  pro- 
tected from  an  evil  influence.  Of  the  two  children 
who  did  not  respond  in  any  way,  one  was  feeble- 
minded and  the  other  showed  behavior  epileptoid 
in  character. 

Most  people  will  be  interested  in  the  results 
measured  not  at  the  time  of  discharge  from  the 
hospital  but  after  a return  to  ordinary  life.  Here 
we  can  make  no  generalization,  as  we  could  with 
regard  to  hospital  residence,  for  there  was  almost 
every  imaginable  kind  of  outcome. 

In  the  first  place  we  still  have  good  results. 
John  H.,  mentioned  above  as  gaining  so  much 
in  class,  has  done  just  as  well  at  home  for  three 
years,  and  as  he  is  now  seventeen,  it  seems  that 
he  is  settled  in  good  habits.  (I.  Q.,  101,  91,  84). 

William,  admitted  at  the  age  of  seven  with  an 
I.  Q.  of  92,  began  class  treatment  only  two  months 
after  his  brain  infection.  He  had  become  “wick- 
ed,” excited,  bossy,  and  had  developed  a curious 
interest  in  water.  He  showed  bad  temper  and 
“saw  things.”  After  four  months  in  the  class  he 
was  discharged  well,  and  after  three  years  at  home 
he  is  obedient,  playing  well  with  other  children 
and  “doing  wonderful  at  school.” 

Several  boys  began  to  slide  backward  as  soon 
as  they  got  home,  although  in  some  cases  the 
homes  seemed  to  be  above  the  average.  And  in 
several  other  cases  the  results  are  doubtful : some- 
times the  boys  are  not  doing  well,  but  are  doing 
as  well  as  their  parents  and  the  other  boys  in 
the  neighborhood. 

A summary  of  long  distance  outcomes  of  the 
forty-eight  central  cases  shows  seven  good,  seven 
doubtful,  six  bad,  while  six  turned  out  to  be 
feeble-minded  and  twenty-two  are  still  in  the  hos- 
pital. Naturally  the  feeble-minded  do  not  get  on 
in  the  community,  but  they  could  continue  to 
improve  in  a good  school  adapted  to  their  needs. 
Of  the  twenty-two  still  in  class,  many  are  doing 
exceptionally  well. 

Suggestions:  A first  suggestion  is  that  better 
care  of  convalescence  in  children  is  needed.  Time 
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after  time  conduct  disorder  starts  in  the  irritable 
weakness  which  characterizes  beginning  recovery. 
And  doctors  and  nurses  are  prone  to  lose  interest 
when  the  fever  goes  down,  forgetting  that  con- 
valescence needs  twice  the  skillful  professional 
handling  that  the  disease  calls  for.  But  what  is 
the  use  of  bringing  the  child  through  the  disease 
if  immediately  he  is  to  acquire  habits  which  will 
ruin  his  life  (will  “spoil  him”)?  Taken  early, 
there  is  considerable  chance  of  redeveloping  the 
child’s  good  habits.  When  the  child  is  still  con- 
fined with  any  of  the  symptoms  that  mean  early 
encephalitis — even  when  the  child  is  delirious  with 
fever — the  doctor  ought  to  prepare  the  parents. 
He  should  tell  them,  “I  have  to  fight  first  for  this 
child’s  physical  life  and  then  you  and  I must 
fight  for  his  chance  to  live  a normal  mental  life ; 
you  must  be  ready  to  train  this  nine-  or  ten-year- 
old  child  in  good  habits  as  if  he  were  a baby 
again;  you  must  not  expect  him  at  first  to  show 
the  judgment  of  a seven-year-old ; you  must  expect 
him  to  be  irritable;  you  must  keep  other  children 
away  from  him  and  provide  something  for  him 
to  do ; you  must  not  sympathize  with  him  too  much 
or  spoil  him  because  he  is  sick  and,  above  all, 
you  must  never  let  him  get  you  angry  or  excited.” 
There  is  no  doubt  that  this  order  on  the  family 
is  a large  one,  but  if  behavior  disorder  in  the 
child  gets  a start  the  actual  existence  of  the  family 
is  at  stake  as  more  than  one  has  been  broken 
up  by  the  strain  of  trying  to  adapt  itself  to  a 
changed  child.  The  object  of  all  this  schedule, 
of  course,  is  to  avoid  the  bad  habits  that  tend 
to  come  in  convalescence  from  any  disease,  but 
especially  in  convalescence  from  a curious  illness 
which  has  thrown  the  nervous  system  out  of  kilter. 
There  is  something  about  behavior  following  en- 
cephalitis that  makes  people  angry  and  it  is  anger 
on  the  part  of  the  family  that  often  starts  up 
more  bad  behavior  in  the  child.  If  the  parents 
can  be  made  to  understand  that  punishment,  even 
to  relieve  their  own  high  state  of  nervous  tension, 
is  of  no  use,  it  is  half  the  battle  and  the  other 
half  is  getting  them  to  see  that  they  must  insist 
on  a strict  regime,  sticking  to  a sensible  course, 
no  matter  what  the  patient  does.  If  there  is  some- 
one in  the  family  who  can  do  for  the  patient  about 
what  a special  nurse  would  do  a great  point  is 
gained.  The  record  of  one  or  two  children  under 
family  care  has  given  me  considerable  faith  in  it. 
In  one  of  these  where  a girl  of  six  was  attacked 
and  left  without  practically  any  habits  at  all  there 
happened  to  be  an  aunt  who  had  a farm  at  her 
disposal  and  who  took  the  child  and  gave  her 
unremitting  attention.  With  much  intelligence 
and  considerable  money  at  the  family’s  disposal 
the  child  was  brought  back  to  what  was  considered 
a normal  at  the  age  of  eleven.  In  another  case 
a girl  of  nine  was  described  before  encephalitis 
as  amiable,  docile,  generous  and  a constant  delight 
to  her  family.  After  her  illness  she  threw  her 
food  and  dishes  to  the  floor,  tore  the  paper  off 


the  walls,  smashed  the  furniture  and  lighted  fires 
on  it.  She  spilled  and  threw  water  everywhere; 
in  one  instance  she  got  the  mop  and  partly  wiped 
up  the  water  then  hit  her  mother  with  the  mop. 
She  got  in  a different  bed  every  few  minutes  all 
night,  ate  her  hair,  and  tormented  other  children. 

For  three  years  the  parents  gave  up  most  of 
their  duties  and  social  pleasures  and  devoted 
themselves  to  her.  Other  children  were  kept  away. 
The  mother  observed  that  fatigue  and  hunger  in- 
creased the  attack  of  deep  breathing  and  by 
increasing  and  watching  her  diet  she  improved 
a great  deal.  The  parents  soon  learned  that  pun- 
ishment had  no  effect  but  they  did  insist  upon 
regular  habits.  After  three  years  of  this  there 
seems  to  be  a recovery.  It  was  a great  help  to 
her,  of  course,  that  there  were  no  other  children 
in  the  family.  While,  however,  the  child  is  at 
present  well  the  parents  have  almost  broken  down 
under  the  nervous  strain. 

L nfortunately  usually  the  doctor  has  to  deal 
with  a father  who  has  to  work  all  day  and  a 
mother  wTho  has  the  care  of  a lot  of  other  children. 

In  the  latter  case  if  the  physician  is  faced  with 
the  beginning  changes  of  behavior  there  seems 
nothing  left  to  do  but  to  try  to  place  the  child 
away  from  its  home.  It  is  just  possible  that  an- 
other home  without  children  or  headed  by  people 
with  the  right  sort  of  experience  may  be  helpful. 
In  the  long  run  I do  not  see  any  other  possible 
help  for  these  children  unless  a children’s  depart- 
ment can  be  opened  in  one  of  the  state  hospitals. 
I can  think  of  nothing  that  the  members  of  the 
state  medical  society  can  do  than  to  lend  their 
influence  to  the  establishing  of  juvenile  groups 
in  the  local  state  hospitals  or  in  a central  one. 
If  such  hospital  groups  are  formed  the  doctor 
will  have  little  difficulty  in  persuading  parents  to 
send  children  there  and  if  the  parents  are  not  at 
first  willing  all  the  doctor  has  to  do  is  to  wait 
until  the  child  drives  them  so  distracted  that  they 
will  consent  to  anything. 

Another  suggestion  is  the  interest  and  possible 
advantages  of  more  comprehensive  consideration 
of  the  so-called  “minor  brain  injuries”  and  be- 
havior. Physicians  should  read  about  the  “punch- 
drunkenness”  described  by  Maitland,1  the  cere- 
bral birth  traumata  described  by  Crothers,2  and 
the  extension  of  theories  in  this  direction  by  Ros- 
ett.  The  last-named  sees  “evidence  of  intra-ocu- 
lar and  sub-arachnoid  hemorrhages”  pointing  to 
a crippling  of  about  one-third  of  human  beings 
bom,  which  must  in  years  to  come  be  mani- 
fested by  a large  defect  of  behavior.”  Our  own 
histories  point  plainly  enough  to  the  dangers  of 
slight  brain  involvement  in  any  of  the  infections 
of  childhood,  in  malnutritions,  and  in  (automo- 
bile) accidents,  and  to  the  possibility  that  any 
of  these  noxious  agents  may  light  up  an  old  quies- 
cent encephalitis. 

We  wonder  how  many  psychopaths  are  not  born 
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but  made,  not  by  a brain  lesion  per  se  but  by  a 
physical  injury  plus  the  bad  management  of  it. 
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THE  DISTRIBUTION  OF  DIPHTHERIA 
IN  INDIANA* 

Thurman  B.  Rice,  M.D. 

INDIANAPOLIS 

Inasmuch  as  diphtheria  is  now  entirely  subject 
to  scientific  control,  the  occurrence  of  more  than 
an  occasional  death  from  this  cause  in  a given 
community  indicates  a lack  of  interest  which  calls 
for  attention.  The  purpose  of  this  paper  is  to 
indicate  to  the  profession  the  need  for  concentra- 
tion upon  certain  areas  to  the  end  that  this  disease 
may  in  large  measure  be  eradicated.  It  is  safe 
to  say  that  without  a map  study  of  this  sort  there 
is  not  a physician  in  the  state  who  would  be  able 
to  indicate  the  areas  where  diphtheria  has  been, 
or  is,  more  or  less  prevalent. 

As  might  be  expected,  and  as  is  shown  by  the 
following  study,  diphtheria  is  different  from  tu- 
berculosis and  typhoid  fever  in  that  it  does  not 
show  a marked  predilection  for  a given  geograph- 
ical area.  There  are,  to  be  sure,  certain  sections 
which  have  rather  constantly  had  more  of  it,  but 
there  would  seem  to  be  no  reason  why  a given 
community  could  not  as  easily  eradicate  the  dis- 
ease as  could  another  community  unless  there  were 
wide  cultural  and  economic  differences.  The 
county  that  has  had  a disastrous  diphtheria  epi- 
demic will  often  show  no  deaths  the  following 
year  for  the  reason  that  attention  has  been  given 
to  the  matter  and  the  proper  precautions  taken. 
On  the  other  hand,  a community  which  has  had 
none  of  the  disease  for  several  years  is  very  liable 
to  become  careless  in  the  matter  of  prevention 
and  immunization,  and  a highly  susceptible  gen- 
eration of  children  is  produced. 

That  diphtheria  is  one  of  the  most  common 
causes  of  death  in  small  children  is  shown  by  the 
figures  for  the  years  1921  (the  highest  rate  in 
recent  years)  and  1929  (the  lowest  rate  recorded 
for  Indiana).  In  spite  of  the  fact  that  diphtheria 
can  be  prevented  entirely,  it  usually  heads  the  list. 
The  remaining  three  diseases  present  extremely 
difficult  problems  in  prevention. 

Death  Rate  per 


Disease 

100,000  Populate 

1921 

1929 

Diphtheria  

..  23.9 

4.8 

Whooping  cough  

_ 11.8 

5.6 

Scarlet  fever 

5.5 

3.2 

Measles  

2.4 

3.9 

*This  is  the  second  in  a series  of  papers  endorsed  by  the  Diph- 
theria Prevention  Committee  of  the  Indiana  State  Medical  Asso- 
ciation. 


INDIANA  SHADED 

INDIANAPOLIS-  DOTTED 


Fig.  1.  Diphtheria  Death  Rates  in  Indiana  and  in  Indianapolis. 

Note  that  no  real  progress  was  made  from  1902  to  1923  in  spite 
of  the  fact  that  the  disease  was  well  understood.  The  square  spots 
at  the  bottom  of  the  graph  indicate  the  peak  years. 

Diphtheria  death  rates  are  available  for  the 
state  of  Indiana  since  1900.  The  graph  repre- 
senting these  rates  is  one  of  much  value  and 
interest.  (See  Fig.  1.)  In  the  first  place  it  is 
to  be  noted  that  there  was  really  no  improvement 
in  the  rate  between  the  years  1902  and  1923. 
Antitoxin  was  used  in  this  state  as  early  as  1895, 
but  there  was  much  opposition  to  it  and  the  doses 
were  very  small.  The  “antitoxin  period”  cannot 
be  said  to  have  begun  much,  if  any,  before  1902. 
Beginning  with  this  time  the  rate  was  consider- 
ably lower  than  in  the  “pre-antitoxin  period.” 
It  will  be  agreed  generally  that  the  use  of  this 
most  valuable  serum  is  responsible  for  the  low- 
ered rate.  Antitoxin  could  not,  or  at  least  did  not, 
bring  the  average  rate  lower  than  about  fourteen 
deaths  per  100,000  population.  Beginning  with 
about  the  year  1923,  active  immunization  by  the 
use  of  toxin-antitoxin  began  to  be  practiced  rather 
generally.  It  seems  not  unreasonable  to  suppose 
that  much  of  the  lowering  of  the  rate  since  that 
date  may  be  due  to  this  program — a program 
which  deserves  to  be  much  more  intensively 
pushed. 

An  important  fact  in  the  interpretation  of  the 
data  at  hand  is  the  realization  of  the  fact  that 
diphtheria,  like  many  other  diseases  of  an  infec- 
tious nature,  has  a definite  periodicity,  making 
the  graph  “saw-tooth”  in  appearance.  Maximum 
or  “peak”  years  were  observed  in  1900,  1906, 
1912,  1917,  1921,  1927,  making  an  average  of 
five  or  six  years  between  the  crests  of  the  graph. 
On  the  basis  of  such  experience  we  may  expect 
another  peak  about  the  year  1932  or  1933.  If 
this  peak  can  be  held  to  a low  level  the  profession 
may  be  pardoned  for  being  proud  of  the  accom- 
plishment. 
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The  Indiana  State  Medical  Association  has  set 
for  itself  the  task  of  eradicating  diphtheria.  If 
this  aim  is  attained  it  will  be  accomplished  by 
means  of  a rational  and  scientific  attack.  Such  a 
program  calls  for  definite  information — in  what 
parts  of  the  state  the  disease  is  most  prevalent, 
in  what  age  groups,  in  what  race,  in  what  season, 
etc.  These  relations  are  not  entirely  unknown  by 
any  means,  but  are  in  need  of  restatement  with 
particular  reference  to  Indiana.  Furthermore, 
there  are  certain  facts  which  were  unexpected  and 
probably  significant. 


Fig'.  2.  Diphtheria  Death  Rates  in  the  United  States,  1925-1928. 

The  rate  for  most  of  the  states  is  the.  average  of  the  four 
years  indicated.  Oklahoma  is  for  but  one  year,  which  fact  may 
explain  its  very  high  rate.  In  the  main  the  states  east  of  the 
Mississippi  have  a higher  rate.  It  is  not  easy  to  understand  why 
this  should  be  true.  Indiana  compares  well  with  thfe  surrounding 
states.  (Data  furnished  by  Bureau  of  the  Census.) 

The  map  giving  the  rates  for  the  United  States 
is  interesting,  but  not  easy  to  explain.  Why 
should  the  eastern  portion  have  in  a general  way 
the  higher  rates?  It  might  be  supposed  that  the 
southern  states  have  higher  rates  because  of  the 
negro  population,  but  it  will  be  shown  that 
negroes  have  lower  rates  than  the  white  race. 
Lack  of  cultural  development  hardly  can  be 
ascribed  as  the  cause  inasmuch  as  Michigan  and 
New  Jersey  have  high  rates.  Dampness  has  been 
said  to  predispose  to  diphtheria  and  might  rather 
well  fit  the  map  were  it  not  for  the  states  of  Utah, 
Colorado  and  Oklahoma.  In  the  main,  the  map 
showing  distributiton  in  the  United  States,  like 
the  maps  of  Indiana,  shows  a patchy  distribution. 
Very  likely  this  effect  would  be  less  marked  if 
the  period  of  time  were  longer,  thus  reducing  the 
error,  but  other  periods  show  very  much  the  same 
relations. 

A word  of  explanation  is  necessary  concerning 
the  following  maps  of  Indiana.  If  all  were  made 
on  the  same  scale  of  shading  it  would  be  hard 
to  compare  maps  for  the  various  periods  for  the 
reason  that  the  more  recent  ones  would  be  much 
lighter,  and  significant  relations  would  be  masked. 
For  this  reason  the  maps  are  shaded  on  a relative 
rather  than  an  absolute  scale.  Each  county  is 
shaded  in  relation  to  the  average  for  the  state 
for  the  same  period.  Counties  with  no  deaths  are 
made  white;  those  with  less  than  forty  percent 
of  the  state  rate  are  given  the  first  shading  as 


indicated  in  the  legend  accompanying  each  map; 
those  with  forty-eighty  percent  of  the  state  aver- 
age next  heavier,  etc.  Counties  with  about  the 
average  rate  are  marked  by  diagonal  lines;  those 
with  more  than  200  percent  of  the  state  rate  are 
solid  black.  In  each  case  the  depth  of  shading 
roughly  indicates  the  rate. 


are  shaded  in  relation  to  the  state  average  for  the  same  period  as 
is  explained  in  the  text.  The  death  rate  from  this  disease  seems 
to  bear  little  relation  to  geography  or  any  otfyfer  factor  that  can 
be  shown  on  a map.  In  this  respect  it  is  quite  different  from 
tuberculosis,  typhoid,  and  certain  other  conditions. 

If  it  were  not  for  the  succeeding  maps,  the  first 
Indiana  map  (Fig.  3)  apparently  would  have  lit- 
tle meaning.  When,  however,  these  are  taken  into 
consideration  it  will  be  seen  that  approximately 
the  same  areas  show  somewhat  higher  rates,  or 
lower  as  the  case  may  be. 

The  second  Indiana  map  (Fig.  4)  shows  a very 
definite  focus  in  the  southwestern  quadrant.  A 
smaller  focus  is  seen  in  the  counties  of  the  north- 
western corner.  A focus  which  will  bear  watching 
is  that  about  Madison  and  Grant  counties. 

The  third  Indiana  map  (Fig.  5)  shows  the  same 
three  foci  except  that  they  have  shifted  slightly. 
Interesting  in  the  light  of  the  succeeding  maps  is 
the  increase  in  the  rate  for  Switzerland  county. 

The  map  for  the  period  1925-1927  (Fig.  6) 
shows  the  focus  in  the  southwestern  counties  con- 
siderably changed.  The  focus  about  Lake  county 
seems  to  have  spread  to  the  second  county  away. 
The  north  central  focus  shows  only  one  dark 
county.  In  the  southeast  there  has  been  a definite 
development. 
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Figr.  4.  Diphtheria  Death  Rates  in  Indiana,  1910-1919. 

It  will  be  noted  that  there  is  a definitely  higher  rate  in  most 
of  the  counties  in  the  southwestern  quadrant  of  the  state.  The 
focus  represented  by  Grant  and  Madison  Counties  will  bear  watch- 
ing in  subsequent  maps.  Lake  County  should  be  compared  with 
maps  of  the  period  preceding  and  following. 


Fig.  5.  Diphtheria  Death  Rates  in  Indiana,  1920-1924. 

In  most  respects  this  map  is  like  the  preceding  in  that  the 
southwest  quadrant  is  most  involved.  Lake  county  is  high,  and 
there  still  remains  a focus  about  Grant  county. 


Fig.  6.  Diphtheria  Death  Rates  in  Indiana,  1925-1927. 

So  short  a period  as  three  years,  and  especially  when  the  death 
rate  is  low,  causes  a considerable  limit  of  error.  The  map  is  of 
interest  as  a record  of  the  rates  actually  recorded,  but  should 
not  be  made  the  basis  of  important  general  conclusions.  Much 
the  same  foci  are  seen.  Comparison  with  preceding  maps  will  show 
that  the  Lake  county  focus  has  spread  apparently  to  the  south 
and  the  east. 

The  map  for  the  year  1928  (Fig.  7)  being 
for  a short  period  has  a high  error  beyond  doubt, 
but  it  was  thought  very  important  to  emphasize 
the  rates  of  the  very  recent  years,  making  it  pos- 
sible to  use  the  maps  in  actual  prevention  work. 
Persons  interested  in  diphtheria  prevention  may 
be  able  to  use  data  for  a single  year  which  would 
be  masked  by  a five-year  period. 

The  year  1929  (Fig.  8)  shows  essentially  the 
same  foci  as  before.  The  extreme  southeastern 
counties  seem  to  have  controlled  their  epidemics. 
In  studying  the  two  last  maps  (Figs.  7 and  8) 
it  should  be  remembered  that  a single  death  in 
a small  county,  the  state  average  being  very  low, 
will  give  that  county  a dark  shading. 

Fig.  9 is  given  to  overcome  the  effects  of  a high 
error  due  to  a short  period  of  time  and  to  make 
a map  that  can  be  compared  to  the  first  three.  It 
will  be  seen  that  the  distribution  of  deaths  from 
diphtheria  is  essentially  the  same  as  in  previous 
years.  It  would  seem  that  the  Diphtheria  Preven- 
tion Committee  under  whose  indorsement  this  arti- 
cle is  written,  should  give  particular  attention  to 
the  counties  in  the  southwestern  and  south  central 
part  of  the  state.  A number  of  counties  in  other 
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portions  of  the  state  have  a definite  problem  also. 

Having  called  attention  to  the  fact  that  certain 
counties  have  had  high  rates  rather  consistently, 
it  is  no  more  than  deserved  recognition  to  men- 
tion that  other  counties  have  had  good  records 
for  the  most  part.  Posey  county  has  commonly 
had  a considerably  lower  rate  than  the  adjoining 
counties.  Until  1929  Scott  county  had  not  had 
a death  since  1920.  Except  for  the  year  1928 
Rush  county  has  had  a particularly  good  record. 
The  counties  of  the  extreme  northeast  corner  have 
had  consistently  low  rates  since  1900.  Fulton 
county  has  had  low  rates  in  each  map  and  has 
had  no  deaths  since  1924.  Interesting  is  the  fact 
that  Monroe  county  was  black  in  1928  and  white 
in  1929,  while  the  reverse  relation  holds  for  Scott 
county.  Generalization  on  data  for  one  year 
should  not  be  made,  but  it  is  interesting  and 
instructive  to  know  that  a given  county  can  correct 
very  quickly  its  position,  or  can  spoil  very  easily 
a good  record. 


Fig:.  7.  Diphtheria  Death  Rates  in  Indiana,  1928. 

A one-year  map  has  a very  largre  limit  of  error,  but  is  used 
for  the  purpose  of  making:  a record  of  the  immediate  past  so 
that  a given  community  can  know  how  it  has  stood  in  the  imme- 
diately preceding  years,  a most  important  and  valuable  piece  of 
information  for  diphtheria  prevention  work.  Roughly  the  same 
foci  are  seen  as  in  the  last  map,  and  there  is  indeed  a general 
resemblance  to  several  of  the  preceding  maps. 

The  preceding  maps  seem  to  indicate  that  no 
absolute  progress  has  been  made  in  preventing 
deaths  from  diphtheria.  Fig.  10  is  made  for  com- 
parison with  the  map  for  the  period  1920-1924 
(Fig,  5),  being  shaded  on  the  same  basis.  It 
will  be  seen  that  the  map  is  much  lighter,  and 
that  every  county  has  made  improvement  except 


Martin  county  (which  county  has  also  improved 
if  an  average  of  several  years  were  taken). 


Fig.  8.  Diphtheria  Death  Rates  in  Indiana,  1929. 

The  focus  in  southern  Indiana  is  most  evident.  Other  foci 
fairly  well  agree  with  those  of  preceding  maps.  Inasmuch  as 
this  map  is  for  last  year  it  should  be  studied  closely  by  those 
interested  in  diphtheria  prevention.  Interesting  is  the  fact  that 
certain  counties  have  reversed  their  shadings.  Monroe  after  a bad 
year  in  1928  has  not  a death.  Scott  county  with  no  deaths  for 
approximately  ten  years  falls  in  the  black  column.  Diphtheria 
is  a disease  that  can  be  wiped  out  easily,  or  may  flare  up  quickly 
after  a long  period  of  relative  inactivity. 


Diphtheria  is  commonly  considered  to  be  a 
“school”  disease.  As  a matter  of  fact  it  is  much 
more  fatal  to  children  under  school  age.  Forty- 
seven  percent  of  all  diphtheria  deaths  occur  in 
children  under  five  years  of  age  (about  sixty  per- 
cent in  children  under  school  age),  and  seventy- 
eight  percent  in  children  under  ten  years.  It  is 
true,  of  course,  that  the  younger  children  common- 
ly get  the  infection  from  their  older  brothers  or 
sisters  who  are  in  school  and  it  certainly  is  a seri- 
ous school  problem.  While  there  is  great  need  for 
protecting  children  under  school  age,  it  is  very 
much  easier  to  reach  those  who  are  at  school,  and 
as  a result  public  health  officials  commonly  make 
them  their  objective.  In  case  of  an  epidemic  the 
school  should  be  kept  open  (except  possibly  in 
rare  instances)  and  the  fight  waged  from  the 
school  as  a center. 

Consideration  of  the  data  represented  in  Fig. 
11  will  impress  the  fact  that  the  proper  time  for 
the  immunization  of  children  is  before  the  end  of 
the  first  year  of  life. 
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Fig-.  9.  Diphtheria  Death  Rates  in  Indiana,  1925-1929. 

This  map  is  made  for  comparison  with  those  previous  to  1925. 
Since  it  represents  a five-year  average  it  is  more  accurate  than 
the  maps  for  shorter  periods.  The  focus  in  the  southwestern 
quadrant  is  rather  well  defined,  as  are  also  the  other  foci  whjch 
have  been  described  elsewhere. 


The  effect  of  the  seasons  is  shown  clearly  in 
Fig.  12.  The  relation  of  the  school  is  suggested 
strongly,  but  it  is  quite  possible  that  other  factors 
are  more  important.  The  winter  weather  causes 
children  to  be  kept  indoors,  and  as  a result  many 
close  contacts  are  made  which  would  not  occur  in 
the  summer  time.  It  will  be  noted  that  the  rate 
begins  to  fall  in  November  and  continues  to  fall 
until  May,  though  school  is  still  in  session.  The 
spring  and  summer  months  are  the  proper  time 
for  immunization,  but  it  is  hard  to  get  people 
interested  in  what  appears  to  be  a “school”  disease 
at  that  time  of  the  year. 

Sex  would  not  be  expected  to  play  a role  in 
diphtheria  mortality,  and  this  is  found  to  be  the 
case.  During  the  years  1927-1929  in  a total  of 
567  deaths,  280  were  in  males  and  287  in  females. 
In  the  United  States  Registration  Area  for  the 
years  1920-1925  the  males  showed  an  insignificant 
excess  in  every  year  except  one. 

Race  might  be  expected  to  be  important.  The 
negro  is  rather  commonly  more  susceptible  to  vari- 
ous acute  infections  than  the  white  race.  In  this 
case  the  relation  seems  to  be  reversed.  The  rate 
for  Indiana  was  for  the  years  1927-1929:  white, 
5.8;  negro,  5.2.  Such  a difference  would  be  abso- 
lutely without  significance  were  it  not  for  the  fact 
that  a much  greater  difference  in  the  same  direc- 
tion is  commonly  reported  by  the  states  that  report 


the  rates  separately.  Fig.  13  gives  the  compara- 
tive rates  for  a number  of  states  with  large  negro 
populations.  The  reason  for  this  relation  is  not 
known.  It  has  been  supposed  by  some  that  it  may 


Fig.  10.  Diphtheria  Death  Rates  for  Indiana,  1929. 

1929  data  grar>hically  represented  on  basis  of  1920-1924  rates. 

Relative  maps  as  the  preceding  do  not  show  that  progress  is 
being  made  unless  the  rates  given  with  the  legend  are  studied 
closely.  The  above  map  is  shaded  on  the  same  basis  as  the  map 
for  1920-1924  (Fig.  5).  Every  county  Wad  less  diphtheria  than 
in  1920-1924. 
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Fig.  11.  Diphtheria  Deaths  by  Ages  in  Indiana. 

The  figures  given  are  the  totals  for  a period  of  ten  years. 
Note  that  the  group  from  birth  to  five  is  distributed  by  year* 
inasmuch  as  this  is  the  most  important  group.  Note  that  most 
deaths  occur  in  the  preschool  years.  It  is  the  child  under  six 
to  eight  years  that  needs  protection  most. 
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10  YEARS  TOTAL  1918-1927 


Fig:.  12.  Deaths  from  Diphtheria  by  Months  in  Indiana. 

The  figures  given  are  ten-year  totals.  The  effect  of  the  school 
months  may  be  too  apparent.  The  falling'  rates  during:  the  spring: 
months — with  school  in  session — indicate  that  season  has  something- 
something'  to  do  with  diphtheria. 
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Fig.  13.  Diphtheria  Death  Rates  by  Color. 

Rates  for  the  negro  are  significantly  less  than  for  the  white  race. 
Aegro Solid  black.  White Unshaded  lines. 


be  due  to  a failure  to  report  the  disease  in  ne- 
groes. This  seems  an  unlikely  explanation  because 
that  would  mean  that  the  negro  cases  have  been 
treated  carelessly  and  that  would  certainly  cause 
the  death  rate  to  be  high. 


Fig.  14.  The  Diphtheria  Death  Rate  Trend. 

Trend  graphs  should  be  logarithmetic  for  the  reason  that  it  is 
just  as  hard  to  reduce  the  rate  from  three  to  two  as  it  is  to 
reduce  it  from  thirty  to  twenty.  This  graph  shows  that  the 
progress  of  recent  years  is  faster  than  in  the  early  part  of  the 
century. 

For  the  purpose  of  showing  trend  of  rates  loga- 
rithmic graphs  are  much  more  accurate  and  ex- 
pressive. See  Fig.  14. 
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Fig.  15.  Stages  in  the  Conquest  of  Diphtheria. 

The  above  graph  is  intended  as  only  approximate.  Rates  in 
Indiana  before  1900  are  not  known  accurately,  but  the  above 
estimate  is  probably  low  rather  than  high.  Active  immunization 
can  and  does  have  an  effect  that  cannot  be  obtained  from  the 
use  of  diphtheria  antitoxin  as  a passive  immunizing  agent. 

Three  distinct  periods  in  the  fight  against  diph- 
theria are  represented  in  Fig.  15.  Epidemiological 
control  by  means  of  throat  cultures,  isolation, 
quarantine,  and  fumigation  are  splendid,  as  are 
also  modern  methods  of  treatment,  but  the  final 
control  of  diphtheria  must  come  about  through 
immunization. 

Conclusio?is : 

1.  Rather  consistently  during  the  past  twenty 
years  the  counties  in  the  southwestern  quad- 
rant of  the  state  have  shown  higher  diphthe- 
ria death  rates. 

2.  Three-fourths  of  all  diphtheria  deaths  are  in 
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children  under  ten  years,  and  sixty  percent 
in  children  under  school  age. 

3.  Diphtheria  is  a disease  of  the  school  months. 

4.  Active  immunization  will  be  needed  to  bring 
the  rate  to  really  low  levels. 

5.  The  year  1929  showed  the  lowest  rate  in  the 
history  of  Indiana  (4.8),  which  even  so 
means  that  158  children  died  needlessly  of 
this  disease. 

We  wish  to  thank  Mr.  Wright,  Vital  Statistics 
Division  Indiana  State  Board  of  Health,  for  the 
valuable  data  which  he  has  furnished  us  for  the 
preparation  of  this  paper. 

SYMPATHETIC  OPHTHALMIA* 

E.  M.  Shanklin,  M.D. 

HAMMOND 

MacKenzie,  1840,  seems  to  have  been  the  first 
to  name  this  condition,  though  it  had  been  rec- 
ognized years  before.  Deutschmann  had  called  it 
migratory  ophthalmia;  Oliver  termed  it  trans- 
ferred ophthalmia,  while  Elschnig  entitled  it  ana- 
phylactic uveitis. 

The  most  complete,  early  analysis  of  this  disease 
was  that  published  by  Schirmer.  Later,  in  Norris 
and  Oliver’s  System,  Randolph  presented  a very 
comprehensive  study  of  sympathetic  ophthalmia. 

Schirmer  states  that  the  first  available  reference 
to  the  disease  is  that  of  Bartisch,  1853.  LeDran, 
1741,  makes  the  positive  statement:  “In  severe 
inflammations  of  the  eye,  if  we  wait  for  pus  to 
form  the  patient  will  lose  his  sight,  from  the 
infection  which  will  spread  to  the  other  eye  via 
the  optic  nerve.” 

MacKenzie  thought  that  “while  both  blood  ves- 
sels and  ciliary  nerves  might  play  a role,  the 
chief  medium  of  infection  is  via  the  optic  nerve 
and  chiasm.” 

It  seems  that  during  the  day  of  the  percussion 
cap  guns  penetrating  wounds  of  the  eye  were  quite 
common,  these  due  to  small  particles  of  the  caps 
entering  the  eye.  Wardrop  had  noted  these  in- 
juries in  the  eyes  of  horses,  noting  that  sympa- 
thetic ophthalmia  was  a very  common  occurrence 
in  these  animals.  He  also  found  that  by  destroy- 
ing the  offending  eye,  the  fellow  eye  was  usually 
saved.  Barton  later  adopted  this  method  of  hand- 
ling similar  cases  in  humans,  with  no  little  success 
and  is,  no  doubt,  the  first  to  use  this  method  of 
prophylax’s. 

While  the  intervening  literature  has  much  to 
say  on  the  general  subject,  yet  not  until  the 
Heidelberg  Congress — 1863 — did  there  seem  to 
be  any  concerted  effort  to  study  sympathetic  oph- 
thalmia by  any  considerable  group  of  ophthal- 
mologists. 

Sympathetic  ophthalmia  is  not  to  be  confused 
with  sympathetic  irritation;  in  fact,  many  writers 
hold  there  is  no  inter-relation.  Wood,  “Encyclo- 
pedia of  Ophthalmology,”  1920,  says  “sympathetic 
irritation  is  but  a reflex  disturbance  and,  of  itself, 

^Presented  before  the  Indiana  Academy  of  Ophthalmology  and 
Otolaryngology  at  the  French  Lick  Session,  December,  1929. 


never  produces  true  sympathetic  inflammation.” 

The  etiology  is  as  yet  undetermined,  though 
most  writers  seem  of  the  opinion  that  it  is  due 
to  a specific  germ.  Some  of  the  older  theories 
are  (1)  the  toxic  theory,  (2)  Meller’s  endogenous 
theory,  (3)  combined  ciliary  nerve-germ  theory, 
(4)  cy toxic  theory. 

The  symptomatic  list  seems  to  be  a lengthy  one, 
though  many  symptoms  named  are  mentioned  by 
but  one  reporter.  Probably  the  first  symptom  is 
that  of  visual  disturbance,  followed  almost  imme- 
diately by  circumcorneal  injection.  An  ophthal- 
moscopic examination  at  this  stage  will  show  a 
spotting  of  Descemet’s  membrane.  If  a fundus 
examination  is  possible,  one  will  find  a blurring 
in  the  region  of  the  disc.  The  iris  now  becomes 
discolored  and  there  are  commonly  adhesions.  The 
vitreous  shows  fine  opacities,  frequently  numerous 
enough  to  exclude  a fundus  examination.  There 
are  noted  small  grayish-yellow  discolorations  in 
the  iris.  Chorio-retinitis,  first  noted  by  Graefe 
and  later  described  by  Hirschberg  and  Haab,  is 
usually  seen,  after  the  first  three  or  four  weeks’ 
duration  of  the  disease.  I was  unable  to  recognize 
these  characteristic  roundish,  sharply  defined  pig- 
ment areas  in  my  case ; if  they  were  present  they 
had  disappeared  ere  I had  a clear  view  of  the 
fundus. 

Randolph  reported  one  case  in  which  he  had 
noted  irregular  patches  of  brownish  pigment,  with 
small  oval  area  of  atrophy — also  a general  pallor 
about  the  disc. 

The  tension  of  the  globe  is  raised,  some  writers 
declaring  a glaucoma  commonly  accompanies  this 
disease.  A shallowing  of  the  anterior  chamber 
is  noted  usually. 

The  slit  lamp  affords  much  service  in  the  rec- 
ognition of  this  condition,  since  it  enables  the 
observer  to  see  cells  in  the  aqueous  and  in  the 
retro-lental  space,  these  being  positive  signs. 

Pathologically,  the  changes  are  quite  numerous. 
We  must  remember  that  in  the  discussion  of  the 
pathology  of  the  sympathizing  eye  we  are  handi- 
capped from  the  fact  that  these  specimens  are 
rarely  available.  We  commonly  have  access  to 
the  offending  eye,  but  not  to  the  sympathizer. 

In  the  offending  eye,  which  Wood  so  well  terms 
the  sympathogenic  eye,  the  chief  changes  are 
always  found  in  the  uveal  tract. 

In  the  matter  of  diagnosis,  the  history  is  of 
the  utmost  importance,  it  being  assumed,  of 
course,  that  there  has  been  a penetrating  wound. 
The  interval  between  the  date  of  injury  and  that 
of  inflammation  is  quite  important,  but  not  neces- 
sarily a dependable  diagnostic  factor.  Some  ob- 
servers, holding  to  the  germ  theory  of  etiology, 
explain  our  long-delayed  cases  with  the  hypothesis 
that  the  germ  may  have  entered  into  a latent  form, 
to  be  aroused  years  later. 

We  should  also  bear  in  mind  that  this  condition 
is  more  commonly  found  in  children,  at  the  age 
of  puberty. 

The  character  of  the  primary  injury  must  have 
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. our  closest  attention,  since  wounds  other  than  those 
at  the  limbus  seldom  produce  this  disease.  Non- 
perforating wounds  of  the  cornea  may  be  classed 
as  out  of  the  picture. 

An  interesting  sidelight  is  the  fact  that  in  our 
Industrial  Court  we  hear  much  about  the  possi- 
bility of  sympathetic  disease;  it  seems  our  legal 
friends,  having  heard  much  of  the  subject,  are 
constantly  concerned  lest  their  clients  be  subject 
to  this  dire  affliction. 

Another  interesting  observation,  while  looking 
over  case  reports,  is  that  most  of  these  cases  result 
from  small  wounds  in  the  ciliary  region.  I am 
wondering  if  this  might  not  be  due  to  the  fact 
that  we  make  an  extraordinary  attempt  to  save 
eyes  with  these  small  wounds,  while  most  of  us 
are  prone  to  recommend  immediate  enucleation 
of  the  more  grossly  wounded  eyes. 

I believe  one  exception  should  be  made,  in  the 
matter  of  the  statement  that  these  cases  result 
from  wounds  about  the  uveal  tract.  That  is  in 
those  rare  cases  of  subconjunctival  ruptures  of  the 
sclera;  sympathetic  disease  is  reported  in  some 
of  these  cases. 

Browning  made  a rather  exhaustive  study  of 
these  cases,  interesting  himself  chiefly  in  the  blood 
changes,  during  the  progress  of  the  disease.  He 
states  there  is  a sudden  and  marked  increase  in 
the  large  mononuclears,  immediately  the  disease 
is  established.  This  observation  led  to  the  use  of 
the  arsenicals,  chiefly  in  the  form  of  the  salvar- 
sans. 

The  prognosis  should  always  be  a guarded  one, 
notwithstanding  the  greater  percentage  of  recov- 
eries we  find  today.  Prior  to  the  present  century, 
the  prognosis  was  regarded  as  universally  bad. 
Most  modern  writers  seem  to  agree  that  if  the 
case  is  seen  during  the  first  two  or  three  days, 
we  may  expect  more  than  a fair  result.  However, 
several  would  seem  to  disagree  with  this.  Ball, 
1927  edition,  says,  “Once  it  is  established,  it  is 
rarely  checked  by  treatment.”  Small,  in  the  1926 
Year  Book,  says  “if  nothing  is  done  until  there 
are  actual  signs  that  the  second  eye  is  afflicted, 
it  may  be — and  according  to  some  certainly  will 
be — too  late.”  I should  say  that  seventy-five  per- 
cent would  be  regarded  as  a high  average  of  good 
results. 

In  the  matter  of  prophylaxis  the  first  step  is, 
of  course,  the  prevention  of  these  injuries.  Nor 
should  our  activities  in  this  direction  be  confined 
to  the  industrial  world ; we  should  use  every  effort 
to  prevent  the  all-too-common  scissors  injuries.  I 
have  stressed  this  point  in  every  visual  conserva- 
tion talk  I have  made. 

The  removal  of  every  wounded  blind  eye  is,  of 
course,  advisable,  from  the  standpoint  of  prophy- 
laxis; certainly  this  should  be  strictly  observed 
in  those  cases  in  which  the  uveal  tract  is  involved. 
Continued  irritation  of  the  wounded  eye  or  fre- 
quent recurrence  of  irritation  call  for  enucleation, 


even  though  the  offender  be  possessed  of  some 
vision. 

The  time  of  infection  of  the  sympathizing  eye, 
as  relates  to  date  of  the  primary  injury,  is  of 
great  importance.  Probably  the  earliest  onset 
of  sympathetic  inflammation  is  the  case  reported 
by  Fuchs — five  days.  Some  question  may  be 
raised  in  the  Goldenberg  case,  in  which  he  re- 
ported the  interval  as  forty-eight  hours.  In  the 
case  I am  reporting  we  have  an  interval  of  almost 
eleven  years.  I have  done  a prophylactic  enucle- 
ation twenty-seven  years  after  the  original  injury. 

Nor  are  we  always  to  feel  secure,  in  recent 
injuries,  even  after  we  have  removed  the  offending 
eye,  as  we  find  a number  of  reported  cases  in 
which  sympathetic  inflammation  has  developed 
after  enucleation  of  the  injured  eye.  Morax,  of 
the  French  surgical  service  in  the  World  War, 
reports  two  cases  of  sympathetic  ophthalmia 
following  enucleation  and  two  cases  following 
evisceration. 

As  to  treatment,  much  has  been  said  on  this 
subject.  Enucleation  of  the  offending  eye  is,  of 
course,  the  first  thing  to  be  considered.  However, 
this  is  not  the  invariable  rule,  since  the  offending 
eye  often  has  the  better  vision,  as  was  true  in  my 
case.  In  the  matter  of  therapy  it  is  a case  of 
“many  are  called  but  few  are  chosen;”  the  thera- 
peutic pathway,  in  this  disease,  is  littered  with 
discarded  drugs. 

Generally  speaking,  atropine,  the  salicylates 
and  the  salvarsans  seem  to  have  weathered  the 
storm  and  are  still  used.  Atropine  is  to  be  used 
to  full  effect.  The  salicylates  are  to  be  used  in 
large  doses,  one  grain  for  each  pound  of  body 
weight. 

Recently,  A.  Vila  Coro,  of  Chicago,  formerly 
of  Barcelona,  reported  some  remarkable  results 
from  autosero  and  atuto-hemo-therapy.  The  at- 
tention of  the  writer  was  directed  to  this  by 
Dr.  W.  A.  Fisher,  of  Chicago,  about  two  years 
ago,  who  reported  some  astounding  results  in  these 
cases.  The  technique  will  be  discussed  in  the 
following  case  report: 

Jay  Y.,  age  eleven,  first  seen  by  me  in  Novem- 
ber, 1927,  when  he  was  referred  because  of  fre- 
quent inflammatory  attacks  in  the  right  eye.  These 
attacks  recurred  at  intervals  of  two  or  three  weeks 
and  persisted  for  several  days.  At  the  time  of  the 
first  examination  the  eye  was  quiet.  There  was 
noted  a small  scar,  at  the  limbus,  at  about  seven 
o’clock,  a bit  of  the  iris  being  engaged  in  the 
scar. 

The  cornea  was  clear,  pupillary  movements  a 
bit  restricted  on  account  of  the  iris  being  engaged 
in  the  scar  tissue.  The  media  was  clear,  the  fun- 
dus negative.  Vision,  with  correction,  R.  E. 
20/80;  L.  E.  20/25.  His  correction  was  obtained 
from  a competent  oculist. 

I made  some  minor  changes  in  his  correction, 
increasing  his  vision  to  a small  degree.  I sug- 
gested that  enucleation  would  peremptorily  put 
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an  end  to  the  inflammatory  affairs  he  was  having, 
but  this  was  very  promptly  refused.  I then  sug- 
gested that  the  eye  should  be  watched  closely  and 
at  the  slightest  sign  of  irritation  of  the  injured 
eye  his  family  physician  should  be  consulted ; that 
in  the  event  the  fellow  eye  showed  any  irritation, 
to  at  once  consult  an  oculist. 

I explained  the  dangers  of  sympathetic  ophthal- 
mia and  detailed  the  things  that  should  be  looked 
for  during  an  attack  in  the  injured  eye.  I felt 
reasonably  secure  in  this  advice,  since  we  had  an 
intelligent  patient  and  family,  and  their  family 
physician  was  quite  alive  to  the  situation. 

I heard  no  more  of  the  case  until  March,  1929, 
when  the  lad  was  brought  to  my  office.  I was 
advised  that  the  right  eye  had  had  about  the 
usual  number  of  recurrent  attacks,  in  the  interval, 
and  that  some  ten  days  or  two  weeks  previous 
to  this  visit,  the  left  eye  had  become  inflamed. 
But  a casual  inspection  was  necessary  to  deter- 
mine the  present  condition.  The  boy  was  in  very 
severe  pain ; in  fact,  he  was  a sick  boy.  The  tissues 
about  the  eye  were  moderately  swollen. 

Examining  the  eye,  it  was  apparently  a hopeless 
situation;  the  globe  was  an  inflamed  mass;  the 
cornea  was  a smeary,  almost  unrecognizable  thing. 
The  portions  of  the  iris  that  were  visible  were 
swollen  and  very  much  discolored,  with  numerous 
yellowish  spots  dotted  about  its  surface.  In  the 
anterior  chamber  were  numerous  dots  of  bright 
red  blood.  The  vision  was  limited  to  movements 
of  large  objects.  The  lad  had  had  little  sleep  for 
some  seventy-two  hours. 

The  offending  eye,  strange  though  it  seemed 
to  me,  showed  no  inflammatory  signs.  Its  vision 
was  the  same  as  at  the  former  examination.  For 
obvious  reasons  I did  not  consider  its  removal. 

I had  the  case  examined  by  a confrere,  who 
agreed  with  me  in  that  we  had  a calamity  before 
us,  and  joined  with  me  in  a very  dark  prognosis. 

Local  hospitalization  was  refused,  and  the  next 
best  thing  was  done — to  send  him  back  to  Rensse- 
laer, where  he  entered  the  hospital  that  evening. 

Fifteen  cubic  centimeters  of  venous  blood  were 
withdrawn  and  held  in  a container  for  some  twen- 
ty-five minutes,  then  agitated  and  allowed  to  stand 
for  five  minutes.  Then  the  serous  portion  was 
drawn  off  and  injected  into  deep  muscle.  Atropine 
was  instilled,  and  the  boy  placed  in  a darkened 
room.  He  soon  went  to  sleep,  without  opiates,  and 
slept  for  more  than  twelve  hours.  I saw  him  the 
following  evening,  when  he  recognized  me — with 
his  left  eye — and  declared  he  felt  “good.” 

A hasty  inspection  showed  quite  an  improve- 
ment in  the  corneal  condition,  there  being  numer- 
ous areas  that  seemed  perfectly  normal.  There 
was  no  longer  any  blood  in  the  anterior  chamber. 
The  tension,  which  was  appreciably  increased  the 
day  before,  was  now  apparently  normal. 

Arthritic  symptoms,  of  which  he  had  complained 
the  day  before,  were  now  appreciably  increased; 
he  complained  of  his  legs  and  ankles.  We  now 


began  the  use  of  salicylate  of  soda,  one  grain  for 
each  pound  of  body  weight.  In  passing,  it  may 
be  mentioned  that  at  no  time  did  he  complain  of 
any  tinnitus,  notwithstanding  the  large  dosage  of 
the  salicylates.  I may  also  say  that  we  had  an 
unusually  intelligent  patient  and  he  was  so  inter- 
ested as  to  be  able  to  discuss  his  symptoms  in  a 
very  helpful  fashion. 

Three  days  after  the  first  injection  we  gave 
him  whole  blood,  the  same  technique  being  used 
in  getting  the  blood,  but  this  time  we  did  not 
permit  it  to  separate.  It  was  withdrawn  and  agi- 
tated for  five  minutes,  then  injected  into  the  deep 
muscle. 

I saw  him  some  twenty-four  hours  after  the 
second  injection,  when  our  examination  showed 
marked  changes.  The  cornea  was  practically  clear, 
the  bulging  iris  was  no  longer  a part  of  the  pic- 
ture and  we  had  a moderately  dilated,  regular 
pupil.  We  made  no  attempt  at  a fundus  examina- 
tion. During  the  examination  he  recognized  vari- 
ous persons  about  the  room. 

Whole  blood  injections  were  made,  at  intervals 
of  three  days,  until  he  had  had  four  such  in- 
jections, plus  the  original  injection  of  serum.  Each 
succeeding  injection  brought  forth  much  improve- 
ment and  in  some  two  or  three  weeks  he  left  the 
hospital,  after  which  he  made  visits  to  my  office. 
While  in  the  hospital  his  arthritic  attacks  became 
more  pronounced,  until  he  had  quite  a marked 
swelling  of  one  leg  and  one  wrist.  Appropriate 
treatment  seemed  to  relieve  this  in  a short  time. 

All  treatment  of  the  eye  was  stopped  after  the 
last  injection,  but  it  was  a matter  of  some  two 
or  three  weeks  ere  we  were  able  to  see  the  fundus 
at  all ; then  our  view  was  quite  obscured,  due  to 
the  haze  in  the  vitreous.  Clearing  of  the  media 
seemed  a very  slow  process,  but  about  July  15th 
we  were  able  to  go  over  the  fundus  quite  well; 
we  were  agreeably  surprised  to  find  no  changes 
of  importance.  Snellen  vision  was  now  taken  and 
found  to  be  20/60,  with  which  we  were  more  than 
content. 

Each  succeeding  examination  showed  some  im- 
provement in  vision,  however,  and  about  Septem- 
ber 1st  we  had  20/20,  with  his  old  correction. 

He  entered  high  school  a few  days  later,  much 
against  the  wishes  of  his  mother,  who  feared  disas- 
ter. I last  saw  him  about  December  1st,  at  which 
time  the  eye  was  normal  and  had  normal  vision. 

This  case  seems  to  have  presented  some  prob- 
lems the  solution  of  which  I trust  you  will  be 
able  to  give  me.  First,  the  exciting  eye.  All 
through  the  sympathetic  trouble  in  the  left  eye, 
the  right  eye  was  quiescent;  at  no  time  was  there 
any  inflammation  noted.  It  has  remained  so,  which 
is  one  of  the  problems  I mentioned.  Prone  to  flare 
up  at  frequent  intervals,  it  has  now  remained  per- 
fectly quiet  for  more  than  eight  months.  May  we 
consider  it  “cured”  ? 

The  second  problem  is  the  arthritis — whence  it 
came.  Was  it  the  result  of  the  infecting  agent; 
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if  so,  why  was  it  not  relieved  by  the  treatment 
that  proved  so  efficacious  in  the  matter  of  the  eye  ? 

I present  this  case  because  of  these  two  prob- 
lems, also  because  of  the  very  happy  result  in 
what  first  appeared  to  be  a hopeless  case. 

RUPTURE  OF  THE  PANCREAS  WITH- 
OUT EXTERNAL  SIGNS  OF  INJURY 
(Case  Report) 

W.  D.  Gatch,  M.D. 

INDIANAPOLIS 

The  patient  who  is  the  subject  of  this  report 
was  injured  on  July  18,  1928.  He  was  standing 
on  an  empty  hay  rack  in  the  gangway  of  his 
barn,  with  his  back  to  the  horses.  The  upper  part 
of  his  abdomen  was  pressed  against  the  topmost 
bar  of  the  ladder  rising  from  the  rear  end  of  the 
rack.  Immediately  behind  him  was  the  beam 
across  the  top  of  the  gangway  opening  of  the 
barn.  The  horses  became  frightened  and  gave 
the  wagon  a sudden  jerk  forward.  The  patient’s 
body  was  crushed  between  the  lintel  of  the  gang- 
way and  the  topmost  bar  of  the  ladder.  Careful 
measurement  showed  that  the  clearance  between 
these  objects  was  four  and  a half  inches. 

The  man  was  thrown  to  the  ground.  He  fainted 
in  a few  minutes.  Dr.  J.  A.  Tully,  of  Newcastle, 
Indiana,  arrived  in  about  an  hour  after  the  in- 
jury. The  patient  was  in  agonizing  pain,  with 
his  thighs  pressed  tightly  against  his  abdomen  by 
two  men.  His  pulse  was  100,  and  his  blood  press- 
ure normal.  He  had  not  vomited.  Doctor  Tully 
gave  him  morphine  and  applied  hot  water  bottles 
to  his  epigastrium. 

The  patient  passed  a fairly  good  night.  He 
vomited  for  the  first  time  twelve  hours  after  the 
injury.  Next  day  he  vomited  frequently  and  was 
very  tender  over  the  entire  abdomen.  The  abdo- 
men was  not  distended.  The  vomitus  never  con- 
tained blood.  The  temperature  was  100.6,  the 
pulse  100. 

For  the  next  ten  days  the  patient’s  course  was 
stormy.  He  ran  an  irregular  fever  as  high  as 
104.  He  vomited  frequently.  His  abdomen  grad- 
ually became  greatly  distended.  On  the  tenth  day 
Doctor  Tully  gave  the  patient  a barium  meal. 
A plate  showed  one  collection  of  barium  in  the 
fundus  of  the  stomach  and  a second  in  the  pyloric 
end  of  the  stomach  with  only  thin  streaks  of 
barium  between. 

The  writer  saw  the  patient  in  consultation  with 
Doctor  Tully  on  July  30th,  twelve  days  after  the 
injury,  and  made  the  following  observations: 

The  patient  was  a small,  emaciated  man,  very 
ill;  under  morphia.  Temperature  101,  pulse  106. 
Lungs  normal.  Heart  normal  except  for  rapid 
rate.  Abdomen  greatly  distended,  everywhere 
tender,  and  everywhere  dull  on  percussion  except 
for  two  areas  of  tympany.  One  of  these,  an  area 
about  four  inches  in  diameter,  was  situated  be- 
tween the  left  anterior  axillary  line  and  the  costal 
border.  The  other  area,  of  somewhat  smaller  size, 


was  above  the  umbilicus.  A marked  wave  of  fluc- 
tuation was  present. 

We  made  a diagnosis  of  chemical  peritonitis, 
with  ascites,  caused  by  trauma  to  the  pancreas. 
The  history  of  the  injury  made  trauma  of  the 
pancreas  very  probable.  The  passage  of  time — 
twelve  days — and  the  great  size  of  the  effusion 
seemed  to  us  sufficient  reason  to  rule  out  a bac- 
terial peritonitis.  Rupture  of  the  stomach  seemed 
unlikely  because  of  the  absence  of  blood  in  the 
vomitus,  because  of  the  x-ray  findings,  and  be- 
cause the  man  had  taken  at  times  and  retained 
considerable  fluid  by  mouth.  The  absence  of  any 
s:gns  of  internal  hemorrhage  made  rupture  of  the 
liver  and  spleen  unlikely.  The  distribution  of  the 
barium  in  the  stomach  I have  observed  in  several 
cases  of  fluid  in  the  lesser  peritoneal  cavity.  It 
is  evidently  due  to  pressure  from  behind  directed 
against  the  mid-portion  of  the  stomach. 

On  August  1st,  Doctor  Tully  made  a short  in- 
cision in  the  left  flank  and  inserted  a small  rubber 
tube.  Through  this  a great  quantity  of  straw- 
colored  fluid  escaped.  This  relieved  the  distension 
in  the  lower  part  of  the  abdomen,  but  not  that  in 
the  upper  part,  nor  did  it  stop  the  patient’s 
vomiting.  It  was  evident  that  the  effusion 
in  the  lesser  peritoneal  cavity  was  still  pres- 
ent and  was  still  compressing  the  stomach. 
The  writer  was,  therefore,  called  a second  time 
on  August  2nd,  and  under  nitrous  oxide-oxygen 
anesthesia  made  a left  rectus  incision  above  the 
level  of  the  umbilicus.  On  opening  the  peritoneum 
the  gastrohepatic  omentum  was  encountered.  This 
was  opened  and  a great  quantity  of  turbid  fluid 
escaped.  The  posterior  wall  of  the  lesser  perito- 
neal cavity  was  palpated  and  necrotic  tissue  could 
be  felt.  Numerous  areas  of  fat  necrosis  could  be 
observed  in  the  gastro  hepatic  omentum.  Six  Pen- 
rose drains  were  inserted  into  the  various  parts 
of  the  lesser  peritoneal  cavity  and  the  wound 
closed  about  them. 

The  patient’s  condition  was  rather  poor  during 
the  night  following  the  operation,  but  it  improved 
following  the  intravenous  injection  of  normal  salt 
solution  and  glucose. 

The  following  day  his  temperature  fell  to  nor- 
mal, the  vomiting  ceased  and  he  rapidly  improved. 
The  drainage  was  free  for  almost  a month,  and 
some  drainage  was  present  until  October  14th. 
It  was  chiefly  serous  with  some  ropy  material. 
Just  before  the  final  closure  of  the  wound  a large 
mass  of  necrotic  tissue  escaped  from  the  wound. 
The  patient  is  at  present  entirely  well  and  his 
urine  has  been  free  of  sugar. 

It  should  be  noted  that  the  proteolytic  enzyme 
of  the  pancreas  is  excreted  in  an  inactive  state 
and  must  under  normal  conditions  come  in  contact 
with  intestinal  contents  before  it  can  act.  There 
is  reason  to  believe,  however,  that  the  ferment  can 
be  activated  by  other  things.  The  fat-splitting 
enzyme  is  secreted  in  an  active  state.  In  the  case 
here  reported  it  is  probable,  therefore,  that  the 
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peritonitis  was  caused  by  the  fat-splitting  ferment. 

Contusion  of  the  pancreas  uncomplicated  by 
other  injuries  is  a rare  condition.  Mosquot  and 
Costanum,  who  reviewed  the  literature  in  1923, 
collected  fifty-five  cases  of  contusion  and  eighty- 
eight  cases  of  traumatic  pancreatic  pseudo-cysts. 
F.  N.  Dealy  states  that  drainage  and  marsupiali- 
zation gives  a mortality  of  from  three  to  twelve 
percent,  while  extirpation  gives  a mortality  of 
from  ten  to  twenty  percent.  Roeghalt,  on  the  other 
hand,  protests  against  the  advice  of  text  bo^ks 
to  drain  the  pancreas  after  trauma  because  of'  the 
resulting  high  incidence  of  acute  pancreatitis.  The 
truth  is  that  no  surgeon  has  had  sufficient  experi- 
ence with  the  condition  to  speak  dogmatically  of 
the  best  treatment. 

The  diagnosis  immediately  after  the  injury 
probably  can  be  made  with  certainty  only  by 
abdominal  exploration.  If  the  patient  survives 
for  some  time  the  diagnosis  can  be  made,  as  in 
this  case,  by  the  history  of  the  injury,  by  the 
physical  findings,  and  x-ray  examination  of  the 
stomach. 
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SINUSITIS,  CHRONIC  POLYPOID, 
ATROPHIC  TYPE— MULTIPLICITY 
OF  CO-EXISTING  DISEASES* 
(Case  Report) 

John  W.  Carmack,  M.D. 

INDIANAPOLIS 

In  the  case  which  I am  reporting  there  are  two 
outstanding  features  which  I wish  to  emphasize. 
The  first  is  the  multiplicity  and  severity  of  general 
symptoms  over  a period  of  ten  years,  and  the 
second  the  slight  evidence  of  pathology  in  the 
nasal  sinuses.  That  the  primary  source  of  trouble 
was  in  the  sinuses  is  presumed  from  the  fact  that 
no  relief  was  obtained  until  the  sinusitis  was 
cured. 

The  patient,  Miss  N.  B.,  assistant  superintend- 
ent of  nurses  at  Indiana  University  Hospital,  an 
individual  of  good  physical  development,  keen 
mentality  and  rather  of  the  high  tension  type, 
always  had  enjoyed  good  health  previous  to  her 
thirty-first  year  in  1917,  with  the  exception  of 
frequent  colds.  Since  that  time  there  have  been 
eleven  hospital  admissions  with  the  following 
diagnoses:  January,  1917,  acute  nasopharyngitis. 
October,  1918,  influenza,  following  which  chest 
symptoms  persisted  and  a diagnosis  of  probable 
pulmonary  tuberculosis  was  made  and  the  patient 
was  admitted  to  Sunnyside  Sanatorium,  January, 
1919.  Four  months  later  while  at  Sunnyside  there 

^Presented  before  the  Indiana  State  Medical  Association  at  the 
Evansville  session,  September.  1929. 


developed  an  acute  illness  with  the  diagnosis  of 
influenza  septicemia,  general  arthritis,  and  gastro- 
enteritis. With  a stormy  symptomatology,  chills, 
temperature  102  to  107,  delirium,  meningismus, 
etc.,  blood  cultures  and  spinal  fluid,  however,  were 
negative.  Following  the  acute  illness  there  per- 
sisted gastro-intestinal  symptoms  referable  to  the 
appendix.  Appendectomy  was  done  and  the  ap- 
pendix was  found  to  be  adherent  and  chronically 
inflamed.  In  January,  1920,  hospitalized  for  acute 
tracheo-bronchitis.  In  November,  1920,  hospital- 
ized for  hyperthyroidism,  which  subsided  with 
treatment.  In  October,  1922,  patient  developed 
chills,  high  temperature,  pain  in  right  upper  abdo- 
men, clay-colored  stools,  chaluria  and  albuminuria, 
white  cell  count  3000  to  6000 — lymphadinitis  in 
glands  of  gastro-hepatic  ligament.  Non-surgical 
duodenal  drainage  was  done  repeatedly  with  a 
later  cholecystectomy.  Pathological  report.  Normal 
gall  bladder — cultures  showed  no  growth.  In  1926 
tonsillectomy  was  done  without  satisfactory  im- 
provement. During  the  winter  of  1927  there  oc- 
curred an  acute  suppurative  otitis  media  on  the 
left  side  following  a cold.  From  1922  to  1927 
there  occurred  frequent  attacks  of  acute  rhino- 
trachea  bronchitis  with  nervousness,  muscular  sore- 
ness and  stiffness  and  general  ill  health.  Most 
of  this  time  there  was  a p.  m.  temperature  of 
one-half  to  one  degree  with  a trace  of  albumen 
in  the  urine.  In  January,  1928,  following  a course 
of  stock  vaccines  for  colds,  an  acute  traceo-bron- 
chitis  developed  which  was  accompanied  by  stiff 
neck,  sciatic  neuritis  and  acute  gastro-enteritis, 
this  making  the  second  flare-up  of  acute  trouble 
following  vaccine  therapy.  In  1928  patient  was 
hospitalized  by  Dr.  C.  P.  Emerson  for  study.  A 
diagnosis  of  probable  focus  of  infection  in  the 
sinuses  was  made  and  an  E.  N.  T.  examination 
requested.  The  complaint  was  general  malaise, 
sciatic  and  muscular  soreness,  with  a rather  per- 
sistent temperature  of  from  one-half  to  one  degree 
in  the  afternoon.  At  this  time  the  only  general 
pathology  found  was  x-ray  evidence  of  gland  and 
peri-bronchial  thickening  in  the  mediastium. 

Examination  of  Throat : There  is  no  tonsil  or 
adenoid  tissue  present,  having  been  removed  three 
years  ago.  No  evidence  of  swelling  or  inflam- 
mation in  the  region  of  Thomwald’s  bursas.  There 
is  a slightly  reddened,  granular  streak  along  the 
posterior  lateral  walls  of  the  pharynx.  Larynx  is 
normal. 

Ears:  Left  drum  membrane  intact,  but  retract- 
ed and  lusterless. 

Nose:  On  inspecting  the  nasal  passages  one 
had  the  impression  of  a little  too  much  room  in 
the  upper  part.  The  septum  is  straight.  The  tur- 
binates, particularly  the  middle,  stand  out  from 
the  lateral  walls.  The  mucous  membranes  are  ane- 
mic and  slightly  yellow  in  the  upper  part  of  the 
nose.  Under  the  middle  turbinates  the  mucosa  is 
glistening  and  somewhat  edematous  in  appear- 
ance. No  polyps,  crusts  or  pus  present.  The  ante- 
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rior  wall  of  the  sphenoids  was  visible  and  probes 
were  inserted  without  great  difficulty  into  the  nor- 
mal ostii.  Transillumination  showed  the  frontal 
and  maxillary  sinuses  extremely  transparent. 
There  is  no  difference  between  the  two  sides.  A 
tentative  diagnosis  of  posterior  ethmoid  disease 
was  made  on  the  pale,  slightly  edematous  mucosa 
under  the  middle  turbinates.  Primary  x-ray  films 
were  taken  which  showed  some  haziness  in  the 
posterior  ethmoid  group.  This  is  described  as 
mucous  membrane  thickening.  The  ethmoid  septa, 
while  distinct,  seems  very  thin.  The  left  sphenoid 
is  also  hazy.  An  attempt  was  made  to  fill  the 
posterior  sinuses  with  lipiodal  by  the  displacement 
method,  but  only  one  or  two  ethmoids  filled. 

The  left  sphenoid  was  filled  with  lipiodal  by 
inserting  a needle  through  the  anterior  wall  of 
the  sinus  and  the  patient  sent  to  x-ray.  Through 
a misunderstanding  a lateral  film  only  was  taken 
and  the  report  states  the  sphenoid  was  well  filled, 
but  there  is  no  evidence  of  mucous  membrane 
thickening.  An  A-P  film  was  requested  which 
showed  evidence  of  a moderately  thickened  mucosa 
in  the  superior  and  lateral  wall  of  the  sinus.  The 
lipiodal  remained  in  the  left  sphenoid  for  about 
ten  days.  The  right  sphenoid  and  maxillary 
sinuses  were  studied  by  lipiodal  injection  and  all 
showed  very  little  if  any  thickening.  A diagnosis 
of  low-grade  bilateral  ethmoiditis  and  sphenoiditis 
with  tendency  to  absorption  or  atrophy  was  made. 

Free  drainage  of  these  sinuses  was  urged  by 
Doctor  Emerson,  but  on  account  of  previous  nega- 
tive opinions,  the  severity  of  complicating  diseases 
and  what  appeared  to  be  slight  sinus  pathology, 
I was  not  at  all  sure  the  results  would  justify 
subjecting  the  patient  to  radical  posterior  sinus 
drainage.  With  insistence  and  moral  support, 
however,  this  was  done.  On  opening  the  ethmoids 
the  mucous  membrane  was  slightly  thickened,  and 
in  several  cells  there  were  polyps  filling  the  cells. 
A straw-colored  serum  was  present  but  no  frank 
pus.  An  exenteration  was  done,  both  sphenoids 
were  opened  wide  and  some  mucous  membrane 
thickening,  principally  on  the  left,  was  found. 
Cultures  were  taken  and  a non-hymolitic  strepto- 
coccus was  grown  in  pure  culture.  Autogenous 
vaccine  requested. 

Micro  section  of  the  ethmoid  tissue  was  made 
by  Dr.  E.  V.  Hahn.  His  report  was : “The  section 
is  edged  by  epithelium  characteristic  of  a nasal 
sinus.  The  tunica  propria  is  exceedingly  edemat- 
ous and  infiltrated  with  lymphocites.  The  mucous 
glands  show  atrophy.  Vascular  hyperemia  is  pres- 
ent. There  are  no  giant  cells,  necrosis  or  other 
signs  of  specific  infection.” 

Following  the  surgical  procedure  a temperature 
of  100  to  103  degrees  persisted  for  four  days, 
after  which  recovery  was  uneventful.  On  the  four- 
teenth day  vaccine  therapy  was  instituted  and 
continued  dailv  with  liberal  increasing  doses  for 


eight  days.  Following  this  the  patient  began  eat- 
ing, gaining  weight  and  improving  in  every  re- 
spect. Two  months  later,  during  an  epidemic  in 
the  hospital,  she  developed  an  upper  respiratory 
infection  and  the  left  ear  (which  had  suppurated 
twice  in  the  previous  two  years)  became  stopped 
and  the  drum  ruptured  during  the  night.  Follow- 
ing this  there  began  a dull  pain  and  fullness 
which  continued  although  drainage  was  free.  Four 
days  later,  at  five  a.  m.  while  in  bed,  there  devel- 
oped suddenly  the  most  terrific  vertigo  I have 
ever  witnessed.  This  was  accompanied  by  vomit- 
ing, nystagmus  and  neck  rigidity.  It  was  thought 
likely  there  had  been  a rupture  into  the  labyrinth. 
A mastoid  operation  was  done  immediately.  The 
cells  were  filled  with  pus  and  there  was  bone  soft- 
ening in  the  antral  area.  The  spinal  fluid  was 
clear,  and  the  cell  count  six.  Drainage  of  the 
labyrinth  was  not  done  because  of  its  questionable 
value  generally.  Recovery  was  uneventful.  The 
vertigo  subsided  in  about  one  week.  During  the 
past  one  and  one-half  years  this  patient  has  gained 
eighteen  pounds,  is  as  free  from  colds  as  the 
average  person,  and  in  good  health. 

In  the  usual  suppurative  and  non-suppurative 
classification  of  sinusitis  the  histologic  changes  are 
fairly  constant  and  well  understood.  In  the  sup* 
purative  type  the  mucosa  is  thickened  largely  by 
an  increased  vascularity  and  transient  cell  content 
without  fibrous  hyperplasia.  In  the  non-suppura- 
tive sinuses  the  tissues  show  more  edema,  fibrous 
thickening  of  the  tunica  propria,  with  perivascular 
fibrosis  and  constriction  of  the  blood  vessels  sup- 
plying the  epithelial  surface.  The  above  reported 
case,  while  falling  into  the  non-suppurative  class, 
does  not  have  the  massive  hypertrophy  or  edema 
of  the  fibrous  submucous  tissue  which  is  early 
observed  clinically  or  by  x-ray  study.  Instead 
there  was  evidently  early  fibrosis  of  the  basement 
membrane,  with  constriction  of  the  blood  vessels 
and  subsequent  atrophy  of  the  glandular  struc- 
tures. 

It  is  my  conviction  .that  many  of  these  cases 
escape  our  serious  consideration  through  their  lack 
of  massive  evidence  of  local  pathology  and  are  apt 
to  be  considered  as  one  of  the  unfortunate  neu- 
rotics. It  is  only  by  correlated  study  of  the  in- 
ternist, the  roentgenologist  and  the  otolaryngolo- 
gist that  a true  value  can  be  placed  upon  the 
pathological  findings  and  correct  treatment  ap- 
plied. In  closing  I wish  to  emphasize  the  fre- 
quency of  not  only  chronic  chest  pathology  but 
gastro-intestinal  pathology  in  these  chronic  sinus 
cases. 


ERRATUM 

On  page  116,  March  issue,  seventeenth  line  of 
the  discussion  of  Doctor  Ritchey’s  paper,  by  Doc- 
tor Garton,  the  second  word  should  have  been 
“buffer”  instead  of  “bluffer”  as  printed. 
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INDIANA  UNIVERSITY  SCHOOL 
OF  MEDICINE 
(Seminar,  March  28,  1930) 
PRESENTATION  OF  MEDICAL  CASES 
Charles  P.  Emerson,  M.D. 

Case  I — Juvenile  General  Paresis : This  case 
is  one  of  paresis  in  a boy  eighteen  years  of  age. 
The  chances  are  that  his  is  a case  of  the  lues  of 
infancy.  His  father  and  two  brothers  now  are 
under  treatment  for  that  disease,  and  this  boy  has 
none  of  the  stigmata  of  congenital  lues.  The 
peculiar  actions  which  led  to  a diagnosis  of  paresis 
began  when  he  was  fourteen  years  old.  He  was 
admitted  to  this  hospital  when  fifteen  years  old. 
Now  he  is  a typical  case  of  general  paresis,  with 
marked  mental  reduction,  typical  epileptiform  con- 
vulsions and  typical  spinal  fluid.  His  spinal  fluid 
gives  a four-plus  Wassermann,  a marked  Pandy’s 
test,  and  on  admission  an  almost  typical  paretic 
colloidal  gold  curve.  It  is  to  report  the  changes 
in  this  curve  while  under  treatment  that  we  pre- 
sent his  case  this  evening.  In  1927  the  curve 
was  5532100000.  Under  treatment,  in  1928,  the 
curve  began  to  flatten:  2332100000.  Then — and 
this  is  the  important  feature  of  the  case — it  began 
to  rise  in  its  middle  zone.  (As  a rule  the  paretic 
curve  as  the  result  of  treatment  merely  flattens 
out.  This  curve  has  changed  its  type.)  Early  in 
1930  it  was  2233321 100,  and  now  it  is  1233321000. 
This  curve,  a very  different  one  from  that  on  ad- 
mission, merely  suggests  cerebrospinal  lues.  Of 
course,  he  has  received  the  Swift-Ellis  intraspinal 
treatment  and  now  has  a therapeutic  case  of  ma- 
laria with  severe  chills. 

Case  II — Diabetes  Mellitus  of  True  Twins : 
The  next  case  is  interesting  from  both  a medical 
and  eugenic  point  of  view.  This  young  woman, 
twenty-eight  years  of  age,  has  diabetes  mellitus, 
a typical  and  rather  severe  case,  with  a daily 
output  of  from  two  to  three  percent  of  glucose 
in  the  urine  and  on  admission  a blood  sugar  of 
292  milligrams  of  glucose  per  100  cc.  of  blood. 
Since  she  has  not  responded  well  to  diet  only, 
insulin  probably  will  be  necessary  to  make  her 
urine  sugar  free.  She  has  been  married  for  four- 
teen years  and  has  five  children,  the  youngest 
eighteen  months  old.  From  her  history  her  dia- 
betes mellitus  began  between  two  and  three  years 
ago. 

The  important  point  about  this  case  is  that  she 
had  a twin  sister,  and  they  were  true  twins,  who 
in  1927  died  in  coma  when  four  months  pregnant 
of  acute  diabetes  mellitus,  apparently  of  less  than 
one  year’s  duration.  The  medical  reports  of  this 
sister’s  case  obtained  from  her  physician  (through 
our  Department  of  Medical  Sociology)  are  very 
convincing.  Judging  from  their  histories  the  dia- 
betes mellitus  of  these  twin  sisters  must  have 
developed  during  the  same  year. 

The  family  tree  of  these  twins  is  particularly 


interesting.  One  of  their  younger  sisters,  now 
seventeen  years  old,  has  the  same  disease;  her 
father  had  the  same  disease,  and  also  his  uncle. 
You  will  note  the  marked  familial  tendency  to 
diabetes  mellitus  in  this  family.  Shall  we  call  this 
patient’s  diabetes  mellitus  an  inherited  disease? 
To  discuss  this  is  the  reason  we  present  her  case. 
Or,  is  hers  a transmitted  but  not  an  inherited 
disease  ? Is  there  a difference  ? Because  a disease 
comes  down  through  three  or  four  generations  is 
it  of  necessity  inherited  in  the  biological  sense — 
that  is,  through  the  chromosomes?  These  cases 
suggest  chromosome  inheritance  since  these  true 
twins,  the  one  living  in  New  York  state,  and 
this  girl  in  Indiana,  both  seem  to  have  developed 
the  same  disease  during  their  twenty-fifth  year. 
But  does  this  prove  chromosome  inheritance?  I 
inherited  my  great-great-grandfather’s  clock,  but 
certainly  not  through  the  chromosomes.  It  was 
transmitted  to  me.  Can  we  speak  of  a familial 
transmitted,  but  not  in  the  accurate  sense  “inher- 
ited,” disease?  For  the  biologists,  studying  flow- 
ers, flies  and  guinea  pigs,  this  is  an  interesting 
academic  study,  but  for  us  of  the  medical  pro- 
fession it  is  not,  for  we  must  take  the  blame  for 
the  results  should  the  urgently  proposed  legis- 
lation concerning  marriage,  birth  control,  the  ster- 
ilization of  defectives,  etc.,  be  written  into  laws. 
That  proposed  legislation  has  gained  its  authority 
from  the  biologists  who  have  studied  the  inherit- 
ance of  the  color  of  sweetpeas,  of  the  red  eyes 
of  flies,  and  the  long  hair  of  rodents.  Such  ana- 
tomical characteristics  may  follow  Mendel’s  law, 
but  diseases  like  diabetes  mellitus  are  not  unit 
anatomical  characteristics.  Do  we  yet  know  that 
there  is  any  anatomical  characteristic  which  can 
explain  diabetes  mellitus  and  which  is  inherited 
according  to  Mendel’s  law?  Supposing  there  is, 
are  we  sure  that  feeblemindedness,  dependency 
and  criminality  in  any  way  follow  the  same  law? 
If  such  eugenical  laws  are  passed  the  responsi- 
bility will  belong,  not  to  the  biologists  who  sug- 
gest possibilities,  not  to  social  reformers  who  ex- 
ploit these  possibilities,  but  to  us  of  the  medical 
profession.  All  laws  should  rest  on  only  the  best 
of  proven  evidence,  certainly  not  on  those  analo- 
gies which  have  led  some  to  group  genius,  crim- 
inal tendencies  and  feeblemindedness  in  the  same 
class  as  albinoism  in  man  and  the  red  eyes  of 
the  banana  fly.  This  case  of  diabetes  mellitus 
presents  a strong  aigument  in  favor  of  the  chro- 
mosome inheritance  of  some  sort  of  anlage  of 
that  disease,  but  even  though  we  consider  that 
proven  we  should  wait  for  much  better  evidence 
before  we,  members  of  the  profession  of  human 
biology  and  ultimately  responsible  for  the  life 
and  health  of  society,  give  our  professional  ap- 
proval to  any  of  the  eugenical  legislation  now 
so  loudly  advocated  by  social  workers. 

Case  III — Encephalitis  with  the  Parkinsonian 
Mask-like  Face  and  Tremor  of  the  Tongue  Only 
as  Sequelce:  This  case  is  a man  forty-five  years 
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old  with  the  results  of  a typical  encephalitis.  You 
notice  he  has  the  Parkinsonian  facies,  but  he  has 
not  the  tremor.  Whether  we  should  use  the  term 
“Parkinson’s  disease”  as  some  do  for  cases  in 
many  ways  so  similar  to  Parkinson’s  disease  but 
which  follow  encephalitis  is  a question.  They  may 
be  similar  but  they  are  not  the  same.  We  could 
with  accuracy  say  that  they  present  the  Parkin- 
sonian picture. 

Eight  years  ago  this  man  suddenly  developed 
diplopia  and  great  fatigability.  He  has  not 
worked  since.  Five  years  ago  the  mask-like  facies 
began  to  develop,  and  during  the  past  two  years 
he  has  been  unable  to  feed  himself.  Now  he  can 
sleep  eighteen  hours  a day.  While  this  man  has 
a typical  mask-like  facies  he  has  no  Parkinsonian 
tremor  of  the  hands,  but  he  does  have  a slow 
tremor  limited  to  the  tongue  and  to  the  muscles 
just  under  the  chin.  I have  never  seen  the  tremor 
limited  to  just  these  muscles,  although  in  this 
post-encephalitic  group  we  do  get  very  limited 
tremors. 

Case  IV — Congenital  (?)  Infantile  (?)  Cardiac 
Disease:  This  case  is  that  of  a young  woman 

thirty  years  of  age  whose  heart  presents  a most 
interesting  picture.  Whether  this  cardiac  condition 
is  truly  congenital  or  whether  it  is  infantile  is 
a difficult  question.  The  physical  signs  and  the 
x-ray  films  suggest  marked  mitral  and  pulmonary 
insufficiency.  The  heart  shadow  is  that  of  a huge 
heart,  with  an  outline  which  suggests  mitral  in- 
sufficiency. On  auscultation  a loud  systolic  blow 
is  heard,  maximal  at  the  apex  and  propagated 
into  the  axilla,  but  not  loud  over  the  base;  and 
along  the  left  sternal  border  one  hears  a soft 
diastolic  blow,  maximal  at  the  second  left  inter- 
costal space  at  the  sternum,  and  propagated  to 
the  left  clavicle.  The  pulse  is  irregular,  from  54 
to  116  to  the  minute.  The  systolic  blood  pressure 
is  about  110  and  the  diastolic  about  65  mm.  Hg. 
The  electrocardiographic  record  indicated  ventric- 
ular preponderance,  auricular  fibrillation,  and  ven- 
tricular irregularity. 

When  this  patient  was  a year  and  a half  old 
she  first  showed  a marked  cyanosis  and  the  begin- 
ning of  the  clubbing  of  the  fingers.  That  cyanosis 
has  been  present  ever  since.  Nevertheless,  she 
insists  that  as  a girl  she  was  able  to  play  just 
as  hard  as  any  of  her  friends,  and  without  short- 
ness of  breath  or  other  discomfort.  She  was  mar- 
ried ten  years  ago,  therefore  when  twenty  years 
of  age,  and  soon  afterwards  suffered  a miscar- 
riage followed  by  septicemia  and  phlebitis.  She 
has  not  been  quite  as  well  since,  nevertheless,  for 
nine  years  she  was  able  to  do  all  her  housework. 
It  is  hard  to  believe  that  a woman  with  a serious 
valvular  lesion  could  have  had  such  strength  fol- 
lowing so  severe  an  illness.  Less  than  a year  ago 
began  the  shortness  of  breath  arid  swelling  of 
the  feet.  . 

^ The  points  to  which  we  would  now  call  your 

attention  include  the  purple  cyanosis  of  hei;  lips, 
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and  the  extreme  clubbing  of  her  fingers  and  toes. 
You  will  note  that  she  is  a very  well  developed, 
mature  woman.  There  is  none  of  the  dwarfism 
or  persistence  of  juvenile  characteristics  which  one 
expects  in  cases  of  congenital  or  early  acquired 
cardiac  lesions.  She  has  the  most  extreme  grade 
of  Hippocratic  fingers  that  we  have  ever  seen. 
These  are  due  not  to  any  increase  in  the  tissues 
of  the  finger  tips  but  to  dilatation  of  the  capillary 
bed  beneath  the  nails.  She  has  the  polycythemia 
of  cyanosis — -red  blood  cells  8,000,000  per  cmm., 
hemoglobin  116  percent,  and  leukocytes  7,500  per 
cmm.  She  was  admitted  with  generalized  oedema, 
a large  liver  and  spleen,  and  ascites. 

Is  this  a congenital  lesion?  Congenital  lesions 
are  not  the  direct  result  of  disease  but  are  devel- 
opmental defects.  In  other  words,  the  heart  does 
not  develop  normally ; usually  there  is  the  per- 
sistence of  some  embryonic  condition.  Therefore, 
its  myocardium,  the  heart’s  strategic  point,  free 
from  disease,  is  capable  of  great  efficiency.  But 
the  shape  of  the  heart  and  its  physical  signs  do 
not  suggest  any  of  the  usual  cardiac  defects.  This, 
however,  does  not  rule  them  out.  Is  it  a case  of 
endocarditis  developing  in  a baby  at  eighteen 
months  of  age?  If  so,  it  is  strange  that  the  body 
growth  has  been  as  normal  and  that  cyanosis  and 
extreme  clubbing  of  the  fingers  have  been  the 
only  evidence  of  cardiac  trouble,  for  endocarditis 
is  only  part  of  a carditis  which  always  includes 
the  myocardium  and  with  a mitral  defect  perfect 
compensation  is  scarcely  possible.  Whatever  the 
primary  condition,  the  present  illness  easily  could 
be  due  to  a secondary  implant  of  an  infection  on 
a valve  which  may  have  been  merely  deformed 
or  previously  infected,  but  in  either  case  a point 
of  least  resistance.  This  is  a common  sequela. 

Now  that  she  has  lain  flat  for  a few  minutes 
you  will  see  that  she  has  a black  cyanosis  and 
yet  lies  with  head  low  with  very  little  discomfort. 
What  does  that  mean?  Cyanosis  formerly  was 
interpreted  as  evidence  of  a damming  back  of  the 
blood  due  to  a lack  of  power  of  the  heart  to 
push  it  forward  fast  enough.  Now  it  is  considered 
as  more  of  a protective  mechanism  which  pools 
large  volumes  of  blood  in  the  skin,  in  the  lungs, 
liver,  and  splanchnic  areas  in  order  to  decrease 
the  volume  of  the  flowing  blood.  The  clubbed 
fingers  also  are  evidence  of  the  tendency  of  the 
body  to  create  such  pools.  In  the  circulation  it 
is  the  speed  of  the  flow  of  the  blood  which  is 
to  be  kept  most  constant,  not  its  volume.  If, 
therefore,  the  speed  of  flow  is  constant  the  work 
of  the  heart  will  depend  on  the  volume  of  blood 
pushed  forward.  By  pooling,  for  illustration,  two 
litres  of  blood,  therefore,  the  work  of  the  heart 
has  been  decreased  about  forty  percent. 

v ri.fr  - — . .■  ,v- 

PRESENT  AT  ION  OF  PEDIATRICS  CASE 
u;  ;li  O.  F.  Rogers,  M.D. 

I wish  to  present  at  this  meeting  a child  aged 

one  year  and  two  months,  who  was  first  admitted 
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to  the  Riley  Hospital  when  two  months  of  age 
with  the  following  history: 

Her  birth  had  been  normal  and  she  had  gained 
weight  normally.  At  birth  there  was  noticed  upon 
the  right  side  of  her  neck  a reddish-purple  area 
about  the  size  of  a half-dollar.  This  area  increased 
in  size  as  the  child  grew,  until  at  the  age  of  two 
months  it  covered  the  right  side  of  her  cheek, 
right  side  of  her  neck,  and  extended  beneath  her 
chin.  Upon  physical  examination  it  was  found 
that  this  area  was  soft  in  consistency,  elevated, 
somewhat  fluctuant,  and  about  the  size  of  her  head. 

The  laboratory  work  showed  the  urinalysis  to 
be  negative.  R.  B.  C.,  4,600,000;  W.  B.  C.,  7,600. 
Differential  count  within  normal  limits.  A tenta- 
tive diagnosis  of  hemangioma  was  made,  and  the 
patient  was  furloughed  and  advised  to  be  returned 
at  six  months  of  age  for  radium  therapy.  She  was 
returned  at  that  age  and  her  condition  remained 
the  same.  Ten  mg.  of  radium  were  applied  for 
two  hours;  afterwards  she  ran  a temperature  of 
103  degrees  for  one  day.  When  temperature-free 
she  was  furloughed  and  advised  to  return  in  one 
month  for  further  treatment,  which  was  done.  In 
all  she  has  had  over  a period  of  five  months  five 
such  treatments.  In  that  period  of  time  the  tumor 
mass  has  decreased  to  approximately  one-half  its 
original  size. 


PRESENTATION  OF  SURGICAL  CASE 
Joseph  Clevenger,  M.D. 

I wish  to  present  a case  from  the  surgical  de- 
partment of  the  Long  Hospital,  nothing  very  spec- 
tacular, but  which  has  given  some  other  people 
some  difficulty.  His  thumb  was  injured  on  Jan- 
uary 8th  when  it  was  struck  by  a basket  ball, 
causing  a posterior  dislocation.  The  physician 
who  cared  for  him  the  night  of  his  injury  tried 
to  reduce  the  dislocation,  both  with  and  without 
anaesthesia,  but  was  unable  to  do  so.  The  follow- 
ing day  he  opened  up  the  joint,  and  we  understand 
from  the  patient  that  reduction  was  obtained,  but 
they  were  unable  to  hold  the  thumb  in  place. 
As  you  can  see,  he  has  a posterior  dislocation, 
with  a marked  amount  of  atrophy  of  both  sides 
of  the  thumb.  This  injury  is  now  almost  three 
months  old  and  he  has  practically  no  use  of  his 
thumb;  he  is  unable  to  oppose  it  and  the  first 
finger  with  any  strength.  It  now  is  our  problem 
by  operative  procedure  of  some  kind  to  correct, 
if  possible,  the  deformity. 

The  chief  difficulty  in  the  reduction  of  this  type 
of  dislocation  is  the  fact  that  the  long  flexor  of 
the  thumb,  lying  around  the  head  of  the  meta- 
carpal, cannot  by  traction  in  a straight  line  reduce 
the  dislocation.  It  must  be  reduced  first  by  hyper- 
extension of  the  thumb  on  the  metacarpal  to  relax 
the  pull  of  this  long  flexor  of  the  thumb,  and  at 
the  same  time  to  pull  back  the  anterior  annular 
ligament  and  remove  this  from  between  the  head 
of  the  two  bones.  In  other  words,  the  mechanics 
of  the  dislocation  must  first  be  brought  to  a 


greater  degree,  then  quickly  flex  the  thumb  over 
the  end  of  the  bone. 

The  x-ray  film  showed  a tearing  fracture  at 
the  end  of  the  metacarpal  bone  and  much  soft 
tissue  swelling  but  no  infection  at  this  point.  We 
feel  that  with  a little  work  we  can  give  him  a 
pretty  fair  joint. 

The  second  case  I wish  to  show  is  that  of  a 
man  fifty-four  years  of  age  who  was  injured  on 
March  13th.  He  was  riding  on  a load  of  hay 
when  the  wagon  overturned,  and  the  wheel  of 
the  wagon  struck  his  knee.  X-ray  examination 
when  he  came  to  the  hospital  showed  a stellate 
fracture  of  the  patella.  The  following  day  another 
patient  came  to  the  hospital  also  with  a fracture 
of  the  patella,  who  had  been  injured  in  an  auto- 
mobile accident.  I desire  to  call  your  attention 
to  the  marked  swelling  which  occurs  in  these  frac- 
tures. This  man  had  about  twice  as  much  as  is 
present  now.  You  can  see  the  discoloration  extend- 
ing almost  to  the  ankle  and  well  above  the  joint. 
The  fracture  fragments  in  this  case  had  not  sep- 
arated, so  we  applied  a splint  with  a slight  amount 
o‘f  flexion  to  relax  the  pull  on  the  long  flexor 
of  the  thigh.  We  were  undecided  at  first  whether 
we  should  do  an  open  reduction,  but  at  present, 
two  weeks  after  the  injury,  the  x-ray  films  show 
the  fragments  to  be  in  good  position,  and  we 
believe  we  will  not  have  to  open  the  joint. 

The  other  case  of  fractured  patella  is  not  here ; 
he  was  discharged  this  morning.  His  was  a trans- 
verse fracture  on  admission.  The  fragments  sep- 
arated from  one  to  one  and  one-half  inches.  He 
also  had  a marked  amount  of  extravasation  of 
blood,  extending  upward  more  than  downward 
as  in  this  patient.  In  his  case  we  took  a strip 
of  the  fascia  lata  from  the  same  thigh  and  formed 
a loop  through  holes  which  had  been  drilled  in 
both  the  proximal  and  distal  portion  of  the  patella, 
crossed  the  two  ends,  sutured  them  well  into  the 
joint,  and  closed  the  capsule  with  chromic  catgut. 
The  thing  we  noticed  particularly  in  his  case  was 
the  large  amount  of  blood  beneath  the  fascia  lata. 
It  extended  as  far  up  as  our  incision,  which  was 
almost  to  the  trochanter.  The  joint  cavity  itself 
was  also  filled  with  fluid  and  clots.  We  do  not 
like  to  open  these  joints  unless  we  feel  it  is  neces- 
sary in  order  to  appose  the  separated  fragments. 
The  blood  present  in  the  joints  offers  a fine  field 
for  a severe  infection  which  can  result  in  almost 
complete  loss  of  the  leg  and  in  some  cases  lead 
to  its  amputation.  We  are,  therefore,  careful  when 
we  do  operate  to  use  a conservative  technique  that 
will  prevent  infection. 

Since  the  Long  Hospital  has  been  opened,  ten 
cases  of  fracture  of  the  patella  have  been  admit- 
ted. Of  these  three  were  sutured  with  silver  wire, 
and  three  with  linen  and  chromic  catgut  to  the 
capsule  aponeurosis.  Three  other  cases  were  treat- 
ed expectantly  with  splints  and  reduction  appar- 
atus. One  case  refused  to  be  operated  and  was 
sent  home  a few  days  after  admission. 
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A variety  of  methods  have  been  used  in  taking 
care  of  this  type  of  fracture.  “Dakin’s  Operative 
Surgery”  gives  seven  different  techniques.  In  the 
nine  cases  we  have  had,  four  or  five  different 
methods  have  been  used. 


THE  PSYCHOLOGY  OF  MENTAL  DISEASE 
Max  Bahr,  M.D. 

Mind  is  known  only  through  its  operation.  I 
am  conscious  of  my  mind  from  evidence  within. 

I believe  that  others  have  mind  because  they  act 
in  the  presence  of  outward  conditions  as  I do 
myself  under  similar  circumstances.  Their  reac- 
tion to  environment  is  similar  to  my  own. 

Mind  shows  a process  of  development.  For 
example,  nothing  is  so  helpless  as  the  human 
infant  at  birth.  Unlike  the  chick,  which  as  soon 
as  it  emerges  from  its  shell  helps  itself  to  food 
and  flees  from  danger,  the  child  is  utterly  de- 
pendent and  without  means  of  self-preservation 
or  protection.  It  lives  during  the  early  weeks  of 
its  life  a purely  vegetative  existence.  At  three 
months  of  age,  or  thereabouts,  the  child  is  said 
to  “notice”.  That  is  to  say,  it  takes  cognizance 
of  what  comes  before  it.  It  follows  with  the  eye 
a candle  or  a ball  of  yarn,  watches  for  it  and 
associates  pleasant  sensations  with  it.  It  seems 
to  perceive  that  the  candle  or  the  ball  of  yarn 
is  the  cause  of  an  agreeable  feeling.  This  con- 
scious recognition,  this  perception,  is  the  first  step 
in  the  development  of  the  mind.  When  first  a 
nursing  bottle  is  placed  to  its  lips,  these  close 
down  upon  the  nipple  and  the  operation  of  suck- 
ing begins.  There  is  an  impression  conveyed  by 
the  taste  organs  of  the  mouth,  through  correspond- 
ing nerves,  to  the  sensory  or  special  sense-centers 
in  the  brain;  from  these  centers  impulses  are  re- 
flected to  the  motor  nerve-centers  in  the  brain  and 
through  the  motor  nerves  back  to  the  muscles. 
In  other  words,  the  operation  of  sucking  is  at 
first  a purely  reflex  act.  Later,  the  child  watches 
for  the  bottle  of  milk,  sucks  in  contents  when 
offered,  or  helps  itself  if  the  bottle  is  placed  in 
the  cradle. 

The  idea  that  I want  to  convey  is  that  the 
mind  is  an  adjustive  mechanism,  or  more  properly, 
a complex  of  adjustive  mechanisms.  To  give  an 
illustration : A man  in  the  middle  of  the  street 
sees  an  automobile  dashing  towards  him.  It  is 
because  this  man  has  a mind,  served  by  numerous 
sense  organs  that  bring  into  it  information  about 
his  environment,  that  he  is  able  to  use  this  visual 
stimulus,  assimilate  it  to  similar  experiences,  and 
profiting  thereby,  to  initiate  certain  activities  cal- 
culated to  remove  him  from  the  path  of  the  auto- 
mobile, and  by  so  doing  to  effect  a relation  be- 
tween himself  and  his  environment  that  may  save 
him  from  injury  and  perhaps  death. 

The  man  in  the  example  just  given  sees  and 
hears  the  approaching  automobile  dashing  towards 
him,  but  he  is  able  to  appreciate  this  danger  only 
because  he  has  had  innumerable  previous  experi- 


ences in  seeing  and  hearing  to  which  he  can  relate 
this  present  experience.  The  new-born  babe  in 
the  same  situation  would  derive  no  such  inform- 
ation from  the  same  set  of  conditions.  It  is  because 
the  man  knows  the  meaning  of  these  experiences 
that  he  is  able  to  initiate  the  proper  movements 
and  so  to  control  his  body  as  to  remove  it  from 
danger.  Such  possibilities  of  reaction  as  described 
are  plainly  the  result  of  experience  extending 
over  all  the  years  of  life,  of  the  continuous  coming 
into  contact  with  all  sorts  of  external  conditions 
which  have  to  be  leacted  to. 

The  adjustive  mechanisms  of  mind  are  also  to 
be  considered  as  protective  mechanisms  and  can 
be  compared  with  known  reactions  of  the  same 
character  in  the  physical  realm  in  which  mind 
plays  no  part.  I refer  to  the  bodily  reactions, 
defense  and  compensatory  reactions  we  may  call 
them,  to  various  inimical  agencies  that  may  oper- 
ate against  the  organism.  As  an  illustration,  we 
know  the  body  defends  itself  from  the  invasion 
of  micro-organisms  and  bacterial  poisons ; that  the 
invader  is  attacked  actively  and  there  are  devel- 
oped antibodies  to  counteract  the  injurious  effects 
of  toxins.  We  know  that  sometimes  these  efforts 
are  fully  successful,  that  sometimes  in  the  face 
of  an  overwhelming  invasion  they  fail  absolutely 
and  the  individual  dies,  and  that  sometimes  there 
is  a compromise ; the  life  of  the  host  is  saved, 
but  at  the  expense  of  more  or  less  injury  to  the 
body.  These  are  typical  defense  reactions. 

Then  we  have  also  reactions  that  are  more 
noticeably  compensatory.  Injury  and  disease  fre- 
quently result  in  deformities — for  example,  a 
curvature  of  the  spine,  and  when  this  takes  place 
we  can  see  the  development  of  a compensatory 
curve  elsewhere  in  the  spine  in  the  opposite  direc- 
tion so  that  the  erect  posture  is  not  jeopardized. 
The  man  who  has  lost  his  legs  develops  tremen- 
dous strength  in  the  muscles  of  his  arms  and 
shoulder  girdle,  so  that  he  can  use  crutches  and 
get  about  with  facility.  If  the  pathological  changes 
are  brought  about  slowly  it  is  astonishing  how 
well  the  body  can  adapt  itself  to  new  and  unusual 
conditions.  We  have  in  our  laboratory,  for  exam- 
ple, a tumor  of  the  brain  as  large  as  a man’s 
fist  which  distorted  the  brain  by  pressure  in  every 
direction,  but  which  had  produced  hardly  any 
symptoms  until  the  last  few  weeks  of  the  patient’s 
life.  We  have  all  seen  marked  distortion  of  vis- 
cera, the  migration  and  final  extrusion  from  dis- 
tant parts  of  foreign  bodies,  and  hosts  of  other 
examples  of  the  wonderful  capacity  of  our  bodies 
for  adjustment  to  conditions  out  of  the  ordinary. 
It  is  to  this  class  of  physical  defects  that  I desire 
to  call  attention,  for  the  purpose  of  pointing  out 
analogies  with  certain  classes  of  experience  in 
the  mental  sphere. 

The  conception  of  consciousness  is  that  subtle 
something  through  which  we  are  made  aware  of 
ourselves,  of  our  environment,  of  our  relation  to 
society,  and  by  means  of  which  we  act,  and  think 
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and  feel  intelligently.  Consciousness  arises  only 
under  conditions  of  conflict,  of  increased  resist- 
ance, conditions  of  great  complexity  compared 
with  the  facile  reactions  along  the  definite  lines 
of  a reflex  arc.  When  in  the  path  of  an  electric 
current  a complex  network  of  wirings  is  intro- 
duced that  increases  the  resistance  to  the  passage 
of  the  current,  we  find  that  accompanying  its  pass- 
age there  is  a marked  rise  of  temperature.  As 
heat  accompanies  increased  resistance  in  an  elec- 
tric circuit,  so  consciousness  accompanies  increased 
resistance  in  the  mental  circuit. 

We  must  think,  then,  of  full,  clear  consciousness 
as  accompanying  only  those  mental  states  of  ad- 
justment to  new  and  unusual  conditions — condi- 
tions permitting  of  various  reactions  and  involv- 
ing, therefore,  selective  judgment,  critique,  choice; 
in  short,  reason.  And  in  proportion  to  the  fre- 
quency of  the  repetition  of  the  same  adjustment 
the  accompanying  mental  state  tends  to  sink  out 
of  the  field  of  clear  consciousness.  If  we  will 
consider  the  infinitude  of  adjustments  the  individ- 
ual has  to  make  to  his  environment  we  will  see 
that  this  is  a conservative  process.  As  soon  as  a 
given  adjustment  is  well  formed  it  is  pushed 
aside  and  the  field  of  clear  consciousness  is  left 
free  for  new  problems  for  adapting  the  individual 
as  a biologic  unit  to  his  environment.  This  ad- 
justment to  environmental  conditions  is  not,  how- 
ever, limited  to  a passive  moulding  of  the  indi- 
vidual by  the  environment,  but  has  an  active  side. 
The  individual  reacts  upon  his  surroundings  and 
endeavors  to  shape  the  world  of  phenomena  in 
accordance  with  a plan  he  has  in  mind.  He  tries 
to  mold  the  world  about  him  to  suit  his  needs, 
his  desires. 

It  will  at  once  be  apparent  from  the  conception 
of  mind  as  being  acted  upon  by  the  environment, 
and  in  turn  reacting  to  the  environment  under 
the  stimulus  of  desire,  that  conflicts  must  ensue 
constantly  between  desire  and  attainment — con- 
flicts that  may  reach  satisfactory  conclusions,  may 
rest  in  a compromise,  or  may  result  in  failure. 

It  is  from  these  points  of  conflict  between  the 
environment  and  the  individual,  forced  either  from 
within  or  without,  and  inimical  or  destructive  in 
tendency,  that  there  arises  the  type  of  reaction 
to  which  I desire  to  call  attention  and  which 
corresponds  to  the  defense  and  compensatory  re- 
action in  the  realm  of  the  physical  functions. 

We  are  constantly  meeting  with  evidences  that 
suggest  the  intimacy  of  the  relation  between  mind 
and  body.  This  is  well  illustrated  by  conditions 
where  a certain  state,  either  of  mind  or  body,  gives 
rise  to  certain  results  in  the  other.  For  example, 
fear  is  a mental  state  and  of  mental  origin,  but 
many  physical  changes  follow  closely  upon  its 
heels : the  rapid  pulse,  cardiac  palpitation,  vaso- 
motor disturbances,  as  pallor  and  dilated  pupils, 
secretory  disturbances,  as  sweating,  tremor,  etc. 
On  the  other  handTJthe  effect  of  the  physical  upon 
the  mental  is  well  seen  in  the  toxaemias,  as  uremia 


and  alcohol,  in  the  mental  states  that  go  with 
certain  diseases,  as  Basedow’s  disease,  Addison’s 
disease,  and  general  paresis. 

Experience  in  thyroidectomy  for  exophthalmic 
goitre  shows  how  very  important  the  mental  state 
becomes  in  relation  to  the  physical.  The  success 
of  this  operation,  as  you  know,  has  been  shown  to 
depend  in  no  small  measure  upon  the  possibility 
of  orienting  the  patient  to  the  operation  so  that 
conditions  will  be  favorable  so  far  as  the  mental 
state  is  concerned. 

One  of  the  simple  mental  defense  reactions  is 
forgetting.  Analysis  of  examples  of  forgetting 
indicate  that  it  is  not  the  simple  process  it  is 
usually  supposed  to  be ; that  it  is  not,  in  many 
cases  at  least,  a passive  process  at  all,  but  also 
is  eminently  both  active  and  selective.  Forgetting, 
in  other  words,  is  a means  of  defense,  for  it  is 
the  disagreeable  and  painful  experiences  that  are 
characteristically  selected.  Recall  some  embarrass- 
ing situation  you  may  have  experienced  in  the 
past;  recall  your  active  attempt  to  put  it  out  of 
mind,  and  at  least  your  partial  success;  then 
compare  the  disagreeableness  of  having  these  re- 
marks perhaps  remind  you  of  it,  and  you  will 
realize  how  much  that  is  unpleasant  you  have 
been  spared.  This  forgetting  is  a conservative 
reaction,  actively  putting  out  of  mind  that  which 
is  disturbing  and  painful.  Sometimes  considerable 
portions  of  time  or  a whole  series  of  connected 
events  are  dropped  out  of  consciousness  in  en- 
tirety, as  it  were,  and  it  will  be  found  on  analysis 
that  these  circumstances,  amnesias  as  they  are 
called,  characteristically  relate  to  painful  events, 
as,  for  example,  the  horrifying  experience  of  a 
tornado.  From  being  so  gross  and  obvious  the 
process  of  forgetting  often  occupies  itself  with 
small  affairs.  One  of  our  patients  for  certain 
reasons  was  not  fond  of  her  husband;  in  fact, 
entertained  a certain  resentment  toward  him.  He 
provided  her  in  the  hospital,  among  other  things, 
with  books  to  read.  Invariably,  however,  almost 
as  soon  as  he.  gave  her  a book  it  was  mislaid 
or  lost.  The  book  was  a concrete  reminder,  it 
originated  a painful  emotional  experience,  so  she 
defended  herself  from  this  source  of  unhappiness 
by  losing  it  so  it  could  not  arouse  any  unpleasant 
memories. 

This  example  of  the  book-symbol  shows  well 
the  mechanism  by  which  a painful  subject  may 
be  surrounded  by  danger  signals,  as  it  were, 
warning  that  any  further  progress  in  that  di- 
rection might  be  disastrous.  In  this  way  a dis- 
agreeable or  painful  memory  may  be  surrounded 
by  a wall  of  defense  which  may  grow  in  extent 
and  circumstance  until  there  is  hardly  any  ap- 
proach to  the  personality  at  any  point. 

This  is  also  well  illustrated  by  one  of  our  cases 
that  was  committed  to  us  by  Judge  Collins  of  our 
criminal  court.  This  patient  had  been  declared 
insanq  by  a jury  after  her  trial  on  a murder 
charge.  She  was  in  bitter  conflict  with  her  hus- 
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band,  who  had  deserted  her  rather  abruptly  and 
disappeared  with  another  woman.  In  a state  of 
most  intense  mental  anguish  she  attempted  suicide, 
but  before  doing  so  she  murdered  her  five-year-old 
child  by  administering  chloroform.  The  patient 
herself  was  unsuccessful  in  her  suicidal  attempt 
and  after  she  came  to  the  realization  that  she 
had  murdered  her  child  she  became  even  more, 
desperately  determined  to  kill  herself.  The  at- 
tempts were  never  successful  because  the  individ- 
ual was  placed  under  close  and  constant  super- 
vision. The  painful  conflict  with  her  husband  and 
this  most  terrible  deed  of  having  killed  her  child, 
and  the  feeling  of  remorse  associated  therewith, 
constituted  a very  painful  complex  in  the  indi- 
vidual which  she  attempted  to  crowd  out  of  her 
mind,  or,  in  other  words,  to  repress  into  the  realm 
of  forgetfulness.  At  this  the  patient  was  fairly 
successful,  but  it  occurred  at  the  expense  of  the 
integrity  of  her  mind.  She  would  have  recurring 
attacks  of  amnesia  in  which  in  a sort  of  delirium 
she  would  live  over  and  over  again  the  terrible 
experiences  that  she  had  gone  through  but  of 
which  she  had  absolutely  no  recollection,  because 
these  attacks  would  occur  autonomously  and  inde- 
pendently of  clear  consciousness.  In  the  interval 
between  the  attacks  she  would  forget  all  about 
the  horrifying  experience  and  would  go  about 
her  daily  work  in  a perfectly  contented  manner 
as  if  nothing  had  ever  happened.  We  see  here 
the  mechanism  of  forgetting  constantly  at  play. 
Thus  in  the  painful,  disagreeable  experiences  of 
this  woman  her  mind  in  its  protective,  conserving 
effort  tended  to  avoid,  to  put  them  aside,  to  con- 
sign them  to  the  region  of  the  forgotten.  This 
patient  in  about  a year  made  a complete  recovery. 

Compensation  is  another  type  of  reaction  which 
is  provided  as  a mechanism  of  defense.  For  the 
sadness  and  sorrow,  the  blasted  hopes  and  dis- 
appointments, the  trials  and  tribulations,  the  mind 
again  comes  to  the  rescue.  We  all  understand 
the  young  woman,  disappointed  in  love,  who  takes 
to  the  nunnery  and  devotes  her  life  to  the  service 
of  others.  We  have  all  seen  men,  under  similar 
circumstances,  plunge  into  the  illusive  forgetful- 
ness of  alcohol  and  morphine.  So  these  compen- 
sations play  a large  part  in  our  daily  life  and 
are  a tremendous  force  against  the  “slings  and 
arrows  of  outrageous  fortune.” 

Among  the  very  common  types  of  compensation 
are  the  wishfulling  dreams  and  the  wishfulling 
deliriums.  We  are  all  more  or  less  familiar,  for 
example,  with  the  remarkable  life  of  imagination 
which  children  lead,  how  they  live  in  a world 
of  fancy,  peopled  by  the  creations  of  their  own 
minds  and  teeming  with  events  of  the  most  dra- 
matic interest.  For  hours  these  little  ones  are  at 
play  in  a world  all  their  own,  associated  with 
kings  and  queens  and  waited  upon  by  mighty 
soldiers;  also  their  hours  of  sleep  they  find  in 
the  land  of  dreams  their  hopes  and  ambitions  all 
realized. 


In  further  considering  this  mechanism  of  com- 
pensation we  are  all  familiar  with  the  great  sorrow 
that  turns  out  to  have  been  a blessing  in  disguise. 
We  have  seen  harsh,  severe  characters  made  mild 
and  sweet  by  illness,  and  we  know  of  misfortunes 
that  have  brought  out  great  strength  of  character 
and  efficiency  in  an  individual  that  up  to  that 
time  had  shown  only  weakness.  We  have  seen 
time  and  time  again  the  disappointed  and  be- 
reaved turn  to  the  consolations  of  religion.  These 
are  the  usual  experiences,  but  the  mechanism  of 
compensation  is  more  widespread  than  these  simple 
instances  would  indicate. 

The  character  by  which  we  are  known  is  often 
the  result  of  this  sort  of  situation  of  the  inner 
conflicts.  People  who  are  known  for  their  wit 
or  cynicism  are  often  persons  sad  at  heart  who 
have  developed  a character  which  expresses  quite 
the  opposite  of  that  which  they  really  feel,  and 
as  in  the  phenomena  of  immunity  the  bodies  de- 
veloped in  the  organism  to  antagonize  a poison  are 
always  developed  in  greater  quantity  than  neces- 
sary, so  here  the  reaction  goes  beyond  the  require- 
ments, and  the  wit  and  cynicism  become  obtrusive 
features  in  the  character.  It  is  these  inner  con- 
flicts, the  result  of  the  discrepancy  between  desire 
and  the  possibility  of  accomplishment,  that  furnish 
much  of  the  energy,  by  a process  of  sublimation, 
for  our  activities.  It  is  a commonplace  that  the 
love-sick  maid  or  youth  may  have  such  interest 
distracted  by  social  activities  and  amusement,  the 
energy  of  their  conflict  being  drafted  in  other 
directions.  In  the  same  way,  the  beautiful  things 
produced  by  the  artist  are  often  the  result  of 
sublimated  energies  devoted  to  his  art.  These 
inner  conflicts  must  be  handled  in  some  way.  In 
the  weak  and  poorly  organized  they  literally  tear 
the  individual  apart  and  only  too  often  make 
nervous  invalids  or  even  result  in  chronic  deterio- 
rating psychoses. 

It  is  no  empty  phrase,  “An  artist  is  wedded  to 
his  art.”  In  a life  of  sorrow,  bitterness  and  dis- 
appointments his  art  offers  him  the  only  avenue 
of  expression  and  in  the  oblivion  it  brings  he 
finds  his  only  happy  moments.  So  we  find  innu- 
merable examples  of  men  who  have  brought  things 
to  pass,  creative  geniuses  in  all  walks  of  life,  who 
have  been  torn  by  inner  unrest,  but  who  have 
been  able  to  turn  all  their  magnificent  energies 
into  their  life  work — to  sublimate. 

Let  us  turn  again  to  Nature’s  great  psycholog- 
ical laboratory,  the  mind  deranged.  Here  we  find 
compensatory  mechanisms  which  are  quite  charac- 
teristic. Take  one  of  our  cases  in  the  institution 
at  the  present  time.  This  man  first  had  numerous 
delusions  of  a grandiose  character  which  later 
were  followed  by  delusions  of  persecution  which 
are  now  quite  fixed  and  systematized.  A brief 
analysis  of  the  case  is  as  follows: 

This  patient  is  now  seventy  years  of  age,  and 
in  his  prime  was  the  general  agent  for  one  of 
the  largest  eastern  insurance  companies,  represent- 
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ing  several  states  and  at  one  time  commanding 
a salary  of  about  $25,000  a year.  Later,  his  busi- 
ness began  to  fall  off  very  decidedly  by  reason 
of  his  increasing  inefficiency,  and  he  was  finally 
replaced  by  another  representative.  He  became 
conscious  to  a certain  degree  of  his  failing  effi- 
ciency and  became  protected  from  this  painful 
consciousness  by  the  mechanism  of  compensation 
so  that  he  developed  numerous  grandiose  delusion- 
al ideas.  For  example,  he  made  preparations  to 
sail  for  England  with  the  belief  that  he  could 
write  the  various  heads  of  the  European  govern- 
ments with  large  policies.  When  attempting  to 
leave  on  this  trip  he  had  but  a very  small  amount 
of  money  on  his  person,  at  least  not  any  more 
than  would  take  him  to  New  York,  from  which 
port  his  steamer  was  to  sail.  He  was  then  taken 
in  charge  by  his  friends  and  removed  temporarily 
to  a private  institution.  After  a few  weeks,  when 
he  was  admitted  to  our  institution,  his  grandiose 
delusions  had  disappeared  to  a great  extent,  but 
were  replaced  by  well-fixed,  systematized  delu- 
sions of  persecution.  These  were  developed  by 
the  mechanism  of  rationalization  and  were  of  sec- 
ondary nature.  As  the  patient  was  not  permitted 
to  carry  out  his  grandiose  schemes  because  he  was 
prevented  from  doing  so  by  being  taken  in  charge, 
he  developed  ideas  of  persecution  in  which  people 
were  interfering  with  his  affairs  by  kidnapping 
him.  Also,  he  believed  there  was  a concerted  plot 
to  get  him  out  of  the  way  and  that  efforts  had 
been  made  even  to  poison  him  so  that  he  might 
not  be  able  to  carry  out  his  contemplated  schemes. 

In  this  case,  as  in  similar  cases,  the  grandiose, 
exalted  ideas  associated  with  delusions  of  perse- 
cution are  protective  devices  erected  as  a result 
of  a compromise  between  desire  and  accomplish- 
ment. The  grandiose  delusions  in  this  case  pro- 
tected him  against  an  inferiority  situation  in  which 
he  has  fallen  off  in  efficiency,  and  the  persecutory 
delusions  have  protected  him  further  in  projecting 
the  offending  complex  on  to  others  whom  he  ac- 
cuses of  incarcerating  him  in  an  institution  and 
thus  interfering  with  his  ability  to  carry  out  his 
grandiose  schemes.  In  such  cases  with  delusions 
of  persecution  the  mechanism  is  the  same  as  in 
the  sane,  inefficient  carpenter  who  blames  his  tools 
for  his  inferior  workmanship,  except  that  in  the 
insane  individual  the  mechanism  is  carried  to  a 
further  degree. 

The  mechanism  of  rationalization,  by  which  is 
meant  the  giving  of  false  reasons  to  justify  our 
conduct,  appears  continually  on  all  sides.  For 
example : The  drinker  who  drinks  when  he  is 
hot  to  cool  off ; drinks  when  he  is  cold  to  warm 
up;  when  he  is  joyous  to  celebrate,  and  when  he 
is  sad  to  drown  his  sorrows.  All  of  which  simply 
means  that  he  cannot  control  his  habit,  so  he  must 
find  a good  reason  for  indulging  it  and  so  justify 
his  conduct  to  himself.  Go  down  in  your  own 
soul  and  recall  your  reasoning  when  your  program 
for  the  day  was  filled  with  work  and  a beautiful 


summer’s  day  beckoned  you  to  a baseball  game 
or  some  festivity.  We  all  indulge  in  the  weak- 
ness, but  some  do  little  else  their  whole  lives  long 
but  invent  some  excuse  for  being  idle. 

Sleep  is  one  of  the  best-organized  types  of 
defense.  We  do  not  sleep  because  we  are  fatigued. 
We  sleep  long  before  the  deleterious  effects  of 
fatigue  can  damage  the  organism.  Sleep  is  a 
biological  defense  against  fatigue.  We  sleep  so 
we  may  not  become  fatigued. 

The  mechanism  of  conversion  is  one  in  which 
psychic  phenomena  are  converted  into  physical 
symptoms.  This  form  of  reaction  is  noted  fre- 
quently in  hysteria.  Since  the  psychomotor  levels 
are  relatively  low  psychomotor  outlets  furnish 
channels  of  least  resistance  and  thus  psychic  phe- 
nomena express  themselves  along  muscular  lines. 

A more  baffling  method  of  the  manifestations 
of  the  complex  of  conversion  is  in  the  form  of 
symbolism.  Much  of  our  thinking  is  conducted  in 
words  or  their  visible  signs,  visible  signs  standing 
for  individual  words  or  whole  sentences.  For  ex- 
ample, the  shrug  of  the  shoulders  in  dubiety  or 
deprecation ; movement  of  the  head  in  negation 
or  affirmation;  and  muscular  expressions  as  a 
means  of  communication  by  the  thumb.  The  trend 
of  thinking  and  expression  is  with  great  frequency 
determined  through  ocular  percepts,  and  the  realm 
of  object-symbolism  is  far  more  extensive  than 
the  individual  is  aware  of  until  he  turns  attention 
directly  to  the  subject.  The  oak  suggests  sturdi- 
ness, ruggedness,  and  strength  of  character;  it 
has  limbs,  trunk  and  heart.  .Stone  is  the  symbol 
of  hardness,  and  there  are  corresponding  hearts 
of  flint.  The  volcano  vomits  forth  its  lava  stream, 
and  the  earth  clothes  itself  in  a green  garment. 
The  position  “up  a tree”  is  embarrassing  and 
difficult,  as  many  a cat  has  discovered.  One 
charged  with  contempt  of  court  often  may  be 
cleared  of  this  charge  if  satisfactory  explanation 
'is  given.  The  symbol  of  the  serpent  is  as  old 
as  mythology. 

It  is  in  the  realm  of  dreams  that  the  phenomena 
of  symbolism  manifest  themselves  in  all  their  rich- 
ness. The  dream-consciousness  is  uncritical.  Ideas 
come  and  go  without  direction;  the  whole  scene 
shifts  without  calling  forth  even  an  exclamation 
of  surprise ; the  faintest  resemblance  is  enough  to 
cause  one  object  to  symbolize  another. 

The  application  of  symbolisms  in  the  insane  is 
as  frequently  resorted  to  as  in  the  sane.  We  meet 
the  phenonemon  of  symbolization  constantly  in 
the  psychoneuroses.  The  psychoneuroses  have  their 
inception  in  a region  of  consciousness  that  is  re- 
moved from  the  bright  light  of  conscious  aware- 
ness, a region  that  is  not  in  the  focus  of  attention 
and  where  critique  is  in  abeyance. 

I also  wish  to  emphasize  here  that  mental  states 
are  always  the  outcome  of  other  mental  states 
from  which  they  necessarily  issue.  This  is  true 
throughout  the  realm  of  psychology,  normal  and 
abnormal.  It  is  true  even  in  the  realm  of  the 
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psychosis  due  to  organic  changes  in  the  brain. 
That  an  alcoholic  should  have  a delirium  may  be 
dependent  upon  a toxaemia,  but  whether  he  sees 
in  his  delirium  various  weird  animals,  or  visions 
of  the  infernal  regions,  must  depend  upon  purely 
psychic  causes,  upon  the  pre-existing  psychic  ma- 
terial which  has  been  involved  in  the  disorder. 
It  implies,  for  example,  that  every  psychosis,  if 
all  the  facts  were  known  (by  which  is  meant  inter- 
nal, conscious  facts),  would  be  found  to  have 
arisen  as  a logical  necessity,  step  by  step ; that 
every  state  of  mind  should  theoretically  be  capable 
of  reconstruction  from  the  elements  of  which  anal- 
ysis shows  it  to  consist. 

So  we  see  how  the  mind  develops  certain  modes 
of  reaction  which  are  aimed  at  adjustments  with 
the  surrounding  conditions,  or,  as  we  say,  “get- 
ting square  with  events.”  We  see,  too,  that  when 
disease  has  pulled  the'  superstructure  to  pieces  and 
it  comes  tumbling  down  in  ruins,  the  same  efforts 
at  adjustment  continue  but  are  expressed  in  a 
much  more  imperfect  and  incomplete  way.  The 
difference  between  the  sane  and  the  insane,  how- 
ever, as  I have  previously  emphasized,  and  as 
you  can  ascertain  readily  from  the  above  illus- 
trations, are  only  differences  of  degree,  not  of 
kind.  Every  process  that  may  be  devised  in  the 
insane  mind  has  its  counterpart  in  the  sane.  In 
the  insane  the  complexes  determine  largely  the 
symptoms  of  the  mental  disorder,  while  in  the 
sane  they  are  at  the  bottom  of  the  moods,  the 
disposition,  the  make-up,  the  character  of  the  in- 
dividual, and  it  is  the  organized  pattern  that 
determines  its  actions  along  conventional  lines- — - 
lines  prescribed  by  training  and  custom.  Con- 
sider, for  example,  the  changed  feeling  of  shame 
which  affects  the  modern  woman  in  the  matter 
of  dress.  The  dictates  of  fashion  in  this  instance 
have  determined  the  inherent  impropriety  of  the 
exposure  of  their  limbs  above  the  knees  as  a con- 
ventional form  of  modern  dress. 

Everywhere  about  us  we  see  continually  efforts 
made  at  adjustments  to  the  environment  in  which 
we  live,  and  just  as  general  practitioners  you  see 
in  the  physical  realm,  living  creatures  constantly 
at  war  with  their  surroundings,  developing  weap- 
ons of  offense  and  defense,  succeeding,  failing, 
but  more  frequently  coming  to  some  compromise 
in  the  struggle,  so  we  as  psychiatrists  look  upon 
the  world  of  minds  and  see  each  individual  in 
just  such  a struggle,  with  similar  results. 


THE  FUTURE  OF  NURSING  EDUCATION 
Edward  Thompson,  M.D. 

The  future  of  nursing  education  at  this  time 
is  problematical,  and  is  the  cause  of  much  dis- 
cussion and  comment  among  nurse  educators,  hos- 
pital administrators,  and  even  the  lay  public.  My 
remarks  will  be  presented  from  the  standpoint  of 
the  disinterested  hospital  administrative  insofar 
as  it  is  possible  for  me  to  do  so  and  it  must  be 
understood  distinctly  that  the  views,  opinions,  and 


suggestions  presented  are  not  necessarily  those  of 
the  Indiana  University,  its  School  of  Medicine,  or 
School  of  Nurses’  Training. 

The  rise  of  nursing,  from  an  ideal  to  its  present 
professional  standing,  has  been  rapid  but  not  with- 
out its  difficulties,  as  is  to  be  expected  of  all  pro- 
gressive movements.  Nursing  now  numbers  over 
100,000  members,  and  is  the  second  largest  group 
of  professional  women  in  the  world.  The  early 
schools  for  nurses’  training  were  founded  on  the 
principle  of  service  to  the  sick  and  their  students 
received  training  by  serving  an  apprenticeship. 
This  is  understood  easily  when  we  remember  that 
the  life  of  Florence  Nightingale,  to  whose  memory 
all  schools  are  dedicated,  was  the  expression  of 
service  to  the  sick.  iHowever,  we  have  wandered 
far  away  from  these  original  schools.  Education 
has  worked  its  way  insidiously  into  the  school 
until  today  the  modern  school  is  established  on 
the  basic  principles  of,  first,  education  of  the 
nurse;  second,  service  to  the  patient. 

These  two  principles  are  fundamentally  far 
apart.  It  is  hard  to  conceive  of  an  institution 
founded  on  such  principles  progressing  smoothly 
and  harmoniously.  From  the  standpoint  of  the 
hospital,  service  to  the  sick  comes  first,  last  and 
always.  From  the  standpoint  of  any  school  of 
1 education,  irrespective  of  whether  it  be  a nurses’ 
training  school,  medical  college,  or  any  other  in- 
stitute of  learning,  education  of  its  students  is  its 
principal  purpose  or  function.  Let  me  quote  an 
address  of  Doctor  Ahearns,  Board  of  Regents, 
Creighton  University  School  of  Medicine:  “What 
chance  has  a principle  of  education  to  compete 
with  a principle  of  humanity  or  service  in  an 
organization  where  both  of  its  principles  are  sup- 
posed to  coordinate  ?”  In  a school  of  nursing  all 
should  subserve  the  education  of  the  student.  In 
a hospital  all  should  subserve  the  welfare  of  the 
sick.  It  is  inevitable  that  instances  will  arise  in 
hospital  wards  where  student  nurses  are  receiving 
their  training  in  which  they  must  make  a decision 
in  the  favor  of  one  principle  and  to  the  detriment 
of  the  other. 

Is  it  fair  to  a student  nurse  to  compel  her  to 
give  nursing  service  to  a patient  when  her  presence 
is  demanded  in  the  classroom  ? Is  it  fair  to  the 
patient  to  deprive  him  of  that  very  necessary  and 
adequate  nursing  care  which  the  hospital  has  been 
pledged  to  give  him,  in  order  to  allow  a nurse 
to  attend  a class?  The  answer  is  obvious.  How, 
then,  are  we  to  overcome  this  difficulty?  Frankly, 
it  seems  to  me  that  there  is  only  one  method, 
which  is  by  the  separation  of  nursing  schools  and 
hospitals,  as  it  is  evident  that  they  are  fundamen- 
tally incompatible,  and  by  the  establishment  of 
training  schools  for  nurses  in  close  cooperation 
with  and  under  the  supervision  of,  in  fact  a very 
part  of,  a state  university  or  college.  Higher 
standards  of  admission,  the  requirement  of  a cul- 
tural background,  and  the  necessity  for  more  lib- 
eral education  are  forcing  this  separation  between 
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hospital  and  schools  as  hospitals  are  finding  that 
they  are  not  equipped  to  supply  this  additional 
education.  The  university  or  college  school  of 
nursing  must  be  established  on  one  principle  and 
one  principle  only — the  education  of  the  student 
nurse.  This  immediately  raises  the  question,  what 
education  does  the  student  nurse  require  ? 

In  university  schools  it  is  generally  considered 
that  a nurse’s  training  is  a part  of  the  liberal 
arts  course  and  courses  are  arranged  usually  so 
that  an  A.  B.  degree  in  nursing  may  be  conferred. 
A course  of  this  nature  usually  extends  over  a 
period  of  five  years,  consisting  roughly  of  six 
semesters  of  academic  and  theoretical  work  and 
twenty-four  to  thirty  months  of  clinical  nursing. 
Obviously  a student  graduating  from  a school  of 
this  nature  has  obtained,  besides  her  nursing 
training,  a liberal  education.  It  is  rather  imprac- 
tical to  impose  this  type  of  nurses’  training  upon 
the  average  hospital.  It  seems  to  be  the  opinion 
of  certain  nurse  educators  that  a student  should 
have  or  obtain  a certain  amount  of  cultural  back- 
ground, but  is  it  the  duty  or  function  of  a hospital 
school  of  nursing  to  supply  this  liberal  education  ? 
Would  it  not  be  more  practical  to  demand  that 
the  student  nurse  obtain  this  portion  of  her  edu- 
cation before  entering  the  school  of  nursing  ? With 
this  portion  of  her  education  completed  prior  to 
admission  to  a hospital  school  of  nursing,  her 
every  effort  would  be  devoted  to  the  strictly  pro- 
fessional work  of  nursing,  i.  e.,  clinical  nursing. 

A commission  known  as  the  Commission  on  the 
Grading  of  Nursing  Schools  has  been  appointed 
to  study  entrance  requirements,  curricula,  and 
pertinent  facts  of  nursing  education,  nursing  serv- 
ice, etc.  This  commission  has  done  remarkable 
work,  but  its  task  probably  will  not  be  completed 
until  1931,  or  even  later.  Its  studies  have  revealed 
that  the  supply  of  nurses  is  greater  than  the 
demand  for  them  and  that  nurses  are  being  grad- 
uated faster  than  they  can  be  absorbed.  There  are 
approximately  2,300  schools  of  nursing  in  the 
•country  graduating  about  20,000  nurses  yearly, 
3,500  of  whom  have  not  had  more  than  one  year 
of  high  school  education.  A study  of  the  entrance 
requirements  of  these  2,300  schools  reveals  a wide 
diversification.  There  has  been  a tendency  in  re- 
cent years  to  raise  entrance  requirements,  and 
today  there  are  some  schools  that  require  prelim- 
inary education  equivalent  to  requirements  for 
university  admission.  This  movement  is  entirely 
justifiable  and  is  very  commendatory,  if  it  is 
always  borne  in  mind  that  the  entrance  require- 
ments should  be  sufficient,  and  the  curricula  of 
such  a nature  as  to  qualify  a nurse  as  an  assistant 
to  the  physician  and  not  a competitor. 

Just  what  effect  the  separation  of  school  and 
hospital  would  have  is  conjectural  at  present  as 
we  do  not  have  sufficient  tabulated  facts  to  draw 
definite  conclusions.  It  certainly  would  mean  the 
withdrawal  of  many  student  nurses  from  hospital 
ward  work  and  the  placing  of  a major  part  of 


the  nursing  service  in  the  hands  of  graduate 
nurses.  As  a result  of  this,  a greater  demand 
for  graduate  nurses  would  be  created,  which  in 
turn  would  relieve  the  present  situation  of  over- 
supply. Separation  of  school  and  hospital  would 
result  in  the  direct  reduction  of  the  number  of 
nurses’  training  schools,  which  probably  would 
decrease  the  supply  of  graduate  nurses.  The  sub- 
stitution of  graduate  nursing  service  for  student 
nursing  service  is  looked  upon  by  many  hospital 
administrators  as  disastrous  to  the  hospital  on  the 
presumption  that  student  nurses  are  an  asset  to 
the  hospital.  The  question  as  to  whether  or  not 
graduate  service  is  cheaper  than  student  service 
has  received  considerable  attention  from  both  the 
nursing  and  hospital  field.  Unfortunately,  we  are 
unable  at  the  present  time  to  decide  this  question 
definitely.  We  have  attempted  to  decide  it  at  our 
Indiana  University  hospitals.  Consideration  of 
our  incomplete  figures  tend  to  show  that  graduate 
service  would  not  be  much  more  expensive  than 
undergraduate  nursing  service  providing  that 
undergraduates  pay  a tuition  fee.  I believe  that 
it  is  generally  considered  that  graduate  nursing 
service  is  superior  to  undergraduate  and  probably 
that  the  superior  service  rendered  would  repay 
an  institution  for  the  additional  financial  outlay. 
From  the  standpoint  of  education  it  appears  to  me 
that  the  use  of  graduate  nurses  would  be  a very 
good  policy,  especially  if  the  institution  were  affil- 
iated with  a state  or  college  of  nursing  and  the 
graduate  nursing  service  used  for  supervision  of 
routine  clinical  nursing  instruction. 

The  tendency  in  establishing  a state  university 
or  college  school  of  nursing  is  to  place  it  on  a 
parity  with  other  divisions  of  college  or  university 
education  such  as  the  School  of  Liberal  Arts,  the 
School  of  Commerce,  the  School  of  Law,  the  School 
of  Medicine,  etc.,  with  a dean,  a faculty,  and  a 
curriculum  of  its  own,  responsible  to  the  Board 
of  Trustees  or  Regents  and  not  under  the  super- 
vision of  the  dean  or  medical  council  of  the  School 
of  Medicine.  This,  it  appears  to  me,  is  basically 
unsound,  as  schools  established  in  this  manner 
probably  will  have  a tendency  to  make  its  grad- 
uates not  assistants  to  physicians  but  rather  their 
competitors.  I believe  that  the  Dean  of  the  Nurs- 
ing School  should  be  responsible  to  and  under 
the  supervision  of  the  School  of  Medicine. 

The  dean  of  such  a school  should  be  interested 
primarily  in  education.  Most  of  the  modern  schools 
of  nursing  have  at  their  head  a person  with  a 
dual  function  who  is  responsible  for  the  education 
of  the  nurses  in  training  and  is  responsible  for 
the  adequate  nursing  care  of  patients  in  that  hos- 
pital of  which  the  school  is  a part.  It  is  exceed- 
ingly difficult  to  find  directors  of  nurses’  training 
schools  who  are  capable  of  assuming  both  these 
responsibilities.  Probably  nurses  would  receive 
better  education  and  patients  better  care  if  these 
responsibilities  were  in  the  hands  of  two  individ- 
uals— one  responsible  for  education  and  the  other 
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for  nursing  care.  At  least  the  problem  of  the 
hospital  administrator  would  be  simplified  a great 
deal. 

The  faculty  of  such  a school  should  consist  of 
two  groups : one — a group  composed  of  full-time 
nurse  educators  or  instructors  teaching  the  purely 
nursing  subjects;  the  other  group  consisting  of 
members  of  other  faculties  teaching  their  special- 
ties modified  to  conform  to  the  requirements  of 
a nurse.  It  is  not  my  intention  to  discuss  the  cur- 
riculum of  the  school  of  nursing  except  to  say 
that  it  has  been  suggested  that  the  arrangement 
of  a course  of  such  a school  follow  the  arrange- 
ment of  the  courses  of  a medical  school — the  first 
year  devoted  to  theoretical  subjects,  the  second 
year  to  clinical  bedside  instruction  in  nursing 
care,  followed  by  a period  of  hospital  training 
somewhat  similar  to  that  of  an  interneship. 

To  summarize:  The  tendency  in  modern  nurs- 
ing education  seems  to  be  to  increase  the  liberal 
education  and  cultural  background  of  nurses;  sec- 
ond, to  reduce  the  number  of  graduates  and  to 
improve  their  training;  third,  to  increase  the  de- 
mand for  graduate  nurses;  fourth,  to  separate 
nursing  schools  and  hospitals;  fifth,  to  establish 
autonomous  nursing  schools  under  state  university 
or  college  supervision. 


DIPHTHERIA  CONTINUES  IN  CER- 
TAIN COMMUNITIES 


The  diphtheria  deaths  for  the  month  of  March 
show  a gratifying  decrease.  There  have  been  only 
five  deaths  during  the  entire  month  in  contrast 
to  nineteen  for  February  and  eighteen  for  Jan- 
uary. It  is  to  be  expected  that  the  rate  should 
fall  at  this  time  of  the  year.  Most  significant 
is  the  fact  that  each  of  the  five  counties  suffering 
a death  in  the  month  of  March  already  have  been 
on  the  list  as  published  from  month  to  month 
for  the  year  1930.  Knox  county  needs  particular- 
ly to  be  warned  inasmuch  as  it  has  had  a death 
each  month  during  1930.  Elkhart,  Monroe  and 
Tipton  counties  each  have  had  two  deaths  so  far 
this  year.  Inasmuch  as  all  are  rather  small  coun- 
ties their  rates  are  bound  to  be  high  for  the  year 
1930  unless  they  take  immediate  action  to  prevent 
the  further  progress  of  the  disease.  Marion  county 
with  a single  death  is  approximately  at  the  level 
for  the  average  of  the  state. 

The  profession  must  not  take  too  much  satis- 
faction in  the  lower  rate  for  the  month  of  March 
inasmuch  as  diphtheria  deaths  always  decline  at 
this  time  of  year.  The  months  immediately  fol- 
lowing should  show  practically  no  deaths  if  we 
are  to  attain  the  low  rate  that  was  reached  last 
year.  Below  is  given  a tabulation  of  the  deaths 
by  counties  for  the  same  in  1930.  It  is  hoped 


that  the  people  of  each  county  will  make  a very 
strenuous  effort  to  keep  their  county  off  the  list. 


TOTAL 

DEATHS 

TOTAL 

DEATHS 

DEATHS 

IN 

DEATHS 

IN 

COUNTY 

SO  FAR 

MARCH, 

COUNTY 

SO  FAR 

MARCH, 

in  1930 

1930 

in  1930 

1930 

Allen  

1 

0 

Monroe  

....  2 

1 

Clark  

1 

0 

Montgomery 

1 

0 

Clinton 

1 

0 

Morgan  

....  1 

0 

Delaware 

._  ..  2 

0 

Perry  __ 

1 

0 

Dubois  — 

1 

0 

Randolph  ... 

1 

0 

Elkhart  _ 

2 

1 

Tipton  .. 

. 2 

1 

Greene 

1 

. 0 

Vanderburgh 

_ 3 

0 

Howard 

1 

0 

Vigo  

..  1 

0 

Jay 

1 

0 

Warrick  

.....  1 

0 

Knox  

3 

1 

Wayne  

1 

0 

Lake  

3 

0 

White  - - 

.....  1 

0 

Lawrence 

1 

0 

— 

— 

Marion 

9 

1 

42 

5 

The 

Illinois 

H ealth 

Quarterly 

for  January- 

March  of  this  year  contains  a very  interesting 
article  entitled  “Ten  Years’  Experience  with  Tox- 
in-Antitoxin.” This  article  was  written  by  John 
D.  Nichols,  M.D.,  Director  of  Health,  Mooseheart. 
Almost  everyone  is  familiar  with  the  Mooseheart 
Home  for  Children.  In  an  institution  of  this  size 
(twelve  to  fourteen  hundred  population),  diph- 
theria constitutes  a very  considerable  menace.  In 
the  ten  years  covered  by  this  article,  there  have 
been  but  three  cases  of  the  disease,  while  for  sev- 
eral years  prior  to  1919  diphtheria  had  been  al- 
most constantly  present — at  times  epidemic.  Quar- 
antine and  prophylactic  doses  of  antitoxin  had 
failed  to  prevent  the  disease.  During  September, 
1919,  the  entire  student  body  was  immunized  with 
toxin-antitoxin  and  since  that  time  every  child  has 
been  immunized  immediately  after  admission. 

The  three  cases  of  diphtheria  since  1919  are 
as  follows:  One  was  a boy  who  was  overlooked 
and  not  immunized.  A second  was  in  the  case  of 
“a  boy  with  large  tonsils  who  had  been  immunized 
less  than  a month  previously.”  The  third  case 
was  that  of  a boy  four  and  one-half  years  old 
who  had  been  immunized  three  years  previously 
and  who  died  of  laryngeal  diphtheria  in  1927. 
“Large  doses  of  antitoxin,  intubation  and  trache- 
otomy were  of  no  avail.”  It  is  rather  evident 
that  this  last  case  was  one  of  those  persons  who 
are  excessively  subject  to  diphtheria,  probably 
being  unable  to  produce  antitoxin  for  themselves. 

The  author  concludes  that  the  method  of  immu- 
nizing against  diphtheria  by  the  administration 
of  toxin-antitoxin  has  been  of  the  very  greatest 
value  to  the  institution  and  has  succeeded  when 
all  other  methods  have  failed.  Every  child  was 
given  toxin-antitoxin  without  having  had  a pre- 
liminary Schick  test.  One  series  of  toxin-antitoxin 
has  been  sufficient  practically  to  eliminate  diph- 
theria from  the  institution.  T.  B.  R. 
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OMENTAL  MIGRATION 

Abdominal  surgeons  long  have  been  aware  of 
the  behavior  of  the  omentum  in  the  presence  of 
infection  and  perforative  lesions  of  various  ab- 
dominal organs.  The  migration  of  this  structure 
to  the  danger  zones  within  the  abdominal  cavity 
is  an  amazing  performance.  Without  its  protective 
action  abdominal  lesions  would  be  associated  with 
much  higher  mortality  rates  than  now  prevail. 

While  most  of  the  natural  phenomena  brought 
into  action  as  the  result  of  disease  lie  in  the  in- 
visible domain  of  chemistry,  we  have  in  the  action 
of  the  omentum  a beautiful  and  grossly  visible 
mechanism  whereby  nature  attempts  to  conserve 
life.  However,  it  is  one  thing  to  observe  a given 
phenomenon  and  quite  another  to  explain  how  it 
occurs.  Different  theories  have  been  proposed  to 
explain  the  movements  of  the  omentum  to  abdom- 
inal danger  zones,  but  none  of  them  have  been 
entirely  satisfactory.  Schutz  (in  the  current  issue 
of  Surgery,  Gynecology  and  Obstetrics')  has  of- 
fered an  ingenious  theory  which  at  least  has  the 
merit  of  simplicity,  a merit  which  is  often  of  great 
service  in  explaining  the  mysterious.  He  views 
the  omentum  as  a trellis  of  blood  vessels,  between 
two  peritoneal  surfaces  and  supporting  loose  areo- 
lar and  connective  tissue  and  fat.  The  arrange- 
ment of  the  blood  vessels  constitutes  the  important 
fact  upon  which  the  theory  is  based.  Coursing 
along  the  upper  border  of  the  omentum  trans- 
versely across  the  abdominal  cavity  is  the  large 
gastro-epiploic  artery.  Arising  from  this,  six  to 
eight  fair-sized  parallel  branches  course  at  right 
angles  to  the  gastro-epiploic  artery,  down  to  the 
margins  of  the  omentum.  With  this  omental  anat- 
omy in  mind,  the  first  step  in  migration  is  an 
increased  arterial  blood  supply,  initiated  probably 
by  the  well-known  phenomena  associated  with  in- 
flammation. This  increase  in  arterial  blood  supply 
involves  all  the  vessels  of  the  omentum.  The  ten- 
sion within  the  omental  vessels  increases  to  the 
point  where  these  vessels  tend  to  straighten  out 
in  the  direction  of  the  blood  flow,  or  toward  the 
periphery  of  the  omentum.  This  movement  is  well 
illustrated  by  the  action  of  a coiled  garden  hose 
when  water  is  turned  on.  As  a result  of  this 
straightening  out  of  the  blood  vessels  the  omen- 
tum is  carried  along  in  a mass  movement,  and 


soon  comes  in  contact  with  the  focus  of  infection. 
From  this  point  the  action  of  the  omentum  is  con- 
trolled by  the  ordinary  pathologic  changes  associ- 
ated with  inflammation. 


THE  MISTAKE  OF  APPLYING  IODINE  TO 
WOUNDS 

For  many  years  every  lay  person,  and  quite 
recently  every  boy  scout  and  every  girl  scout,  has 
considered  that  the  proper  treatment  of  all  wounds 
consisted  in  the  application  of  pure  tincture  of 
iodine,  and  more  recently  the  application  of  mer- 
curochrome.  That  this  practice  may  prove  to  be 
objectionable  and  sometimes  serious  has  been 
pointed  out  by  numerous  observers,  but  the  appli- 
cation of  iodine  and  mercurochrome  to  wounds 
still  continues  among  lay  persons,  and  even  many 
physicians  are  guilty  of  the  practice.  In  reality, 
some  of  the  irritations  and  actual  burns  produced 
by  such  treatment  are  far  more  significant  than 
the  wounds  themselves.  Sometimes  these  first  aid 
measures  result  in  denudation,  the  formation  of 
blebs,  and  an  increase  in  infection  as  evidenced 
by  edema  and  lymphangitis  that  can  be  traced  to 
the  misplaced  effort  to  sterilize  the  wound.  Per- 
haps the  most  striking  example  of  the  serious  re- 
sults that  may  follow  first-aid  treatment,  and  sig- 
nificant because  of  the  prominence  of  the  patient, 
was  the  tragic  ending  of  President  Coolidge’s  son, 
who  had  a blister  on  the  heel  which  received  first- 
aid  treatment  by  a liberal  application  of  tincture 
of  iodine,  a treatment  that  it  is  thought  by  many 
aided  in  the  development  of  infection  and  the  fatal 
ending. 

As  pointed  out  by  Heisel  in  his  president's  ad- 
dress before  the  Cincinnati  Academy  of  Medicine 
{The  Journal  of  Medicine,  Cincinnati,  August, 
1929),  our  watchword  should  be  drainage,  which 
is  the  all-important  principle  in  the  treatment  of 
wounds,  both  as  to  prophylaxis  and  cure.  Anti- 
septics when  applied  to  a raw  surface  often  give 
rise  to  irritation.  In  some  instances  they  do  more 
damage  than  good  by  devitalizing  cells,  thus  en- 
couraging rather  than  inhibiting  bacterial  growth. 
This  would  not  be  so  bad  with  the  wound  surface 
allowed  to  remain  moist  to  rid  itself  of  a toxic 
element,  but  feeling  secure  in  the  idea  that  the 
wound  has  been  sterilized  a dry  dressing  is  applied 
or  none  at  all.  Sometimes  an  antiseptic  dressing 
powder  is  used.  When  we  realize  that  repair  is 
accomplished  by  physiological  normal  cells  and 
body  fluids,  it  is  perfectly  evident  that  we  should 
favor  the  free  flow  of  these  elements  to,  through 
and  out  of  the  wound.  Thus  the  wound  is  flushed 
of  deleterious  substances,  the  zymotic  action  of 
the  body  fluid  digests  loose  devitalized  particles, 
and  soon  repair  is  established.  The  reverse  of  this 
results  when  the  wound  surface  is  allowed  to  dry 
and  scab.  Leucocytes  pile  up  in  all  the  adjoining 
lymph  spaces;  toxic  fluids  accumulate,  hinder  and 
even  destroy  the  cells  which  should  be  performing 
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their  zymotic  function.  The  resultant  tension 
in  the  area  involved  interferes  with  the  free  flow 
of  blood,  and  the  entire  field  now  becomes  an  ideal 
habitat  for  germ  life. 

To  minimize  the  danger  of  infection  to  prac- 
tically nil,  and  to  establish  conditions  most  favor- 
able to  wound  repair,  Heisel  says  that  it  is  not 
necessary  to  use  undue  effort  at  mechanical  cleans- 
ing, nor  is  it  necessary  to  apply  strong  antiseptics. 
Except  where  cosmetic  effects  are  of  prime  import- 
ance, a doubtful  wound  or  one  not  made  under 
surgically  clean  conditions,  should  not  be  closed 
too  tightly,  or  not  at  all  unless  it  be  very  extensive. 
An  application  of  some  mildly  antiseptic  ointment 
of  rather  heavy  consistency,  so  that  it  is  not  ab- 
sorbed in  the  dressing,  should  be  laid  on  thickly, 
and  this  in  turn  covered  with  an  ample  gauze 
dressing.  This  allows  free  escape  of  wound  secre- 
tions which  find  their  way  from  under  the  oint- 
ment into  the  gauze  dressing,  about  its  edges. 
The  dressings  never  stick  to  the  wound,  and  the 
patient  usually  remarks  about  the  freedom  from 
pain.  In  wounds  already  infected,  the  scab  and 
a necessary  number  of  sutures  are  removed.  The 
walls  are  separated  where  indicated,  and  the  same 
type  of  dressing  is  applied  as  before,  laying  the 
ointment  into  the  wound.  If  there  is  much  edema, 
abundant  hot  compresses  are  applied  without  re- 
moving the  under  dressing.  Tetanus  antitoxin 
should  be  administered  when  indicated.  Heisel 
says  that  in  one  of  Cincinnati’s  largest  packing 
plants  where  knife  wounds,  burns  and  scratches 
are  common  occurrences,  and  where  the  nature 
of  the  industry  is  decidedly  conducive  to  infec- 
tion, there  has  not  been  a single  infected  wound 
since  1920  at  which  time  the  first-aid  man  was 
instructed  in  this  method.  Several  bad  infections 
occurred  in  men  who  refused  treatment.  One  of 
these  cases  proved  fatal. 


HOSPITAL  MANAGEMENT 

Too  often  the  management  of  hospitals  is  en- 
trusted to  persons  who  have  no  business  ability  or 
system.  Hospitals  under  religious  control  fre- 
quently have  on  the  Board  of  Directors  a lot  of 
broken  down  or  antiquated  preachers  without 
business  training  or  executive  ability,  and  they 
in  turn  use  very  poor  judgment  in  the  selection 
of  hospital  superintendents  and  others  upon  whom 
the  real  management  of  hospitals  falls.  In  the 
selection  of  a staff  there  also  is  a very  decided 
tendency  to  use  no  discrimination,  but  to  pick  out 
physicians  through  church  or  other  influence,  ir- 
respective of  ability  or  ethical  standing.  Is  it  any 
wonder  that  these  hospitals  are  obliged  to  call 
frequently  upon  church  people  for  donations  to 
make  up  hospital  deficits,  and  that  great  difficulty 
is  encountered  in  securing  approval  from  organi- 
zations that  pass  upon  the  efficiency  and  ethics 
of  hospitals  and  rate  them  accordingly? 

If  a hospital  is  to  attain  its  greatest  field  of 


usefulness,  it  must  be  established  and  run  along 
right  principles.  It  is  all  right  to  have  the  hos- 
pital control  under  a board  of  directors  or  trustees 
largely  or  wholly  made  up  of  laymen,  but  those 
laymen  should  be  prominent  and  influential  in 
the  community,  as  well  as  known  to  appreciate 
the  essentially  high  moral  and  professional  tone 
needed  in  a modern  hospital.  This  board  of  con- 
trol also  should  appreciate  the  importance  of  leav- 
ing to  a wisely  selected  medical  staff  the  pro- 
fessional activities  of  the  institution.  The  staff 
should  be  composed  of  physicians  who  not  only 
are  graduates  of  acceptable  medical  schools,  but 
have  been  selected  because  of  their  high  moral 
and  professional  standing.  As  has  been  pointed 
out  by  Caldwell,  secretary  of  the  Council  on  Med- 
ical Education  and  Hospitals  of  the  American 
Medical  Association,  “the  staff  should  be  selected 
discriminately  and  not  promiscuously.  Such  a 
selection  of  a hospital  personnel  marks  a distinc- 
tion between  the  hospital  conducted  in  the  highest 
interests  of  its  patients,  and  the  one  conducted 
solely  for  profit.  It  is  the  duty  of  the  Board  of 
Trustees  to  see  that  no  other  than  properly  quali- 
fied physicians  are  permitted  to  see  patients  in 
the  institution.  This  question  has  been  recognized 
by  the  courts,  and  in  the  refusal  or  dropping 
of  a physician  from  a hospital  staff,  when  followed 
by  legal  procedure,  the  board  of  directors  invar- 
iably has  been  upheld.  Fallacy,  quackery  and 
cultism  never  have  found  their  way  into  the  stand- 
ardized hospital,  which  stands  as  a center  of  sound 
medical  practice,  free  from  the  numerous  cults 
or  fads  which  are  of  doubtful  value  even  if  they 
are  not  actually  dangerous.’’ 


SO-CALLED  MIRACULOUS  CURES 
The  newspapers  and  monthly  lay  magazines 
recently  have  contained  much  information  con- 
cerning the  miraculous  cures  that  have  occurred 
at  Malden  where  thousands  night  and  day  had 
been  kneeling  at  the  grave  of  Father  Patrick  J. 
Power.  Newspaper  publicity  started  the  thing, 
and  newspaper  publicity  plus  blind  faith  in  the 
possibilities  of  participating  in  a miracle  has  kept 
the  thing  going.  Discussing  the  subject  in  The 
Nation,  Gardner  Jackson  says:  “The  commercial- 
ism involved  is  ghastly.  The  slab  over  the  grave 
is  covered  with  money  dropped  by  the  kneelers. 
The  two  wastebaskets  filled  with  money  and  emp- 
tied two  and  three  times  a day.  The  mountainous 
pile  of  scarcely  burned  ritual  candles  in  the  rear 
of  the  cemetery  chapel  which  are  removed  to  make 
room  for  other  candles  by  three  shifts  of  boys, 
working  day  and  night,  just  as  soon  as  the  people 
praying  by  them  and  making  a contribution  of 
anything  from  ten  cents  up  for  each  candle  have 
left  the  chapel,  a flat  violation  of  the  religious 
theory  of  the  vigil  light.  The  hordes  and  hordes 
of  crippled  children  yowling  at  the  treatment 
forced  upon  them.  The  tragically  ignorant  and. 


232 


EDITORIALS 


May,  1930 


faithful  mothers  with  typical  Mongolian  idiot 
children  whom  they  place  upon  the  muddy,  soiled, 
slab  to  cure  idiocy.  The  newspaper  men  rushing 
from  the  crowd  collected  around  a reported  cure 
to  another  crowd,  taking  names  and  rushing  off 
to  the  telephone  across  the  street.  The  sergeant 
and  patrolman  at  the  grave,  trying  to  keep  the 
kneelers  moving,  helping  them  up  from  kissing 
the  stone,  and  in  the  case  of  the  sergeant,  treating 
them  just  like  a football  crowd,  even  to  telling 
one  woman  to  ‘get  the  hell  out  of  here ; you  have 
been  here  nineteen  times  already’.”  Tracing  the 
origin  of  the  present  appalling  flocking  of  pil- 
grims, Jackson  says  that  one  instantly  realizes 
that  it  would  not  and  could  not  have  happened 
except  for  the  newspapers,  and  then  he  goes  into 
detail  as  to  just  how  the  thing  really  did  happen. 
In  short,  representatives  of  the  lay  press  started 
the  thing  and  representatives  of  the  lay  press  are 
keeping  it  up. 

An  analysis  of  some  of  the  so-called  miraculous 
cures  indicates  that  in  every  instance  there  was  an 
emotional  gesture  that  offset  a plain  case  of  hys- 
teria, or  broke  up  a habit  of  invalidism.  What 
has  occurred  at  Malden  has  occurred  at  the  various 
shrines  in  Europe;  the  miraculous  cures  occur  in 
those  who  have  no  pathology  or  honest-to-goodness 
abnormality  that  can  be  relieved  or  cured  by  any- 
thing short  of  faith  in  Divine  intervention.  Phy- 
sicians know  that  hysteria  and  the  habit  of  inva- 
lidism has  many  victims,  and  every  well-trained 
physician  with  an  extended  experience  and  an 
impressive  personality,  has  accomplished  just  as 
miraculous  cures  through  suggestive  therapeutics 
as  have  been  accomplished  at  Malden  or  any 
shrine,  but  seldom  if  ever  do  they  make  capital 
of  it,  and  if  heralded  far  and  wide  by  the  lay 
press  it  is  quite  possible  that  the  physician  respon- 
sible for  the  cures  of  hysterical  conditions  or 
imaginary  ailments  would  soon  be  acclaimed  as 
a divine  healer.  The  truth  of  the  matter  is  that 
success  in  the  practice  of  medicine  does  require, 
consciously  or  unconsciously,  some  attention  to 
the  psychology  of  the  condition  presented,  and 
success  or  failure  oftentimes  depends  upon  the 
amount  of  attention  given  to  the  psychology  of 
the  illness,  irrespective  of  attention  to  pathologic 
processes  the  cure  of  which  may  require  consid- 
eration of  mental  processes  as  well  as  removal  of 
the  pathology.  The  occurrences  at  Malden  should 
make  us  sit  up  and  take  notice  of  some  factors  in 
connection  with  the  relief  of  alleged  illness  or 
deformity  which  heretofore  we  have  neglected. 

ADVERTISING  BY  THE  PROFESSION 

The  Chicago  Medical  Society  is  contemplating 
an  advertising  campaign,  to  offset  the  distorted 
views  concerning  the  aims  and  ideals  of  the  med- 
ical profession  as  presented  by  the  average  news- 
paper editor.  As  a suggested  start  it  is  proposed 
that  the  oath  of  Hippocrates  be  reproduced  in  a 


full-page  advertisement  in  the  Saturday  afternoon 
and  Sunday  morning  papers  of  one  week.  The 
next  week  the  advertisement  will  contain  a brief 
history  of  organized  medicine  in  general.  In  an- 
other week  the  Code  of  Ethics  of  the  American 
Medical  Association  will  be  printed  so  that  the 
public  will  have  the  opportunity  to  read  that 
classic  document  and  learn  the  truth  about  it. 
Later  an  advertisement  enumerating  the  services 
given  free  by  the  medical  profession  in  the  city 
of  Chicago  and  the  fee  table  of  the  Chicago  Med- 
ical Society  will  be  given  in  full,  with  the  qualify- 
ing statement  that  the  members  are  ready  and 
willing  to  care  for  the  sick  all  of  the  time  regard- 
less of  financial  condition.  The  next  adver- 
tisement should  contain  an  exposition  of  the  money 
value  of  the  services  rendered  by  the  medical  pro- 
fession without  remuneration,  based  on  the  mini- 
mum fees  of  the  fee  table  or  a fraction  thereof. 
In  still  another  advertisement  it  could  be  admitted 
that  the  experience  gained  by  caring  for  the  sick 
paupers  is  of  great  benefit  to  the  medical  profes- 
sion, but  that  the  people  able  to  pay  for  medical 
services  are  the  ultimate  beneficiaries  through  the 
increased  ability  and  experience  of  physicians. 
If  the  medical  profession  is  not  to  be  pauperized, 
those  who  can  pay  must  bear  the  burden  of  the 
free  medical  service  rendered,  either  by  paying 
higher  fees  than  they  otherwise  would  have  to 
pay,  or  by  paying  the  physicians  and  surgeons 
for  the  services  now  donated.  Further  advertising 
should  educate  the  public  as  to  the  truth  about 
preventive  medicine,  dietetics,  hygiene,  and  sani- 
tation. Such  a presentation  of  incontrovertible 
facts  would  serve  to  enlighten  the  general  com- 
munity as  to  the  aims  and  ideals  of  the  medical 
profession.  It  would  for  the  first  time  enable 
the  public  to  know  the  unbiased  truth  regarding 
its  most  valuable  community  asset,  the  ability  of 
the  capable  medical  profession  to  care  for  the 
health  needs  of  the  individual.  However,  it  is 
admitted  that  no  matter  how  truthful  the  copy- 
writer, such  articles  if  presented  as  free  news 
notes  or  feature  articles  will  be  cut  and  garbled 
almost  beyond  recognition  unless  issued  by  those 
having  the  proper  contacts  or  by  the  professional 
publicity  men  who  also  know  better  than  the  med- 
ical profession  what  the  public  will  read,  what 
is  news,  and  what  will  be  published  widely  by 
the  press.  In  paid  advertising  the  medical  pro- 
fession can  tell  the  people  what  we  believe  they 
should  know  without  having  to  defer  to  the  city 
editor,  without  having  to  disguise  items  that  are 
no  longer  new  so  that  they  may  be  treated  as 
news.  Finally,  paid  advertising  makes  it  easier  to 
get  trustworthy  free  publicity. 

This  is  a formidable  program,  but  it  offers 
promise  of  excellent  results.  If  carried  out  by  an 
organization  and  on  a high  plane,  with  no  exploit- 
ation of  individuals  or  groups,  no  serious  objec- 
tion can  be  offered. 
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CHRISTIAN  SCIENCE  CENSORSHIP 

Dr.  Maurice  Fishbein,  editor  of  The  Journal 
of  A.  M.  A.,  addressed  the  Kirshbaum  Open 
Forum  at  Indianapolis  January  12th  on  the  sub- 
ject, “Mental  Dynamite.”  In  the  address  Doctor 
Fishbein  rapidly  sketched  the  historical  back- 
ground of  mental  healing  which  led  up  to  its  log- 
ical culmination  in  the  founding  of  Christian 
Science  by  Mafy  Baker  Eddy,  or,  to  be  more 
exact,  Mary  Baker  Glover  Patterson  Eddy.  He 
was  careful  to  state  that  all  the  facts  presented 
regarding  the  amazing  history  of  this  remarkable 
woman  and  the  organization  which  she  founded 
had  been  documented  carefully  and  were,  there- 
fore, authentic. 

The  principal  facts  presented  were  as  follows: 
Mrs.  Eddy  appropriated  her  system  of  healing 
from  the  work  of  Doctor  Quimby,  a New  England 
healer  with  whom  she  was  associated  for  a time 
and  by  whom  she  was  supposed  to  have  been 
cured.  She  was  from  childhood  a neurotic  and 
emotionally  unbalanced  individual  from  the  effects 
of  which  condition  she  suffered  all  her  life.  That, 
regardless  of  her  claim  that  her  system  was  large- 
ly theological,  the  fact  remains  that  the  claims 
of  commercialism  were  never  far  in  the  back- 
ground. That  criticism  of  Mrs.  Eddy  or  her 
church  must  be  suppressed  rigidly,  and  prevented 
from  public  circulation  through  the  press  or  by 
unauthorized  books  or  public  addresses. 

That  the  attempt  to  censor  criticism  of  Mrs. 
Eddy  is  no  idle  gesture  the  experience  of  Doctor 
Fishbein  in  Indianapolis  amply  proved.  The 
Kirshbaum  organization  originally  had  announced 
the  subject  of  the  lecture  as  “The  Dynamite  in 
Mental  Healing.”  They  were  approached  imme- 
diately by  a representative  of  the  Christian  Sci- 
ence organization  who  demanded  that  the  subject 
be  changed.  This  was  done  (a  cowardly  act), 
and  the  local  announcements  carried  the  subject, 
“The  Prolongation  of  Life.”  When  Doctor  Fish- 
bein was  informed  of  this  change  he  promptly 
insisted  on  the  original  subject.  Subsequent  an- 
nouncements gave  his  subject  as  “Mental  Dyna- 
mite.” And  it  is  probably  no  accident  that  news- 
paper accounts  of  the  lecture  made  no  mention 
of  Mary  Baker  Glover  Patterson  Eddy  or  the 
Christian  Science  church,  although  the  principal 
part  of  the  address  was  concerned  with  her  and 
her  church. 

Doctor  Fishbein  is  performing  a valuable  edu- 
cational service  in  giving  the  public  authentic 
facts  relative  to  Mrs.  Eddy  and  her  church — all 
the  more  valuable  for  the  reason  that  what  he  has 
to  say  could  not  be  circulated  through  the  ordi- 
nary channels  of  newspapers.  The  censorship 
which  this  small  group  of  Christian  Scientists  has 
imposed  on  all  matters  of  adverse  criticism  is 
well-nigh  unbelievable.  It  is  unthinkable  that  an 
organization  that  has  to  maintaan  itself  by  a rigid 
suppression  of  all  facts  pertaining  to  its  history 
can  long  survive.  The  intimidation  of  newspapers 


and  book  shops,  which  the  organization  never  has 
hesitated  to  do  and  for  which  machinery  in  the 
church  is  specifically  formed,  will  not  indefinitely 
keep  the  public  from  informing  itself  of  the  facts. 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising-  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Cooperative  Bureau  is  eauipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  vou  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Eureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 

Many  people  talk  glibly  about  the  enormous 
bills  paid  to  physicians  and  hospitals  for  medical 
and  surgical  services  and  attention,  but  we  feel 
sure  that  if  some  of  these  extravagant  tales  were 
investigated,  little  would  be  found  to  substantiate 
them.  In  fact,  one  of  several  actual  experiences 
with  people  who  talk  in  big  figures  about  what 
they  spend  for  taking  care  of  their  ailments  leads 
us  to  believe  the  old  saying  that  some  are  liars 
and  others  are  d — — liars. 


The  Indiana  county  medical  society  secretaries 
held  their  midyear  meeting  at  the  A.  M.  A.  office 
in  Chicago  on  April  23rd.  It  was  a very  instruct- 
ive meeting  inasmuch  as  it  proved  an  eye-opener 
to  many  physicians  who  had  but  a vague  idea 
as  to  the  amount,  scope  and  character  of  the  work 
done  at  the  A.  M.  A.  office  in  Chicago  in  the 
interest  of  everything  that  pertains  to  improved 
health  conditions  for  humanity  and  the  making 
of  better  and  more  efficient  physicians.  The  story 
of  the  meeting  is  told  elsewhere  in  this  number 
by  the  executive  secretary. 


The  American  College  of  Surgeons  is  asking 
for  donations  to  increase  its  endowment.  Some 
of  its  activities  include  hospital  standardization, 
clinical  research,  and  the  betterment  of  surgery 
and  traumatic  surgery  in  particular.  The  College 
places  its  stamp  of  approval  upon  men  who 
are  thought  to  be  not  only  well  trained  and  thor- 
oughly competent  but  who  follow  a very  high 
ethical  standard.  If  the  American  College  of 
Surgeons  would  turn  over  a new  leaf  and  live  up 
to  its  principles  and  teachings  we  have  an  idea 
that  the  organization  would  command  far  wider 
respect  and  support. 


The  American  Birth  Control  League  of  New 
York  City  may  be  interested  in  knowing  that  it 
has  a defender  in  the  form  of  t:he  editor  of  Clinical 
Medicine  and  Surgery  of  Chicago,  who  recom- 
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mends  that  interested  physicians  should  write  to 
the  League  for  its  publications.  We  have  no  ob- 
jection to  the  dissemination  of  birth  control  knowl- 
edge among  members  of  the  medical  profession, 
but  we  do  object  to  the  indiscriminate  dissemina- 
tion of  such  knowledge  to  lay  persons,  and  if  some 
of  our  New  York  medical  friends  can  be  believed, 
then  the  American  Birth  Control  League  is  guilty 
of  some  methods  of  disseminating  birth  control 
knowledge  that  cannot  be  approved  by  us  or  any- 
one else  knowing  the  facts. 


The  people  would  be  better  off  and  have  a 
greater  appreciation  of  public  health  measures  if 
knowledge  concerning  the  spread  of  contagious 
and  communicable  diseases  were  not  so  carefully 
guarded.  If  smallpox  develops  in  a city  the  mer- 
chants, who  of  course  are  big  advertisers  in  the 
newspapers,  through  their  influence  prevent  news- 
paper spread  of  the  knowledge  as  to  the  number 
of  cases  that  exist.  This  is  not  conducive  to  the 
checking  of  any  epidemic  which  might  be  con- 
trolled promptly  by  the  health  authorities  with 
cooperation  on  the  part  of  an  enlightened  public. 
Some  people  have  to  be  alarmed  before  they  will 
take  the  very  necessary  precautions  to  protect 
themselves  or  others. 


Some  of  the  newspapers  carry  the  announce- 
ment that  the  Mayo  Brothers  have  dedicated  a 
fortune  estimated  at  thirteen  million  dollars  to 
humanity’s  service,  through  the  Mayo  Foundation 
of  Medical  Education  and  Research,  affiliated 
with  the  University  of  Minnesota,  the  a^m  and 
object  being  to  train  physicians  and  surgeons  for 
the  future.  At  the  present  time  some  three  hun- 
dred physicians  are  being  especially  trained 
through  the  advantages  offered  by  the  Mayo 
Foundations,  and  there  is  a waiting  list  of  over 
1,400.  In  other  words,  the  Mayo  brothers  have 
started  out  to  make  better  doctors  by  offering 
advantages  that  are  not  offered  by  any  state. 
It  is  a commendable  enterprise  and  does  credit 
to  two  of  the  foremost  surgeons  of  the  world. 


During  the  past  seven  years  five  hundred  thou- 
sand children  in  Ohio  are  on  record  as  having 
received  a series  of  three  immunizing  injections 
as  a preventive  of  diphtheria,  and  the  health  de- 
partment of  the  state  has  no  record  of  a single 
death  from  diphtheria  among  those  who  have  had 
the  complete  course  of  toxin-antitoxin  during  that 
time  and  who  afterwards  showed  the  Schick  test 
negative.  Immunization  long  since  has  passed 
from  the  experimental  stage.  Its  enormous  value 
in  the  prevention  of  diphtheria  can  be  disputed 
no  longer.  One  of  the  things  we  should  do  here 
in  Indiana  is  to  bring  about  more  education  con- 
cerning immunization  against  diphtheria,  and 
there  is  no  reason  why  the  members  of  the  Indiana 
State  Medical  Association  should  not  sponsor  a 


movement  to  give  every  child  under  ten  years  of 
age  in  the  state  the  immunization  treatment  at 
such  a flat  rate  as  that  being  offered  in  the  City 
of  Chicago  by  the  members  of  the  Chicago  Med- 
ical Society. 


E.  G.  Collins  writes  to  the  British  Medical 
Journal  (September  28,  1929)  as  follows:  “Some 
time  ago  I was  called  out  to  see  an  old  lady, 
seventy-six  years  of  age,  who  was  running  an 
evening  temperature  with  a fast  pulse.  Bacterio- 
logical and  clinical  evidence  had  shown  this  to 
be  due  to  infected  tonsils.  Under  gas-oxygen 
anesthesia  we  removed  her  tonsils  by  the  dissec- 
tion-guillotine method.  She  made  an  uninter- 
rupted recovery  and  was  sitting  up  out  of  bed 
in  three  days.  While  one  will  admit  readily  that 
the  operation  is  not  feasible  in  every  case  of  septic 
tonsils  in  old  people,  this  case  illustrates  that  age 
in  itself  is  not  necessarily  a contraindication  for 
tonsillectomy.  By  a coincidence  1 removed  her 
great  grandson’s  tonsils  and  adenoids  on  the  same 
day.” 


Every  member  of  the  Association  must  remem- 
ber that  this  year’s  session  will  be  held  in  Fort 
Wayne  the  last  week  in  September  and  will  start 
off  with  a scientific  program  at  1 :00  p.  m.  on 
Wednesday.  In  other  words  the  program  is  ad- 
vanced by  a half  day  as  compared  to  preceding 
years,  and  there  will  be  no  scientific  meetings  on 
Friday  as  that  forenoon  has  been  reserved  for 
the  meetings  of  the  House  of  Delegates,  the  Coun- 
cil, and  for  the  golf  tournament.  On  Wednesday 
night  there  will  be  a dinner  meeting  of  the  House 
of  Delegates,  and  later  there  will  be  a smoker 
for  all  members  in  attendance,  or  perhaps  a the- 
ater party  to  which  members,  their  wives  and 
sweethearts  will  be  guests  of  the  Fort  Wayne 
Medical  Society.  Thursday  noon  will  be  devoted 
to  fraternity  and  class  luncheons,  and  Thursday 
night  will  be  taken  up  by  either  a banquet  or 
public  meeting  as  the  local  committee  on  arrange- 
ments may  decide. 


The  medical  profession  of  Ohio  is  very  sub- 
servient when  it  tolerates,  without  question,  the 
findings  of  the  Industrial  Commission  of  Ohio, 
which  it  seems  to  us  operates  under  arbitrary, 
inconsistent  and  unfair  rules  in  awarding 
fees  to  physicians  in  compensation  cases.  Those 
Indiana  physicians  who  live  near  the  Ohio  line 
and  occasionally  are  called  upon  to  treat  indus- 
trial cases  and  later  find  that  compensation  must 
come  through  an  award  by  the  Industrial  Com- 
mission of  Ohio,  no  doubt  are  forced  to  take  their 
medicine  when  perfectly  reasonable  and  fair  fees 
are  cut  down  from  fifty  to  seventy-five  percent, 
but  they  can  protect  themselves  to  some  extent 
by  refusing  to  give  attention  to  cases  coming  from 
Ohio  unless  someone  other  than  the  Industrial 
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Commission  of  Ohio  becomes  responsible  for  de- 
cent compensation.  Our  attention  has  been  called 
specifically  to  several  instances  where  awards  did 
not  conform  to  either  reason  or  fairness,  though 
in  all  probability  an  inflexible  rule  was  followed. 
But  why  such  rules? 


Two  competent  physicians  residing  in  the  same 
town  and  each  having  a fairly  large  practice, 
for  several  reasons  hate  each  other  very  cordially. 
Finally,  Dr.  A.  told  a patient  that  a rotten  job 
of  surgery  had  been  done  at  the  hands  of  Dr.  B. 
Result : a suit  for  malpractice  against  Dr.  B. 
and  demand  for  ten  thousand  dollars  damages. 
In  retaliation,  Dr.  B.,  whose  reputation  was  threat- 
ened through  the  malpractice  suit,  found  occasion 
to  tell  a patient  that  a rotten  surgical  job  had 
been  done  by  Dr.  A.  Result:  a malpractice  suit 
against  Dr.  A.  Two  malpractice  suits  that  in- 
jured two  physicians  and  created  a bad  impres- 
sion in  the  minds  of  the  laity.  Will  physicians 
ever  learn  to  bury  their  jealousies  and  petty 
enmities  for  each  other  and  show  some  spirit  of 
tolerance  and  charity?  The  president  of  one  of 
the  large  indemnity  companies  issuing  insurance 
carriage  for  physicians  says  that  in  practically 
every  case  of  malpractice  that  his  company  has 
been  called  upon  to  defend  for  a client,  a jealous 
and  envious  or  quarrelsome  doctor  was  at  the 
back  of  it.  What  a fine  reputation  for  brotherly 
love  we  seem  to  have ! 


The  Indiana  State  Medical  Association  office 
has  sent  a letter  to  county  medical  society  secre- 
taries calling  attention  to  films  supplied  by  vari- 
ous commercial  firms  for  use  at  county  and  dis- 
trict society  meetings.  A list  of  films  and  speak- 
ers has  been  obtained  by  the  Association,  and 
the  list  may  be  secured  by  writing  the  executive 
office,  but  it  should  be  understood  that  the  Indiana 
State  Medical  Association  does  not  recommend 
or  approve  any  of  these  films  or  speakers.  The 
suggestion  is  offered  that  those  societies  that  are 
considering  the  advisability  of  using  any  of  the 
films  should  obtain  definite  information  concern- 
ing the  character  of  the  films.  Some  of  the  films 
are  instructive  and  interesting  and  are  well  worth 
presentation  before  medical  groups,  whereas  oth- 
ers are  not  so  desirable  because  they  represent 
objectionable  advertising  propaganda. 


At  first  thought  it  may  seem  a matter  of  small 
moment  to  medical  men  whether  the  general  pub- 
lic is  informed  with  regard  to  the  advances  of 
medical  science  or  not,  but  we  believe  it  is  of  more 
consequence  than  generally  is  believed  by  phy- 
sicians, for  the  more  intelligent  people  come  to 
know  of  the  splendid  achievements  of  modern 
medicine  and  surgery,  the  less  likely  it  is  that 
they  will  waste  their  money  on  quacks  and  im- 
posters. 


The  semiquack  method  of  inviting  reporters  to 
medical  events  for  the  purpose  of  exploiting  the 
selfish  interests  of  schools  and  individuals  should 
receive  the  severest  condemnation  from  reputable 
medical  men,  who,  if  they  would,  could  act  to 
some  purpose  through  medical  societies. 

It  would  seem  worthy  of  the  consideration  of 
those  in  charge  of  reliable  daily  papers,  of  which, 
fortunately,  there  still  remain  a number,  that  they 
employ  an  lnnorable,  conscientious  physician  to 
look  over  the  material  pertaining  to  medicine 
which  is  submitted  for  publication,  and  to  fur- 
nish occasional  news  notes  and  editorials  on  suit- 
able subjects  of  general  interest. — Pennsylvania 
Medical  Journal,  December,  1929. 


As  we  have  said  in  previous  numbers  of  The 
Journal,  many  people  are  getting  thoroughly 
disgusted  with  the  rank  commercialism  that  pre- 
vails in  the  radio  field  in  connection  with  broad- 
casting. One  gets  sick  and  tired  of  hearing  ex- 
travagant praise  concerning  the  virtues  of  all  sorts 
of  worthless  or  near  worthless  merchandise  and 
proprietary  medicines,  or  endorsement  of  pseudo- 
medical cults.  In  fact,  much  of  the  stuff  that  is 
broadcasted  today  is  pure  bunk  and  there  ought 
to  be  some  way  of  preventing  broadcasting  sta- 
tions from  imposing  upon  the  public.  It  is  pos- 
sible to  determine  whether  programs  are  serving 
the  public  interest,  convenience  or  necessity,  and 
upon  that  basis  the  license  should  be  granted.  It 
is  to  the  Federal  Radio  Commission  that  the  pub- 
lic must  look  for  protection  and,  as  the  Journal 
of  the  A.  M.  A.  (April  12,  1930)  well  says,  “If 
the  Federal  Radio  Commission  desires  to  merit 
public  confidence  it  must  find  some  way  to  curb 
this  type  of  broadcasting.”  On  the  other  hand, 
if  broadcasters  desire  to  retain  public  respect  they 
must  assure  the  public  that  the  average  home 
will  be  protected  against  an  objectionable  and 
obnoxious  type  of  promotion  such  as  we  encounter 
regularly  when  “tuning  in.” 


When  we  said  that  vaccines  are  about  a “fifty- 
fifty  shot”,  we  did  not  mean  that  vaccines  are  a 
failure  as  charged  by  one  of  the  readers  of  The 
Journal.  We  have  no  fault  to  find  with  anyone 
who  gives  vaccines,  in  fact  we  often  use  vaccines, 
but  we  do  not  believe  in  blindly  following  the 
recommendations  of  some  men  that  vaccines 
always  are  a cure  or  even  beneficial.  In  connec- 
tion with  this  subject  we  have  been  furnished  with 
a clipping  from  an  editorial  in  Clinical  Medicine 
and  Surgery  for  November  which  says,  “Those 
who  fail  to  use  a remedy  because  it  sometimes 
fails  to  work  are  doing  their  patients  and  them- 
selves an  injustice,  and  those  who  base  adverse 
opinions  on  unstudied  failures  have  wholly  missed 
the  essentials  of  the  scientific  viewpoint.  Vac- 
cines, judiciously  administered,  in  connection  with 
welFconsidered  advice,  do  help  materially  in  pre- 
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venting  colds  and  other  respiratory  affections,  as 
proved  to  the  satisfaction  of  thousands  of  physi- 
cians, and  they  are  worthy  of  sincere  trial  by 
every  medical  man  who  aspires  to  keep  his  pa- 
tients well  and  happy.” 

The  trouble  with  the  giving  of  vaccines,  as  we 
see  it,  is  that  they  are  prescribed  so  indiscrimin- 
ately and  apparently  without  rhyme  or  reason. 


The  few  copies  of  the  publication  known  as 
Liberty  which  we  have  inspected,  figuratively 
speaking,  have  left  a bad  taste  in  the  mouth 
because  of  the  advertising.  Reputable  publications 
usually  reject  questionable  medical  advertising, 
but  it  is  very  evident  that  Liberty  is  not  especially 
particular  as  to  the  character  of  medical  copy 
accepted  for  publication  in  either  the  reading  or 
advertising  pages.  Recently  Liberty  carried  an 
article  by  a woman  writer  in  which,  apparently, 
attempt  is  made  to  show  that  the  code  of  ethics 
is  in  the  interest  of  the  physician  and  opposed 
to  the  welfare  of  the  public.  As  the  Journal  of 
the  A.  M.  A.  well  says,  “every  physician  who 
read  the  article  in  Liberty  finds  it,  to  say  the  least, 
ridiculous  in  its  disorganization,  lack  of  logic  and 
its  distorted  reasoning.  The  pity  of  it  is  that 
Liberty  inspires  some  of  its  readers,  through  the 
mass  impression  of  the  presentation,  to  look  with 
suspicion  on  scientific  medical  care.”  It  is  unfor- 
tunate that  a periodical  claiming  a large  circula- 
tion has  loaned  its  pages  for  such  a diatribe,  and 
apparently  made  no  effort  to  secure  accurate  in- 
formation. It  is  hard  to  understand  how  a period- 
ical designed  to  have  the  confidence  and  respect 
of  the  reading  public  can  expect  to  build  up  a 
worthwhile  circulation  when  guilty  of  circulating 
such  untrustworthy  information. 


Two  fairy  stories  that  would  be  good  if  we 
thought  they  were  true: 

A prosperous  looking  man  walked  into  a Cin- 
cinnati physician’s  office  and  said,  “Doc,  you  don’t 
remember  me,  do  you?  You  operated  upon  me 
over  twenty  years  ago  and  I skipped  out  without 
paying  my  bill  which  I want  to  pay  now.”  There- 
upon the  prosperouse  looking  gentleman  handed 
the  physician  a check,  which  to  the  astonishment 
of  the  physician  was  for  ten  thousand  dollars,  and 
later  the  check  proved  to  be  good ! 

An  incident  occurring  in  Pennsylvania  was  re- 
ported in  which  a physician  was  notified  by  an 
attorney  in  the  west  that  he  was  heir  to  an  estate 
amounting  to  nearly  a half  million  dollars.  In- 
quiry resulted  in  discovering  that  a bachelor  with 
no  heirs  and  who  had  accumulated  a fortune  in 
Alaska  decided  to  pay  a long  neglected  medical 
bill  and  therefore  he  had  made  the  physician  the 
beneficiary  in  a will  which  subsequently  was  exe- 
cuted in  favor  of  the  physician. 

Ye  gods!  We  never  supposed  physicians  ever 
ran  up  against  Santa  Clauses  of  that  kind.  How- 


ever, remembering  the  hundreds  of  guys  who  have 
failed  to  pay  us  for  professional  services  rendered, 
and  some  of  whom  have  since  become  rich,  we  feel 
that  we  ought  to  renew  faith  in  our  childish  belief 
in  a Santa  Claus.  Up  to  date,  the  best  we  have 
been  able  to  do  is  to  secure  a chicken  or  a bunch 
of  flowers  now  and  then  from  a grateful  patient. 
Within  recent  years  chickens  have  reached  such 
dizzy  heights  in  price  that  grateful  patients  do 
not  seem  to  think  that  they  can  stand  the  drain 
incurred  by  volunteer  efforts  toward  relieving 
their  consciences  of  obligations.  If  we  had  any 
such  experience  as  that  related  in  either  fairy 
story  we  would  die  of  heart  failure,  so  it  is  best 
to  struggle  on  and  stifle  any  hope. 


In  this  day  of  depression  the  physician  suffers 
more  from  inability  to  secure  monetary  returns 
for  his  work  than  he  does  during  ordinary  times 
when  it  is  bad  enough  at  best  as  a direct  result 
of  the  business  expansion  brought  about  through 
the  unwise  extension  of  credit.  Installment  buy- 
ing now  is  encouraged,  and  in  consequence  the 
working  man  as  well  as  the  man  in  moderate 
cricumstances  belonging  to  the  so-called  middle 
class,  has  nothing  left  at  the  end  of  the  month 
when  his  installment  obligations  are  paid.  Of 
course  the  automobile,  the  electric  sewing  machine, 
the  radio,  the  furniture,  and  even  the  clothes  are 
mortgaged  until  entirely  paid  for,  but  the  physi- 
cian cannot  be  secured  in  that  way,  though  per- 
haps he  would  be  better  off  if  he  arranged  with 
many  of  his  patrons  to  accept  partial  payment  of 
an  account  and  secure  the  whole  as  much  as  pos- 
sible by  notes  similar  to  those  given  in  the  pur- 
chase of  the  automobile  or  radio  purchased  on 
the  installment  plan.  This  may  seem  like  a hard- 
boiled  policy,  and  yet  considering  the  general 
habit  of  most  people  to  pay  the  physician  last, 
and  oftentimes  not  at  all,  offers  ample  reason 
for  considering  the  matter  of  compensation  for 
the  physician  as  a purely  business  proposition. 
No  one  is  going  to  want  for  good  professional 
care,  and  reputable  physicians  always  have  and 
always  will  make  the  fees  consistent  with  the  abil- 
ity of  the  patient  to  pay,  but  the  medical  profes- 
sion and  public  must  get  away  from  this  idea 
that  the  average  citizen  can  mortgage  his  entire 
income  in  paying  for  luxuries  and  totally  ignore 
bills  for  such  necessary  service  as  that  rendered 
by  the  physician. 


The  Indiana  State  Medical  Association,  in 
connection  with  health  officers,  has  inaugurated 
a diphtheria  campaign  with  the  idea  of  ridding 
Indiana  of  a preventable  disease  which  now  takes 
so  many  lives  among  children  and  young  adults. 
It  is  very  unfortunate  that  there  has  not  been  a 
more  hearty  response  from  physicians  to  the  call, 
and  more  cooperation  on  the  part  of  the  public. 
It  really  is  pathetic  to  note  that  here  and  there 
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some  ignorant  and  opinionated  physician  stands 
out  in  his  particular  community  as  an  objector, 
on  the  false  ground  that  toxin-antitoxin  is  not  a 
preventive,  and  that  antitoxin  is  not  a curative 
agent.  Antitoxin  is  a marvelous  specific  for  diph- 
theria, but  prevention  always  is  better  than  cure, 
and  it  has  been  discovered  and  proved  that  a child 
can  be  protected  against  diphtheria,  probably  for 
life,  by  subcutaneous  injections  of  toxin-antitoxin. 
In  New  York  state  over  600,000  children  have 
been  given  toxin-antitoxin.  The  procedure  has 
proved  itself  safe,  and  as  the  Bulletin  of  the 
New  York  State  Board  of  Health  says,  “It  is 
very  seldom  that  children  under  ten  notice  any 
after  effects  at  all,  while  among  those  under  five 
such  effects  are  almost  unheard  of.  Only  three 
injections,  a week  apart,  are  usually  necessary. 
The  protection  develops  slowly  and  may  take 
months  before  it  is  complete.  The  Schick  test  is 
used  only  for  the  purpose  of  determining  whether 
or  not  a person  is  protected  against  diphtheria.” 
Diphtheria  can  and  should  be  abolished  in  In- 
diana. The  movement,  sponsored  by  the  Indiana 
State  Medical  Association,  will  bear  results,  but 
the  best  results  will  depend  upon  the  amount  of 
cooperation  obtained.  Every  Indiana  physician 
should  put  his  shoulder  to  the  wheel  and  push 
the  enterprise  with  all  his  might. 


For  many  years  we  have  been  saying  kind 
words  concerning  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.  M.  A.  and 
usually  included  some  comment  concerning  work 
being  done  in  disseminating  information  concern- 
ing quackery  and  allied  subjects.  The  latter 
should  be  credited  to  the  Bureau  of  Investigation, 
of  which  Arthur  J.  Cramp,  M.D.,  is  the  very 
active  and  proficient  director.  In  fact,  the  A. 
M.  A.  is  engaged  in  so  many  activities  that  it 
requires  a number  of  departments  or  bureaus  to 
carry  on  the  colossal  work  of  the  Association. 
Some  of  the  things  which  the  American  Medical 
Association  is  doing  may  be  enumerated  as  fol- 
lows : 

It  is  advancing  the  interests  of  scientific  medi- 
cine in  the  United  States. 

It  publishes  the  leading  medical  journal  of  the 
United  States. 

It  publishes  for  the  laity  a health  magazine, 
Hygeia,  containing  a fund  of  authentic  health 
counsel. 

Its  Council  on  Pharmacy  and  Chemistry  inves- 
tigates and  reports  on  medicines  used  by  physi- 
cians. 

Its  Chemical  Laboratory  makes  original  investi- 
gations and  also  analyzes  nostrums. 

Its  Council  on  Medical  Education  and  Hospi- 
tals furnishes  information  on  medical  colleges, 
medical  education  and  licensure  and  hospitals, 
and  inspects  medical  colleges  and  hospitals. 

Its  Bureau  of  Investigation  collects  and  dissem- 
inates information  on  the  nostrum  evil,  quackery 


and  allied  subjects. 

Its  Bureau  of  Health  and  Public  Instruction 
seeks  to  promote  the  health  education  of  the  public. 

Its  Bureau  of  Legal  Medicine  and  Legislation 
keeps  in  touch  with  legislative  activities  of  inter- 
est to  the  medical  profession  so  as  to  safeguard 
the  physician’s  interests. 

Its  Council  on  Physical  Therapy  investigates 
and  reports  on  physical  devices  used  in  diagnosis 
and  treatment. 


In  the  March  number  of  The  Journal,  in  the 
department  devoted  to  the  Indiana  University 
School  of  Medicine,  we  published  an  article  by 
R.  N.  Harger,  associate  professor  of  biochemistry 
and  toxicology  in  the  Indiana  University  School 
of  Medicine,  on  the  subject,  “What  Is  the  Poison 
in  Poison  Liquor?”  Aside  from  the  fact  that  the 
Literary  Digest  published  a comprehensive  ab- 
stract of  the  article,  we  have  received  numerous 
letters  from  prohibition  advocates  asking  for  cop- 
ies of  The  Journal  containing  the  article,  and 
in  one  instance  we  have  been  asked  if  we  will 
give  our  permission  for  the  publication  of  reprints 
for  general  distribution.  Just  what  comfort  “the 
drys”  can  get  from  the  article  is  a little  difficult 
to  understand,  for  an  analysis  of  the  article  shows 
that  the  author  has  pointed  out  that  in  liquor 
poisoning  it  is  alcohol  that  poisons  and  not  other 
ingredients,  and  that  despite  prohibition  we  are 
having  a gradual  increase  in  the  death  rate  from 
alcoholic  beverages,  over  30,000  having  died  from 
that  cause  since  prohibition  was  put  into  effect. 
It  does  not  seem  to  us  that  this  speaks  well  for 
the  prohibition  cause.  Recently  we  received  a 
letter  from  the  old  Keeley  Institute  which  stated 
that  the  institution  is  treating  as  many  alcohol 
addicts  as  at  any  time  prior  to  prohibition,  and 
yet  we  notice  that  some  of  the  anti-saloon  fanat- 
ics have  published  statements  to  the  effect  that 
the  Keeley  Institute  is  practically  out  of  business 
and  treating  but  a fraction  of  the  number  of 
alcohol  addicts  compared  to  the  number  treated 
before  prohibition  went  into  force.  The  thing  we 
cannot  understand  is  why  fanatics  and  crusaders 
of  every  description  who  are  trying  to  bring  the 
world  to  their  way  of  thinking  resort  to  villifi- 
cation,  distortion  of  facts,  and  even  deliberate 
falsehood  in  attempts  to  bolster  up  their  various 
causes.  If  a cause  has  merit  it  should  win  on 
merit.  The  leaders  in  the  prohibition  movement, 
the  anti-vaccinationists,  the  anti-vivisectionists, 
and  others  of  the  kind  hurt  their  several  causes 
very  much  through  the  deception  and  dishonesty 
practiced  by  some  of  their  leaders. 

The  Scientific  Committee  of  our  Association, 
aided  by  suggestions  from  the  Council,  is  arrang- 
ing an  interesting  program  for  the  annual  session 
to  be  held  in  Fort  Wayne  the  last  week  in  Sep- 
tember. Outstanding  among  some  of  the  sugges- 
tions that  are  being  accepted  are  the  following: 
Papers  at  the  general  meetings  are  not  to  be 
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technical.  The  papers  will  deal  with  very  com- 
mon diseases.  All  papers  must  be  shorter  than 
most  of  the  papers  read  at  preceding  sessions. 
The  programs  of  the  Sections  also  are  not  to  be 
ultra-scientific,  and  discussants  will  not  be  per- 
mitted to  report  on  individual  cases  but  will  be 
asked  to  limit  discussions  to  principles  rather  than 
to  reports  of  cases.  The  officers  of  the  sections 
are  urged  to  enforce  rigidly  the  provisions  of 
the  by-laws  concerning  length  of.  time  given  to 
papers  and  discussions,  and  especially  to  so  limit 
the  time  allotted  to  individual  papers  and  dis- 
cussions that  no  essayist  will  be  left  out  as  a result 
of  prolonging  preceding  papers  and  discussions. 
Very  few  out-of-state  speakers  will  be  invited, 
as  it  is  thought  that  the  bulk  of  the  program 
should  be  presented  by  men  residing  in  Indiana. 

A criticism  and  comment  that  is  pertinent  per- 
tains to  the  laxity  and  carelessness  with  which 
chairmen  of  sections  uphold  the  established  rule 
concerning  the  length  of 'time  to  be  given  speak- 
ers, whether  guests  or  members  of  the  Association, 
in  the  presentation  of  papers  as  well  as  'discus- 
sions. A fertile  field  for  overstepping  the  bounds 
of  rules  as  well  as  propriety  is  a paper  of  twenty 
minutes  or  more  in  length  and  the  essayist  grant- 
ed further  time  for  the  presentation  of  stereop- 
ticon  Slides.  If  the  officers  will  use  the  gavel 
without  fear  or  favor,  and  if  audiences  will  uphold 
the  presiding  officer  in  efforts  to  expedite  matters, 
we  will  hear  very  little  complaint  concerning  the 
injustices  of  granting  over  time.  We  have  no 
patience  with  the  essayist  who  declares  that  he 
cannot  present  his  subject  within  a twenty-minute 
limit.  In  a long  experience  in  wading  through 
papers  and  addresses  offered  for  publication,  we 
have  learned  that  many  physicians  iterate  and 
reiterate,  and  devote  a large  amount  of  space  to 
trivial  features.  Most  of  those  who  speak  before 
medical  societies  ought  to  take  a course  in  pruning 
and  condensation  of  material. 


We  are  very  much  in  sympathy  with  some  of 
the  suggestions  and  criticisms  made  by  the  editor 
of  The  Jour,  of  the  Kansas  State  Med.  Soc.  con- 
cerning some  of  the  features  of  the  annual  session 
of  the  State  society.  He  says : 

“In  order  that  the  three-hundred-fifty  who  did 
attend  the  meeting  might  be  able  to  discuss  these 
papers  intelligently  it  would  have  been  a good 
idea  to  have  the  secretary  or  someone  with  a good 
voice  read  them  for  the  authors.  Why  would  it 
not  be  a good  plan  to  appoint  a reader  at  each 
annual  meeting,  just  for  the  purpose  of  reading 
for  those  who  fail  to  make  themselves  heard  ? 

“Occasionally  there  is  one  who  can  put  on  an 
illustrated  medical  lecture  successfully,  but  they 
are  few  and  far  between.  In  the  first  place  lan- 
tern pictures  require  a good  deal  of  explanation 
to  be  worth  while  and  twenty  minutes  is  not  long 
enough  to  describe  more  than  a few  pictures  in 
connection  with  a paper.  . Charts  which  appear  to 
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be  coming  into  fashion  again  are  usually  unin- 
telligible when  thrown  on  the  screen,  most  of  them 
being  so  prepared  that  the  projected  image  cannot 
be  read  by  a majority  of  the  audience.  A few 
years  ago  there  was  a fad  for  graphs  and  every 
lecture  and  published  paper  was  accompanied  by 
from  one  to  twenty  or  more.  They  are  seen  rarely 
now,  but  charts  and  projected  pictures  were  much 
in  evidence  at  the  last  meeting.  A few  good  pic- 
tures which  really  illustrate  some  particular  point 
in  the  text  of  the  paper  may  be  worth  while,  but 
the  majority  of  those  usually  shown  don’t  tell  the 
audience  as  much  as  would  one  or  two  carefully 
formulated  sentences  rhade  up  of  carefully  select- 
ed, plain,  understandable  English  words. 

“There  are  occasions  when  a lot  of  time  is  con- 
sumed entirely  foreign  to  the  question  before  the 
House,  or  about  various  things  when  there  is  no 
question  before  the  House,  but  that  is  the  fault 
of  the  presiding  officer.  Parliamentary  rules  were 
formulated  for  the  purpose  of  expediting  the  pro- 
ceedings of  such  bodies  as  our  House  of  Dele- 
gates and  lack  of  observance  of  these  rules  is 
responsible  for  a great  deal  of  wasted  time.  And 
yet  it  seems  that  our  delegates  resent  any  attempt 
to  enforce  observance  of  these  rules  either  by  the 
presiding  officer  or  other  members  of  the  House. 
Even  when  the'  presiding  officer  is  experienced  in 
parliamentary  usage  he  hesitates  to  enforce  the 
rules  in  face  of  the  obvious  displeasure  of  the 
members.” 
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THE  SECRETARIES’  CONFERENCE 

Worthwhile,  interesting,  instructive,  and  a real 
party  are  the  best  words  to  describe  the  annual 
Indiana  county  medical  society  secretaries’  con- 
ference that  was  held  at  the  American  Medical 
Association  headquarters,  535  North  Dearborn 
Street,  Chicago,  Wednesday,  April  23rd.  Sixty- 
five  secretaries,  including  a scattering  of  officers 
and  councilors  of  the  State  Association,  were  pres- 
ent as  guests  of  the  American  Medical  Associa- 
tion. 

Following  a morning’s  program  of  talks  by  the 
department  and  bureau  heads  of  the  American 
Medical  Association,  the  entire  group  were  lunch- 
eon guests  of  the  A.  M.  A.  at  the  Saint  Claire 
Hotel.  During  the  afternoon  the  visiting  secre- 
taries were  divided  in  groups  and  a complete  tour 
was  made  of  rhe  American  Medical  Association 
offices  and  building.  All  in  all,  it  was  very  much 
worthwhile,  and  gave  everyone  present  a clearer 
and  more  comprehensive  idea  of  the  enormous 
amount  of  work  that  the  American  Medical  Asso- 
c’ation  and  its  500  employees  are  doing  for  the 
medical  profession  of  the  country  than  could  be 
obta’ned  from  any  amount  of  reading.  The  sec- 
retaries saw  the  many  workers  of  the  various  de- 
partments on  the  job  and  gained  an  idea  of  the 
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many  varied  activities  of  the  headquarters  office. 

The  “flying  circus”  which  was  conducted  be- 
tween Indianapolis  and  Chicago  on  a special 
squadron  of  aeroplanes  under  the  direction  of  the 
Curtiss-Wright  and  Embry-Riddle  lines  was  per- 
haps the  feature  event  of  the  meeting.  Twenty 
physicians  made  the  trip,  and  only  one  casualty 
resulted — that  of  Dr.  O.  T.  Scamahorn,  who  suf- 
fered from  mal  de  mer  (or  rather  mal  de  air). 

A.  M.  Mitchell,  M.D.,  of  Terre  Haute,  the 
presiding  officer  of  the  conference,  was  re-elected 
unanimously  for  the  coming  year.  The  members 
of  the  Secretaries’  Conference  Committee  were 
reappointed  as  follows:  A.  M.  Mitchell,  Terre 
Haute,  chairman;  M.  A.  Austin,  Anderson;  H.  C. 
Wadsworth,  Washington;  W.  F.  Carver,  Albion; 
James  B.  Maple,  Sullivan,  and  J.  C.  Burkle,  La- 
fayette. 

Just  as  soon  as  the  motorbus  arrived  right  on 
scheduled  time  at  the  A.  M.  A.  headquarters, 
carrying  the  twenty  members  of  the  “aero  squad- 
ron,” the  meeting  got  under  way,  the  heads  of 
the  departments  speaking  in  the  following  order: 

American  Medical  Association  Headquarters — 
W.  C.  Braun. 

The  Council  on  Medical  Education  and  Hospi- 
tals— N.  P.  Colwell. 

The  Laboratory — P.  N.  Leech. 

The  Bureau  of  Investigation — Arthur  J. 
Cramp. 

The  Council  on  Pharmacy  and  Chemistry — W. 
A.  Puckner. 

Publications  of  the  American  Medical  Asso- 
ciation— Morris  Fishbein. 

The  Bureau  of  Legal  Medicine  and  Legisla- 
tion— W.  C.  Woodward. 

The  Bureau  of  Health  and  Public  Instruction 
— John  M.  Dodson. 

Your  Association  and  the  New  Council  on 
Physical  Therapy — Olin  West. 

In  addition,  Pres.  M.  L.  Harris  of  the  Amer- 
ican Medical  Association  and  A.  C.  MacDonald, 
president  of  the  Indiana  State  Medical  Associa- 
tion, made  short  talks.  This  gave  the  secretaries 
a detailed  and  clear  idea  of  the  program  of  activi- 
ties, the  material  equipment,  and,  best  of  all,  a 
first  hand  acquaintanceship  with  the  men  who 
form  the  headquarters  staff.  These  talks  were  pre- 
liminary to  the  visit  in  the  afternoon. 

The  luncheon  gave  the  Indiana  men  an  oppor- 
tunity to  meet  and  know  still  further  the  head- 
quarters group. 

The  secretaries  have  the  Council  to  thank  for 
the  appropriation  of  $1,000  to  cover  the  actual 
expenses  of  the  members  who  made  the  trip,  and 
the  American  Medical  Association  for  the  inter- 
esting program,  the  luncheon,  and  most  genuine 
hospitality. 

The  list  of  those  who  were  present  follows : 
SECRETARIES  OR  THEIR  REPRESENTATIVES 

Adams  County R.  E.  Daniels,  Decatur 

Allen  County L.  P.  Harshman,  Fort  Wayne 


Benton  County V.  L.  Turley,  Fowler 

Boone  County R.  S.  Ball,  Lebanon 

Carroll  County E.  H.  Brubaker,  Flora 

Cass  County H.  G.  Steinmetz,  Logansport 

Clark  County E.  P.  Buckley,  Jeffersonville 

Clay  County William  Palm,  Brazil 

Clinton  County J.  A.  VanKirk,  Frankfort 

Daviess-Martin B.  O.  Burress,  Washington 

Dearborn-Ohio __W.  J.  Fagaly,  Lawrenceburg 

Decatur  County W.  E.  Thomas,  Greensburg 

Delaware-Blackford Thos.  R.  Owens,  Muncie 

Elkhart  County S.  T.  Miller,  Elkhart 

Floyd  County P.  H.  Schoen,  New  Albany 

Fountain-Warren A.  L.  Spinning,  Covington 

Fulton  County M.  M.  Piper,  Rochester 

Grant  County —.Frances  Johnson,  Marion 

Hamilton  County Ray  W.  Shanks,  Noblesville 

Hancoqk  County J.  L.  Allen,  Greenfield 

Hendricks  County..— O.  T.  Scamahorn,  Pittsboro 

Henry  County R.  A.  Smith,  Newcastle 

Howard  County... „W.  J.  Marshall,  Kokomo 

Jefferson  County O.  A.  Turner,  Madison 

Jennings  County... D.  L.  McAuliffe,  No.  Vernon 

Johnson  County W.  L.  Portteus,  Franklin 

Lake  County E.  M.  Shanklin,  Hammond 

Laporte  County G.  O.  Larson,  Laporte 

Lawrence  County R.  B.  Smallwood,  Bedford 

Madison  County M.  A.  Austin,  Anderson 

Marion  County C.  A.  Stayton,  Indianapolis 

Miami  County ... C.  R.  Herd,  Peru 

Monroe  County F.  H.  Austin,  Bloomington 

Montgomery G.  A.  Collett,  Crawfordsville 

Noble  County W.  F.  Carver,  Albion 

Parke-Vermilion  J.  R.  Bloomer,  Rockville 

Posey  County S.  W.  Boren,  Poseyville 

Randolph  County W.  S.  Dininger,  Winchester 

Ripley  County R.  L.  Compton,  Osgood 

Rush  County, R.  E.  Shanks,  Rushville 

St.  Joseph  County— .Martha  B.  Lyon,  South  Bend 

Scott  County J.  P.  Wilson,  Scottsburg 

Spencer  County  ...... C.  L.  Springstun,  Chrisney 

Tippecanoe  County  J.  C.  Burkle,  Lafayette 

Tipton  County ...I E.  B.  Moser,  Windfall 

Vigo  County A.  M.  Mitchell,  Terre  Haute 

Wabash  County__0.  G.  Brubaker,  No.  Manchester 

Warrick  County C.  J.  Munns,  Newburgh 

Washington  County C.  B.  Paynter,  Salem 

Wayne-Union P.  S.  Johnson,  Richmond 

Wells  County M.  M.  Gitlin,  Bluffton 

Wh'te  County H.  B.  Gable,  Monticello 

Whitley  County  __  O.  F.  Lehmberg,  Columbia  City 

COUNCILORS  AND  OFFICERS 

G.  D.  Scott.  Sullivan Councilor  2nd  District 

H.  P.  Graessle,  Seymour  __  Councilor  4th  District 

O.  O.  Alexander,  Terre  Haute  Councilor  5th  Dis. 
J.  B.  Rogers,  Michigan  City...  Councilor  13th  Dis. 

A.  C.  McDonald,  Warsaw President 

T.  A.  Hendricks,  Indianapolis Exec.  Secretary 

GUESTS 

M.  E.  Leckrone Rochester 

Nettie  B.  ‘Powell Marion 

J B.  Loving New  Goshen 
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Chas.  N.  Combs Terre  Haute 

Emmett  Keating Chicago 

M.  L.  Harris Chicago 

The  twenty  who  made  the  trip  by  plane  are: 
R.  L.  Compton,  W.  J.  Fagaly,  B.  O.  Burress, 
O.  T.  Scamahorn,  J.  P.  Wilson,  E.  B.  Moser, 
C.  R.  Herd,  L.  P.  Harshman,  W.  J.  Marshall, 
J.  C.  Burkle,  Ray  Shanks,  P.  S.  Johnson,  R.  E. 
Shanks,  E.  P.  Buckley,  J.  L.  Allen,  W.  S.  Din- 
inger,  T.  R.  Owens,  M.  M.  Piper,  V.  L.  Turley, 
and  M.  E.  Leckrone. 

Thomas  A.  Hendricks, 

Executive  Secretary. 


DEATH  NOTES 


Samuel  E.  Earp,  M.D.,  of  Indianapolis,  aged 
seventy-one  years,  president  of  the  Indiana  State 
Medical  Association  in  1924,  died  April  14th, 
following  a heart  attack. 


Samuel  E.  Earp 


Doctor  Earp  graduated  from  the  Central  Col- 
lege of  Physicians  and  Surgeons  in  Indianapolis 
in  1882  and  that  year  began  the  practice  of  medi- 
cine in  that  city.  He  was  a teacher  in  the  Central 
College  of  Physicians  and  Surgeons,  for  seven 
years,  holding  the  position  of  professor  of  materia 
medica  and  therapeutics  in  that  institution,  and 
for  a number  of  years  he  was  dean  of  the  Central 
College  of  Dentistry  in  Indianapolis.  For  nearly 
twenty  years  he  was  clinical  professor  of  medicine 
of  the  Indiana  University  School  of  Medicine. 
Doctor  Earp  was  the  first  editor  of  the  Medical 
and  Surgical  Monitor,  from  1898  to  1903,  then 
editor  of  the  Central  States  Medical  Magazine. 
In  1905  the  two  magazines  were  consolidated 
under  the  name  of  Central  States  Medical  Mon- 
itor, of  which  Doctor  Earp  was  editor-in-chief. 


This  magazine  was  later  merged  with  the  Indiana 
Medical  Journal,  and  later  became  the  Indianaf- 
olis  Medical  Journal,  with  Doctor  Earp  remaining 
at  the  head  of  its  editorial  staff. 

Doctor  Earp  was  a member  of  the  Indianapolis 
City  Board  of  Health  for  four  years,  served  two 
years  as  city  chemist,  and  later  served  as  a mem- 
ber of  the  board  of  public  health  and  charities. 
He  was  a member  of  the  consulting  staffs  of  sev- 
eral Indianapolis  hospitals.  From  November,  1915, 
to  April,  1919,  Doctor  Earp  served,  by  appoint- 
ment from  President  Wilson,  as  chairman  of  the 
U.  S.  Medical  Advisory  Board  No.  56,  Division  1, 
and  in  the  World  War  was  a member  of  the 
Volunteer  Medical  Service  Corps,  Council  of  Na- 
tional Defense. 

He  was  president  of  the  Indianapolis  Medical 
Society  in  1910,  and  for  three  years  served  as 
councilor  for  the  seventh  district  in  the  Indiana 
State  Medical  Association.  He  was  a Fellow  of 
the  American  Medical  Association,  a member  of 
the  Indianapolis  Academy  of  Science,  the  Indiana 
Historical  Society  of  Applied  Psychology,  and 
several  Masonic  lodges.  He  received  honorary  de- 
grees from  Indiana  University  in  1916. 

Surviving  are  the  widow,  Mrs.  Evelyn  Earp, 
and  two  sons — Dr.  Evanson  B.  Earp,  of  Indianap- 
olis, and  Leon  S.  Earp,  of  Decatur,  Illinois. 

Medical  men  of  Indiana  will  mourn  the  passing 
of  Doctor  Earp,  whose  long  career  has  been  de- 
voted actively  to  research,  writing  and  education 
while  practicing  in  the  sciences  of  medicine  and 
surgery.  He  was  a man  of  strong  convictions  and 
unassailable  integrity — loyal  to  friends  and  to  the 
profession  he  loved  to  well. 

Columbus  L.  Myers,  M.D.,  of  Covington,  died 
March  23rd,  aged  eighty  years.  Doctor  Myers 
graduated  from  Rush  Medical  College,  Chicago, 
in  1873. 


A.  H.  Moore,  M.D.,  of  Clinton  Falls,  died 
March  17th,  aged  seventy-eight  years.  Doctor 
Moore  graduated  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1881. 


Thomas  J.  Walsh,  M.D.,  of  Bedford,  died 
March  22nd,  aged  twenty-six  years.  Death  was 
caused  by  pneumonia.  Doctor  Walsh  was  a mem- 
ber of  the  Lawrence  County  Medical  Society  and 
the  Indiana  State  Medical  Association. 


Robert  H.  Ross,  M.D.,  of  Kokomo,  died  March 
21st.  Doctor  Ross  was  a member  of  the  Howard 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  the  American  Medical  Asso- 
ciation. He  graduated  from  the  Medical  College 
of  Indiana,  Indianapolis,  in  1879. 


Woodward  Hays,  M.D.,  of  Albion,  died  April 
20th,  aged  forty-nine  years.  Doctor  Hays  was  a 
member  of  the  Noble  County  Medical  Society. 
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the  Indiana  State  Medical  Association  and  the 
American  Medical  Association.  He  graduated 
from  Rush  Medical  College,  Chicago,  in  1905. 


E.  L.  Larkins,  M.D.,  of-  Terre  Haute,  died 
March  20th,  aged  seventy-four  years.  Doctor  Lar- 
kins graduated  from  the  Indiana  Medical  College, 
Indianapolis,  in  1878.  He  was  a member  of  the 
Vigo  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association. 


George  T.  MacCoy,  M.D.,  of  Columbus,  aged 
eighty-three  years,  former  president  of  the  Indi- 
ana State  Medical  Association  (1905),  and  for 
more  than  thirty-five  years  a practicing  physician 
in  Columbus,  Indiana,  died  at  his  home  April  4th, 
after  a year’s  illness  of  complications  due  to  his 
age. 

Doctor  MacCoy  was  born  in  Canaan,  Jefferson 
county,  in  1846.  He  was  educated  in  the  schools 
of  the  neighborhood,  and  when  eighteen  years  old 
entered  military  sendee  in  the  Civil  War,  with 
Company  H.  Tenth  Indiana  Cavalry.  After  the 
war  he  returned  to  Indiana  and  engaged  in  teach- 
ing school  and  studying  medicine.  He  graduated 
from  Miami  Medical  College,  Cincinnati;  in  1882. 
He  moved  to  Columbus  in  1884,  where  he  prac- 
ticed medicine  until  a very  short  time  before  his 
death. 

Doctor  MacCoy  served  as  president  of  the  Indi- 
ana Tuberculosis  Association,  and  for  many  years 
sen-ed  as  a member  and  for  two  years  was  presi- 
dent of  the  Indiana  State  Board  of  Health.  Dur- 
ing the  early  days,  when  he  was  a member  of 
the  Board,  a serious  epidemic  of  diphtheria  broke 
out  and  it  was  then  that  Doctor  MacCoy  intro- 
duced the  use  of  antitoxin  as  a preventive,  cred- 
ited with  being  the  first  doctor  in  Indiana  to  use 
this  method.  Doctor  MacCoy  always  was  active 
in  health  campaigns,  particularly  in  the  fight 
against  tuberculosis. 
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The  Indianapolis  Medical  Society  held  a clin- 
ical meeting  at  the  Methodist  Hospital,  April 
15th. 


Dr.  A.  B.  Graham,  of  Indianapolis,  has  moved 
his  office  to  408  Hume-Mansur  Building,  from  224 
North  Meridian  Street. 


Forty-five  physicians  attended  the  March 
meeting  of  the  Madison  County  Medical  Society 
at  the  Hotel  Stillwell,  Anderson. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  diet- 
itian, applications  for  which  position  must  be  on 
file  with  the  Commission  at  Washington,  D.  C., 
not  later  than  May  21,  1930. 


The  Hamilton  County  Medical  Society  held  a 
meeting  April  8th  at  Cicero.  Dr.  A.  B.  Graham, 
of  Indianapolis,  presented  a paper. 


The  April  15th  meeting  of  the  Allen  County 
Medical  Society  was  a banquet  meeting  honoring 
Dr.  Samuel  Havice  on  his  birthday. 


Dr.  and  Mrs.  R.  S.  Clymer,  of  Portland,  have 
moved  to  Andrews,  where  Doctor  Clymer  will  take 
over  the  practice  of  the  late  Doctor  Harley. 


The  nineteenth  annual  meeting  and  tuberculosis 
conference  of  the  Indiana  Tuberculosis  Associa- 
tion was  held  at  Richmond,  April  17th  and  18th. 


Dr.  Samuel  Iglauer,  of  Cincinnati,  presented 
a paper  on  “Bronchography”  before  the  Indianap- 
olis Medical  Society  at  its  meeting,  March  25th. 


The  regular  seminar  of  the  Indiana  University 
School  of  Medicine  was  held  March  28th  with 
presentation  of  cases  by  Doctors  Billings,  Mehlin, 
Wiseman  and  Clevenger. 


Dr.  Charles  P.  Emerson,  dean  of  the  Indiana 
University  School  of  Medicine,  presented  a paper 
on  “Psychasthenia”  before  the  Muncie  Academy 
of  Medicine  at  its  regular  meeting,  April  29th. 


The  Tippecanoe  County  Medical  Society  held 
its  regular  monthly  meeting  April  24th  at  Lincoln 
Lodge.  Dr.  R.  B.  Wetherill,  of  Lafayette,  pre- 
sented a paper  on  “Lost  Cities  of  Yucatan.” 


Members  of  the  Jasper-Newton  County  Medical 
Society  were  guests  of  Dr.  J.  G.  Kinneman,  of 
Goodland,  April  4th.  Dr.  C.  E.  Johnson  pre- 
sented a paper,  his  subject  being  “Scarlet  Fever.” 


The  Elkhart  County  Medical  Society  held  its 
annual  spring  meeting  at  Elkhart,  April  3rd,  at 
the  Hotel  Elkhart.  Dr.  Francis  Eugene  Senear, 
of  the  University  of  Illinois,  was  the  principal 
speaker. 


Dr.  and  Mrs.  Albert  E.  Bulson,  of  Fort 
Wayne,  have  returned  from  an  extensive  tour  of 
the  Orient,  during  which  they  visited  China, 
Japan,  Korea,  Manchuria  and  the  Philippine 
Islands,  traveling  23,000  miles. 


Dr.  J.  A.  MacDonald,  president  of  the  Society, 
attended  the  meeting  of  the  Muncie  Academy  of 
Medicine  on  May  6th,  to  discuss  a paper  pre- 
sented by  Dr.  Arlie  Barnes,  of  the  Mayo  Clinic. 

Dr.  Frank  Lahey,  of  Boston,  addressed  the 
Indianapolis  Academy  of  Medicine  at  the  Marott 
Hotel  on  May  1st.  His  subject  was  “The  Diag- 
nosis and  Treatment  of  Gastric  and  Duodenal 
Ulcers.” 
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The  Northeastern  Indiana  Academy  of  Medi- 
cine met  at  the  Gawthrop  Hotel,  Kendallville, 
April  24th.  Dr.  Harry  E.  Mock,  of  Northwestern 
University  Medical  School,  Chicago,  presented  the 
subject,  “Skull  Fractures.” 


At  the  April  18th  meeting  of  the  Indianapolis 
Medical  Society,  Dr.  Stuart  Pritchard,  of  Battle 
Creek,  Michigan,  presented  a paper  on  “The  Sig- 
nificance of  Cough.”  This  was  a joint  meeting 
with  the  Marion  County  Tuberculosis  Association. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  medical  officer, 
associate  medical  officer  and  assistant  medical  offi- 
cer. Applications  for  these  positions  will  be  rated 
as  received  by  the  Commission  at  Washington, 
D.  C.,  until  June  30,  1930. 


The  Boone  County  Medical  Society  held  a 
meeting  at  the  Witham  Hospital,  Lebanon,  April 
1st.  Dr.  Robert  Ball,  president,  announced  the 
appointment  of  a board  of  censors  composed  of 
Dr.  G.  A.  Owsley,  Thorntown,  and  Drs.  W.  H. 
Williams  and  John  Coons,  Lebanon. 


Dr.  William  J.  Moenkhaus,  of  Indiana  Uni- 
versity, talked  on  the  “Sympathetic  Nervous  Sys- 
tem” at  the  April  22nd  meeting  of  the  Allen 
County  Medical  Society.  “The  Treatment  of  Frac- 
tures” was  the  subject  presented  by  Dr.  A.  D. 
LaFerte,  of  Detroit,  at  the  April  29th  meeting 
of  the  society. 


The  Indiana  University  School  of  Medicine 
will  conduct  a summer  school  open  to  physicians, 
offering  courses  in  general  medicine,  general  sur- 
gery, obstetrics  and  dermatology.  Other  courses 
will  be  organized  if  there  is  sufficient  demand  for 
them.  For  information  concerning  these  courses 
address  Charles  P.  Emerson,  Dean,  Indiana  Uni- 
versity School  of  Medicine,  Indianapolis,  Indiana. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  associate  phar- 
macologist, applications  for  which  position  must 
be  on  file  with  the  Commission  at  Washington, 
D.  C.,  not  later  than  May  21,  1930.  Examination 
is  to  fill  a vacancy  in  the  Hygienic  Laboratory, 
Public  Health  Service,  Washington,  D.  C.,  and 
vacancies  occurring  in  positions  requiring  similar 
qualifications. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  asso- 
ciate medical  officer  (pathology),  applications  for 
which  may  be  filed  with  the  Civil  Service  Com- 
mission at  Washington,  D.  C.,  until  June  30,  1930. 
Entrance  salaries  range  from  $3,200  to  $3,700 
per  year.  Complete  information  may  be  obtained 
from  the  United  States  Civil  Service  Commission, 
Washington,  D.  C. 


The  fifty-seventh  annual  meeting  of  the  North- 
ern Tri-State  Medical  Association  was  held  in 
Fort  Wayne,  April  8th.  Dr.  Norris  W.  Gillette, 
of  Toledo,  Ohio,  was  elected  president  of  the  Asso- 
ciation; Dr.  D.  J.  Slosser,  Defiance,  Ohio,  vice- 
president;  Dr.  F.  D.  Pedlow,  of  Lima,  Ohio, 
secretary;  Dr.  G.  Larson,  of  LaPorte,  Indiana, 
treasurer.  Ann  Arbor  was  selected  as  the  meeting 
place  for  the  Association  in  1931. 


The  University  of  Minnesota  Medical  School 
will  present  a symposium  on  the  Kidney  in  Health 
and  Disease,  to  be  held  at  the  University  of  Min- 
nesota Medical  School,  Minneapolis,  July  7 to  18, 
1930.  The  final  program,  including  a brief  synop- 
sis of  each  lecture,  will  be  issued  before  June  1st. 
There  will  be  no  registration  fee.  Correspondence 
should  be  addressed  to  Dr.  Hilding  Berglund, 
University  Hospital,  Minneapolis,  Minnesota. 


The  Elkhart  County  Medical  Society  held  its 
annual  meeting  at  Elkhart,  April  3rd.  Papers 
were  presented  by  Dr.  A.  Frick,  of  the  University 
of  Illinois,  whose  subject  was  “Management  of 
Peptic  Ulcer”;  Dr.  O.  E.  Nadeau,  of  the  Univer- 
sity of  Illinois,  on  “Goiter”;  Dr.  Ferris  Smith, 
of  Grand  Rapids,  Michigan,  on  “Asthma — Etiol- 
ogy and  Treatment,”  and,  at  the  evening  session, 
by  Dr.  Francis  Eugene  Senear,  of  the  University 
of  Illinois,  on  “Syphilis  and  Its  Treatment.” 


Dr.  William  P.  Finney,  of  the  Mayo  Clinic, 
Dr.  Fred  Cotton,  of  Boston;  Dr.  Carl  D.  Camp, 
of  Ann  Arbor;  Dr.  Joseph  Brenneman,  of  Chi- 
cago; Dr.  James  H.  Mitchell,  of  Chicago;  Dr. 
Edward  W.  Ryerson,  of  Chicago;  Dr.  Charles  A. 
Elliott,  of  Chicago;  Dr.  C.  W.  Waggoner,  of 
Toledo,  and  Dr.  Albert  E.  Sterne  and  Robert  M. 
Moore,  of  Indianapolis,  were  speakers  on  the  pro- 
gram of  the  Northern  Tri-State  Medical  Associ- 
ation, which  held  its  meeting  in  Fort  Wayne, 
April  8th. 


A few  years  ago  the  International  Medical 
Club  of  New  York  was  organized  by  a group  of 
foreign  medical  graduates  residing  and  practicing 
in  the  state  of  New  York,  with  the  participation 
of  American  medical  graduates  interested  in  the 
promotion  of  international  medical  relationship, 
with  the  object  in  view  of  establishing  relation- 
ships between  foreign  and  American  medical  or- 
ganizations. Dr.  J.  W.  Maliniak,  1125  Park  Ave- 
nue, New  York  City,  is  president  of  the  organi- 
zation; Dr.  Richard  Kovacs,  223  East  Sixty-eighth 
Street,  New  York  City,  secretary. 


The  Indiana  Roentgen  Society  will  hold  its 
spring  meeting  in  Muncie  on  Saturday,  May  24th. 
The  program  will  include  an  informal  luncheon 
for  members  at  noon,  business  meeting  and  exhi- 
bition of  films  in  the  afternoon,  a dinner  at  six- 
thirty  p.  m.,  and  an  address  by  Dr.  A.  W.  Er- 
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skine,  of  Cedar  Rapids,  Iowa.  There  will  be  some 
kind  of  observance  of  the  thirty-fifth  anniversary 
of  Professor  Roentgen’s  discovery  of  x-rays.  The 
arrangements  for  the  meeting  are  in  charge  of 
Dr.  Carl  S.  Oakman,  of  Muncie,  who  is  president 
of  the  society.  It  is  expected  that  there  will  be 
a number  of  wives  of  members  who  will  accom- 
pany their  husbands,  and  entertainment  has  been 
provided  for  them. 

The  eighth  annual  summer  graduate  course  in 
ophthalmology  and  otolaryngology,  under  the 
auspices  of  the  Colorado  Ophthalmological  Society 
and  the  Colorado  Otolaryngological  Society,  will 
be  held  at  Denver,  Colorado,  July  28th  to  August 
9th,  1930.  Illustrated  lectures  will  be  presented 
by  Drs..  Jonas  Friedenwald,  Baltimore;  Meyer 
Wiener,  St.  Louis;  Alfred  Cowan,  Philadelphia; 
Edward  Jackson,  Denver;  Melville  Black,  Denver; 
Richard  W.  Whitehead,  Denver;  William  H. 
Crisp,  Denver;  John  A.  McCaw,  Denver;  James 
M.  Sh'elds,  Denver;  John  F.  Barnhill,  Indianap- 
olis, Lewis  Fisher,  Philadelphia,  Lee  W.  Dean, 
St.  Louis;  Robert  Levy,  Denver,  T.  E.  Carmody, 
Denver;  Frank  R.  Spencer,  Boulder,  Colorado; 
and  Harry  L.  Baum,  Denver.  Fee  for  the  course 
is  fifty  dollars.  Registrants  limited  to  sixty-five. 
H.  L.  Whitaker,  1234  Republic  Building,  Denver, 
is  the  treasurer. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Eli  Lilly  & Co.: 

Merthiolate  Jelly.  Lilly. 

Merthiolate  Ointment,  Lilly. 

E.  R.  Squibb  & Sons : 

Squibb’s  Dextro-Vitavose. 

Frederick  Stearns  & Co.: 

Synephrin : 

Synephrin  Solution  “A.” 

Ampoules  Synephrin — Procaine,  3 cc. 
Hypodermic  Tablets  Synephrin-Procaine. 
The  following  article  has  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1929, 
p.  481)  : 

G.  D.  Searle  & Co. : 

Stable  Solution  Dextrose  and  Sodium  Chloride 
(Searle). 


INDIANA  UNIVERSITY  NEWS  NOTES 


The  Phi  Rho  Sigma  professional  medical  fra- 
ternity at  Indiana  University  held  its  annual 
spring  dance  at  the  Highland  Country  Club  at 
Indianapolis,  March  28th. 


Dean  Frederick  R.  Henshaw,  of  the  Indiana 
University  School  of  Dentistry,  was  elected  pres- 
ident of  the  American  Association  of  Dental 


Schools  at  the  recent  meeting  of  the  association 
in  Toronto,  Canada.  Last  year  Dean  Henshaw 
was  vice-president  of  the  association,  an  organ- 
ization which  includes  all  dental  schools  of  the 
United  States  and  Canada.  Dean  Henshaw  is  a 
fellow  in  the  American  College  of  Dentistry  and 
holds  membership  in  the  American  Dental  Asso- 
ciation, the  Indiana  Dental  Association,  the  In- 
dianapolis Dental  Society,  and  the  Chicago  Dental 
Association. 


Dr.  Thomas  J.  Walsh,  who  was  graduated 
from  Indiana  University  Medical  School  in  1927, 
died  recently  at  his  home  in  Bedford,  where  he 
had  been  practicing  medicine  since  his  graduation. 


Prof.  J.  A.  Badertscher,  of  the  Indiana  Uni- 
versity School  of  Medicine,  attended  the  forty- 
sixth  session  of  the  American  Association  of  Anat- 
omists held  recently  at  Charlottesville,  Virginia. 


Bert  J.  Vos,  Jr.,  of  Bloomington,  has  been 
awarded  a scholarship  for  graduate  study  in  bio- 
chemistry at  the  University  of  Chicago  for  the 
year  1930-31.  Young  Vos,  who  is  the  son  of 
Dr.  Bert  J.  Vos,  head  of  the  Indiana  Un'versity 
German  department,  will  graduate  this  June  from 
the  state  university. 


Work  especially  adapted  to  the  needs  of  med- 
ical students,  teachers  and  investigators  will  be 
offered  this  summer  at  the  Indiana  University  bio- 
logical station  at  Winona  Lake.  The  1930  session 
will  be  the  thirty-sixth  annual  session  of  the  sta- 
tion. Registration  will  take  place  on  June  14th 
and  work  will  close  on  August  8th. 


The  Theta  Kappa  Psi  professional  medical 
fraternity  at  Indiana  University  have  nominated 
the  following  students  for  offices  in  the  fraternity 
next  year:  James  Lamey,  Anderson,  and  Ward 
Bloom,  Marion,  for  president;  Henry  Coleman, 
Palmyra,  and  Charles  Holder,  Bloomington,  for 
vice-president,  and  Holder  also  for  secretary- 
treasurer.  These  students  will  be  voted  on  in  the 
near  future. 


Dr.  Clarence  E.  May,  of  the  Indiana  Uni- 
versity chemistry  department,  speaking  recently 
before  the  Sigma  Xi  scientific  society  at  the  Uni- 
versity pointed  out  that  the  thyroid  glands  with 
their  several  secretions  are  so  important  in  their 
functions  that  the  health  and  disposition  of  an 
individual  may  be  changed  very  materially  by 
the  over  or  under-secretions  of  the  glands.  Tryp- 
tophane, especially,  is  one  of  the  most  important 
acids  of  the  body,  he  said. 


Approximately  1,000  students  are  refused  en- 
trance into  the  medical  schools  of  the  United 
States  and  Canada  every  year,  according  to  a 
report  made  by  Dr.  B.  D.  Myers,  dean  of  the 
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Indiana  University  Medical  School  at  Blooming- 
ton, after  a four  years’  study  on  the  subject.  In 
regard  to  the  admission  of  women  into  the  medical 
schools,  Dean  Myers  discovered  that  if  there  is 
any  discrimination  at  all,  it  is  in  favor  of  the 
women.  More  than  sixty-five  percent  of  the  women 
applicants  are  accepted,  while  only  fifty-one  per- 
cent of  the  men  gain  admittance. 


Dr.  W.  D.  Gatch,  prominent  Indianapolis  sur- 
geon and  member  of  the  Indiana  University  Med- 
ical School  staff  at  Indianapolis,  spoke  recently 
before  the  Monroe  County  Medical  Association 
meeting  at  Bloomington.  “Every  individual  is 
born  with  certain  potentialities  which  cannot  be 
aided  by  environment  and  education,  and  many 
diseases  are  due  to  such  inherited  tendencies,” 
Doctor  Gatch  said  at  the  meeting. 


Twelve  Indiana  University  seniors  of  the  med- 
ical school  who  will  receive  the  M.D.  degrees  this 
June  have  been  chosen  to  serve  as  internes  at  the 
Indiana  University  hospitals  in  Indianapolis. 
Their  selection  was  based  on  personality  and 
scholastic  and  general  ability.  They  are  Max  R. 
Adams,  Holton;  W.  Leland  Sharpe,  Greenwood; 
Robert  G.  Thayer,  Indianapolis;  Ernest  L.  Mock, 
Huntington;  Leon  J.  Garrison,  Summitville;  Mae 
Deal,  Indianapolis;  Ralph  S.  Sappenfield,  Indian- 
apolis; Joseph  D.  Coate,  Muncie;  Tyler  J.  Stroup, 
Indianapolis;  Crawford  N.  Baganz,  Terre  Haute; 
Warren  R.  Hickman,  Logansport;  C.  A.  Bur- 
roughs, Lowell. 

SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

March  25,  1930. 

Meeting  called  to  order  at  4:30  p.  m. 

Present:  William  N.  Wishard,  M.D.,  chairman;  Chas. 
P.  Emerson,  M.D.,  James  H.  Stygall,  M.D.,  and  Thomas 
A.  Hendricks,  executive  secretary. 

Minutes  of  the  meeting  held  March  18th  read  and 
approved. 

The  release,  ‘‘Early  Diagnosis  of  Tuberculosis — Pro- 
tect Your  Child,”  read  and  approved  for  publication 
Saturday,  April  5th.  A member  of  the  committee  who 
is  a specialist  in  tuberculosis  was  delegated  to  make  a 
special  review  of  the  release  before  it  is  formally  approved 
by  the  Bureau. 

Radio  release,  March  29th,  “Early  Diagnosis  of  Tuber- 
culosis— Protect  Your  Child.” 

The  material  from  the  director  of  the  Child  Hygiene 
Division  of  the  Indiana  State  Board  of  Health  asking 
for  and  making  some  suggestions  in  regard  to  pre-natal 
and  maternity  education  in  Indiana  was  discussed  by 
the  Bureau.  The  following  letter  was  approved  to  be 
sent  to  the  director  of  the  Child  Hygiene  Division : 
“The  Bureau  of  Publicity  of  the  Indiana  State  Med- 
ical Association  has  received  and  is  much  interested  in 
your  recent  communication.  In  reply  the  Bureau  of  Pub- 
licity would  suggest  the  following  points : 

1.  Appointment  of  a committee  by  the  State  Med- 

ical Association  to  map  out  a definite  program  of 
procedure.  . . 

2.  Careful  study  of  the  work  in  other  states,  espe- 
cially California  arid  Kentucky. 

"!:i  3.  Experts  Tb  bfe  serif  out  by'  the  State  Medical  ' ; 


Association  to  explain  latest  obstetric  methods  at 
county  medical  meetings. 

4.  Physicians  temporarily  employed  by  the  State 
Board  of  Health  for  such  investigations  as  are  sug- 
gested by  your  communication  are  likely  to  be  per- 
sons without  adequate  permanent  professional  work 
and  in  the  nature  of  things  they  would  not  be  draw- 
ing cards  for  medical  meetings. 

5.  Instruction  with  a manikin  is  very  elemental 
and,  while  it  has  its  value,  it  is  not  the  type  of 
teaching  desirable  for  practitioners.  While  students 
in  medical  schools  have  their  early  teaching  illus- 
trated by  the  manikin,  all  senior  students  are  re- 
quired to  have  practical  bedside  obstetric  experience 
and  training. 

6.  Cooperation  with  the  State  Board  of  Health  in 
every  way  possible  but  at  the  same  time  controlling 
the  speakers  from  the  State  Medical  office. 

7.  Preparation  of  papers  by  experts  dealing  with 
pre-natal  care  and  obstetric  care  which  could  be 
published  by  the  Bureau  of  Publicity. 

8.  Regional  postgraduate  short  courses  conducted 
by  the  Indiana  University  Medical  School.  These 
courses  could  be  held  at  several  strategic  hospital 
points  in  the  state. 

“The  Bureau  of  Publicity  of  the  Indiana  State  Medical 
Association  and  the  Indiana  University  School  of  Medi- 
cine are  already  conducting  educational  work  along  the 
line  suggested  in  your  communication.  Trained  obstetri- 
cians who  are  teachers  in  this  department  are  giving 
lectures  and  conducting  discussions  before  district  and 
county  medical  societies  of  the  state. 

“The  Indiana  State  Medical  Association  and  the  Indi- 
ana University  School  of  Medicine  will  be  glad  to  coop- 
erate with  the  State  Board  of  Health  in  conducting 
educational  work  along  the  lines  of  pre-natal  care  and 
the  newer  methods  in  obstetrics  and  will,  at  the  request 
of  the  State  Board  of  Health  or  medical  societies  through- 
out the  state,  furnish  trained  speakers  for  such  work.” 
Reports  of  medical  meetings : 

March  11 — Henry  County  Medical  Society,  Newcastle: 
“Significance  of  Heart  Sounds.” 

March  14 — Adams  and  Jay  County  Medical  Societies, 
Decatur:  “Cerebro-spinal  Fever.” 

Request  for  speaker : 

June  5 — Fountain- W'arren  County  Medical  Society, 
Covington:  “Toxasmia  of  Gestation.”  Speaker  to  be 

chosen. 

Secretary  to  correspond  with  the  secretary  of  the  Foun- 
tain-Warren County  Medical  Society  relative  to  this 
meeting. 

The  following  form  letter  was  sent  to  121  editors  of 
newspapers  who  had  not  been  receiving  our  releases  reg- 
ularly : 

“For  several  years  the  Bureau  of  Publicity  of  the 
Indiana  State  Medical  Association  has  prepared  and 
distributed  free  of  charge  to  the  newspapers  of  Indiana 
weekly  bulletins  telling  of  new  developments  in  medicine, 
giving  information  upon  various  diseases,  and  making 
suggestions  concerning  individual  and  community  health. 

“These  bulletins  have  been  written  in  language  that 
the  average  reader  can  understand  and  an  attempt  has 
been  made  to  make  them  as  interesting  and,  at  the  same 
time,  as  scientifically  correct  as  possible. 

“In  checking  over  our  records  we  find  that  your  paper 
is  not  on  our  mailirig  list.  If  you  should  desire  to  have 
the  name  of  your  paper  placed  upon  our  mailing  list  to 
receive  these  weekly  bulletins,  please  return  the  enclosed 
postcard  with  the  name  and  1 address  of  the  person  to 
whom  they  should  be  sent.”  ; 

Thirty  cards  were  returned  requesting  that  the  articles 
be  sent  to  these  newspapers  regularly. , Only  one  editor 
expressed  any  feeling  against  using  the  material. 

Letter  received  from  woman  in  Glenwrood  concerning 
the  recent  release  upon  “Trachofna.”  i>i\ 

Letter  received,  from  the  t chairman  of  the  Diphtheria 
Committee  asking  whether,  the  Bureau  of  Publicity  would 
be  able  to' Staff'd  sd)'me  of  the  experises  for  speakers  who 
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would  talk  upon  diphtheria  prevention  before  luncheon 
clubs.  The  Bureau  of  Publicity  went  on  record  favoring 
the  payment  of  the  actual  expenses  of  such  speakers  sent 
out  by  the  Diphtheria  Committee  when  the  meetings  were 
authorized  by  the  Publicity  Bureau. 

Word  received  from  the  president  of  the  Indiana  State 
Medical  Association  appointing  Dr.  James  H.  Stygall, 
of  Indianapolis,  te  fill  the  unexpired  term,  which  began 
January  1,  1930,  and  ends  December  31,  1933,  left 
vacant  in  the  Bureau  by  Dr.  J.  A.  MacDonald’s  resig- 
nation. Doctor  Stygall  formally  notified  of  his  appoint- 
ment. Upon  the  unanimous  action  of  the  Bureau  the 
secretary  was  instructed  to  send  a letter  to  Doctor  Mac- 
Donald’ the  retiring  member  of  the  committee,  expressing 
the  appreciation  of  the  committee  for  the  interest  and 
effective  manner  in  which  Doctor  MacDonald  participated 
in  the  work  of  the  Bureau  of  Publicity  during  his  mem- 
bership on  the  committee  for  the  last  three  years,  and 
wishing  him  every  success  in  his  administration  work 
as  president  of  the  Indianapolis  Medical  Society. 

Letter  brought  to  the  attention  of  the  committee  from 
the  secretary  of  the  History  Committee  of  the  Illinois 
State  Medical  Society  asking  for  information  concerning 
the  journal  called  The  Sanitarian  that  is  thought  to  have 
been  published  at  one  time  in  Laporte.  None  of  the 
committee  members  was  familiar  with  such  a journal. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

A.  B.  Dick  Company .35 

A.  B.  Dick  Company 3.50 


$ 8.85 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  1,  1930. 


April  1,  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  James 
H.  Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  March  25th  read  and 
approved. 

The  release,  “Taking  the  Ax  Out  of  Laxatives,”  read 
and  approved  for  publication  Saturday,  April  12th. 

Radio  releases  from  the  Marion  County  Tuberculosis 
Association  approved  for  broadcast  on  the  following 
dates:  April  5th,  April  12th,  April  19th  and  April  26th. 

Reports  of  medical  meetings : 

March  25 — Grant  County  Medical  Society,  Marion: 
“Common  Skin  Diseases.” 

March  28 — Miami  County  Medical  Society,  Peru: 
“Early  Recognition  of  Tuberculosis.” 

Meeting  to  be  held : 

June  5 — Fountain-Warren  County  Medical  Society, 
Covington  : “Toxaemia  of  Gestation.”  Speaker  selected. 

A letter  supplementary  to  that  sent  to  the  director 
of  the  Child  Hygiene  Division  of  the  Indiana  State 
Board  of  Health  was  suggested  by  the  committee.  This 
supplementary  letter  was  to  call  attention  to  the  fact  that 
the  services  of  members  of  the  staff  of  the  Indiana  Uni- 
versity School  of  Medicine  and  the  Indiana  State  Medical 
Association  in  conducting  educational  work  along  pre- 
natal lines  would  be  rendered  without  charge.  The  staff  of 
such  speakers  will  be  composed  of  specialists  and  hence 
their  work  presumably  will  be  of  a higher  order  than 
that  of  persons  temporarily  employed  at  the  state’s  ex- 
pense. This  suggestion  was  unanimously  adopted  by  the 
committee  and  the  secretary  instructed  to  send  this  sup- 
plementary statement  to  the  director  of  the  Child  Hygiene 
Division  of  the  Indiana  State  Board  of  Health. 

Upon  the  unanimous  action  of  the  Bureau  the  follow- 
ing article  suggested  by  the  National  Hospital  Day  Ad- 
visory Committee  of  the  American  Hospital  Association 
■was  to  be  contained  in  the  published  minutes  of  the 
Bureau : 


“National  Hospital  Day  is  now  annually  celebrated 
by  thousands  of  hospitals  in  Canada  and  the  United 
States,  as  well  as  other  lands,  because  it  provides  the 
means  of  directing  public  attention  to  the  great  work 
which  these  institutions  do  in  the  humanitarian  cause. 
The  movement  originated  eight  years  ago  and  was  an 
expression  of  the  widely  growing  feeling  that  communi- 
ties were  not  only  entitled  to  information  about  hospital 
endeavor,  but  should  in  their  turn  afford  more  definite 
support  to  these  projects  which  contribute  to  the  health 
and  happiness  of  citizens  in  general.  The  hospital  today 
functions  as  a most  important  and  essential  utility  and 
is  closely  related  to  the  program  of  public  health  activ- 
ities. 

“The  observance  of  National  Hospital  Day  also  com- 
memorates the  birthday  of  Florence  Nightingale,  who 
must  not  only  be  recalled,  in  the  figure  of  romance,  as 
the  ministering  angel  moving  with  her  lamp  down  the 
long  lanes  of  pain  in  the  military  hospital  at  Soutari, 
but  even  more  thankfully  because  she  wrought  a revo- 
lution in  hospitals  and  made  nursing  a science.  Every 
modern  hospital  with  its  extensive  equipment,  staff  of 
workers,  and  evidence  of  skill  applied  in  the  treatment 
and  amelioration  of  disease  is  in  a sense  the  gracious 
product  of  that  revolution. 

“The  particular  object  of  the  National  Hospital  Day 
movement  is  to  encourage  the  public  to  visit  a hospital 
on  May  12th  so  that  all  may  become  acquainted  with 
the  methods  of  conducting  these  institutions,  their  cura- 
tive, custodial,  educational  and  research  activities,  and 
by  so  doing  to  dispel  the  old-time  fear  of  the  hospital 
and  to  compel  the  conviction  that  it  is  the  proper  place 
to  come  to  when  one  is  ill.” 

The  Bureau  also  approved  the  suggestion  that  the 
newspaper  releases  for  Saturday,  May  10th,  be  upon 
National  Hospital  Day. 

The  following  letter  was  received  from  a special  rep- 
resentative of  the  National  Food  Bureau  who  recently 
had  visited  the  headquarters  office : 

“I  have  just  returned  to  the  office  and  want  to  thank 
you  for  your  cooperation  and  interest  in  the  articles  that 
have  appeared  in  the  newspapers ; also  the  special  news 
letter  that  was  sent  to  the  medical  profession. 

“This  is  what  helps  to  eliminate  these  food  faddists 
and  quacks  from  preying  on  the  public.” 

Letter  received  from  an  Indiana  physician  telling  of 
a “Dr.”  Frank  McCoy  who  is  writing  a health  article 
daily  for  his  newspaper  in  which  opinions  are  contin- 
uously expressed  which  are  not  complimentary  to  the 
medical  profession.  This  letter  was  to  be  referred  to 
the  National  Food  Bureau. 

Article,  “Doctors  and  Their  Ethics,”  published  in 
Liberty  of  April  5,  1930,  brought  to  the  attention  of 
the  committee. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  8,  1930. 


April  8,  1930. 

Meeting  called  to  order  at  three  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  James 

H.  Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  April  1st  read  and  ap- 
proved. 

The  following  letter  received  from  the  Post  and.  Com- 
mercial-Mail at  Columbia  City,  Indiana : 

“At  the  present  time  in  this  community  there  are  a 
number  being  treated  for  ‘trench-mouth’  by  local  dentists 
and  physicians. 

“If  you  have  a bulletin  such  as  we  receive  weekly 
through  the  secretary  of  the  Whitley  County  Medical 
Society,  telling  of  this  disease  and  preventive  treatment, 
we  feel  that  by  publishing  it  both  the  association  and 
the  newspaper  would  be  rendering  the  public  a valuable 
service.” 
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As  a result  of  this  letter  the  release  entitled  “An 
Unpaid  War  Debt,”  upon  trench  mouth,  was  prepared 
and  approved  for  publication  Saturday,  April  19th. 

Requests  for  speakers : 

April  8th — Rotary  Club,  Sheridan,  Indiana : “The 

Conquest  of  Disease.”  Speaker  obtained. 

April  24 — Cass  County  Medical  Society,  Logansport, 
Indiana.  Arrangements  being  made  for  speaker. 

May  21 — Indiana  Pharmaceutical  Association,  Lafay- 
ette, Indiana.  Matter  to  be  brought  to  the  attention  of 
the  Bureau  at  next  regular  weekly  meeting. 

June  5 — Fountain- Warren  County  Medical  Society, 
Covington,  Indiana.  Arrangements  completed  for  speaker. 

The  following  letter  was  received  from  the  director  of 
the  Division  of  Infant  and  Child  Hygiene  of  the  Indiana 
State  Board  of  Health  in  answer  to  recent  letter  of  the 
Bureau  of  Publicity : 

“Your  kind  letter  of  March  26th,  together  with  the 
report  of  the  Bureau  of  Publicity  of  the  Indiana  State 
Medical  Association,  has  been  received. 

“I  think  the  State  Medical  Association  will  act  very 
wisely  in  appointing  a committee  to  map  out  a definite 
program  as  that  will  focus  interest  on  the  subject  and 
the  findings  of  the  committee  will  be  likely  to  be  received 
with  interest. 

“There  are  many  other  states  besides  California  and 
Kentucky  that  have  been  conducting  splendid  programs. 
The  reason  I suggested  those  two  was  because  of  the 
demonstrations  that  have  been  given  to  physicians  in  both 
states.  A plan  similar  to  the  one  you  suggest  has  been 
tried  out  in  Virginia. 

“I  think  it  would  be  very  fine  to  have  papers  prepared 
on  these  subjects  published  by  the  Bureau  of  Publicity. 
They  will  thus  reach  both  men  and  women. 

“I  think  regional  postgraduate  courses  would  be  a 
very  splendid  thing  and  would  be  glad  to  see  a series 
of  them  at  different  points  throughout  the  state.  If  we 
can  be  of  any  assistance  in  creating  interest  in  such 
courses,  I shall  be  very  glad  to  help. 

“We  have  kept  in  mind  the  work  of  the  Bureau  of 
Publicity  in  conducting  educational  work  already  under 
way  and  would  be  glad  to  see  the  work  extended.  We 
shall  be  glad  to  suggest  to  organizations  that  they  secure 
speakers  through  your  Bureau  as  we  are  frequently  asked 
for  more  talks  than  can  be  given  by  physicians  in  this 
department. 

“As  to  Doctor  Parsons,  whom  I mentioned  in  a former 
letter,  we  find  that  California  likes  her  work  so  well  that 
she  has  been  employed  permanently  in  the  Los  Angeles 
demonstration  and  would  not  consider  coming  to  Indiana 
because  of  the  lower  salaries  paid  here. 

“If  any  further  conclusions  are  reached  by  the  com- 
mittee suggested,  we  shall  be  very  glad  to  know  of  them.” 

Committee  informed  that  letter  had  been  written  to 
the  American  Hospital  Association  in  accordance  with 
the  instructions  of  the  Bureau  of  Publicity  at  its  meeting 
April  1st.  In  this  letter  the  appreciation  of  the  Bureau 
was  expressed  of  the  work  that  is  done  each  year  by 
the  National  Hospital  Day  Committee  and  assurances 
were  given  that  the  Hospital  Committee  would  receive 
the  heartiest  cooperation  of  the  profession  of  Indiana. 
The  letter  also  contained  a request  that  the  National 
Hospital  Day  Committee  send  material  to  the  headquar- 
ters office  in  order  that  a newspaper  release  concerning 
National  Hospital  Day,  which  is  to  be  observed  May  12th, 
may  be  prepared  for  publication  on  Saturday,  May  10th. 

Bulletins  from  the  Better  Business  Bureau  for  the 
weeks  of  March  27th  and  April  3rd  were  brought  to 
the  attention  of  the  Bureau  of  Publicity.  The  bulletin 
of  March  27th,  entitled  “Cooking  Cancers  a la  Duncan,” 
had  to  do  with  a newspaper  advertising  campaign  that 
was  planned  to  be  carried  on  through  the  newspapers 
of  Indianapolis  by  Lida  Chase  Duncan,  of  Cleveland, 
Ohio,  self-styled  “The  Miracle  Woman.”  According  to 
the  bulletin,  “ ‘Doctor’  Duncan  offers  to  sell  an  electrical 
device  which  she  describes  as  a ‘Genuine  Coagulating 
Machine’  ” which  was  to  be  advertised  as  being  a sure 
cure  when  used  for  no  less  than  thirty-seven  ailments. 


The  Duncan  literature  holds  out  even  a higher  hope, 
that  is,  “If  you  follow  the  advice  of  ‘Doctor’  Duncan, 
you  will  not  know  the  meaning  of  the  words  sickness, 
operation  or  death.” 

The  bulletin  of  April  3rd  comments  as  follows  upon 
radio-active  products : 

“On  February  4,  1930,  the  United  States  Department 
of  Agriculture  issued  a press  release  headed:  ‘Concoc- 
tions Claiming  to  Contain  Radium  Are  Fakes  in  Many 
Cases,’  which  for  the  information  of  the  public  we  re- 
produce herewith  in  toto: 

“ ‘Highly  exaggerated  claims,  evidently  designed  to 
mislead  the  purchaser,  are  made  for  many  alleged  radio- 
active products,’  says  J.  W.  Sale,  an  expert  of  the  U.  S. 
Food,  Drug,  and  Insecticide  Administration,  the  organ- 
ization of  the  Department  of  Agriculture  charged  with 
the  enforcement  of  the  Federal  Food  and  Drugs  Act. 

“ ‘Only  five  percent  of  the  products  claimed  to  be  radio- 
active that  were  analyzed  were  found  to  contain  material 
quantities  of  radium,’  says  Mr.  Sale. 

“Under  Mr.  Sale’s  supervision,  analysis  for  radium 
content  has  been  made  of  hair  tonics,  bath  compounds, 
suppositories,  tissue  creams,  tonic  tablets,  face  powders, 
ointments,  mouth  washes,  demulcents,  opiates,  ophthalmic 
solutions,  healing  pads,  and  other  preparations  in  solid, 
semi-solid,  and  liquid  form  for  which  therapeutic  value 
was  claimed  on  the  ground  of  ‘radio-activity.’ 

“One  of  the  articles  examined  consisted  of  a short  glass 
rod,  one  end  coated  with  a yellow  substance,  enclosed 
in  a glass  bulb.  This  device  hung  over  a bed  would, 
according  to  the  inventor,  disperse  ‘all  thoughts  and 
worry  about  work  and  troubles,  and  bring  contentment, 
satisfaction,  and  body  comforts  that  soon  result  in  peace- 
ful, restful  sleep.’ 

“In  order  to  obtain  a minimum  daily  dosage  of  radio- 
activity it  would  be  necessary  to  drink  1,957  gallons  of 
water  each  day,  in  the  case  of  one  of  the  alleged  radio- 
active waters  examined. 

“Action  is  being  taken  under  the  Federal  Food  and 
Drug  Acts  against  alleged  radio-active  products  which 
are  falsely  or  fraudulently  misbranded  under  the  terms 
of  the  law.  Many  have  already  been  removed  from  the 
channels  of  trade  and  others  are  under  investigation. 

“Although  most  of  the  products  are  found  to  be  defi- 
cient in  radium,  they  might  be  dangerous  if  they  con- 
tained too  much,  says  Mr.  Sale.  Radium  in  active  dosage 
can  do  harm  as  well  as  good  and  should  be  administered 
with  great  caution.” 

The  Bureau  of  Publicity  expressed  its  gratitude  for 
the  splendidly  efficient  work  that  is  being  carried  on  by 
the  Better  Business  Bureau  in  ferreting  out  and  bringing 
to  light  the  misrepresentations  of  these  quacks. 

A report  received  from  the  Committee  on  the  Cost  of 
Medical  Care  was  brought  to  the  attention  of  the  Bureau 
and  will  be  considered  in  detail  at  the  next  meeting. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

Kautz  Stationery  Company. .50 

Canode  Ink  & Office  Supply  Co.,  Inc 2.00 


$ 7.50 

There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  April  15,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  April,  1930 

Morbidity  reports  were  received  from  eighty-nine  coun- 
ties in  the  state  during  the  month.  Three  counties,  War- 
rick, Warren  and  Perry,  sent  in  negative  reports.  There 
were  535  negative  report  cards  sent  in  this  month. 

The  current  prevalence  of  diseases  as  indicated  by  the 
reports  from  the  health  officers  is  shown  below  by  the 
name  and  number  of  diseases  from  the  urban  and  rural 
population  as  follows : 
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DISEASE 

TOTAL 

URBAN 

RURAL 

Tuberculosis  

142 

89 

53 

Chickenpox  

298 

257 

41 

Measles  

399 

213 

186 

Scarlet  fever  

749 

407 

342 

Smallpox  

690 

374 

316 

Typhoid  fever 

10 

5 

5 

Whooping  cough  

163 

89 

74 

Diphtheria  

83 

34 

49 

Influenza  

66 

00 

66 

Pneumonia  

27 

4 

23 

Mumps  

38 

27 

11 

C.  S.  meningitis 

56 

33 

23 

Undulant  fever  

3 

3 

0 

Leprosy  

1 

1 

0 

A marked  decrease 

is  noted  in  the 

number 

of  cases 

of  all  diseases  reported  over  the  previous  month,  except 
undulant  fever  and  leprosy. 

Scarlet  fever  was  the  most  prevalent  disease  reported 
this  month.  This  is  normal  for  the  season.  Nine  hundred 
sixty-one  cases  the  preceding  month,  and  819  cases  same 
month  the  previous  year.  The  estimated  expectancy  was 
772  cases.  The  estimate  is  based  on  the  experience  of 
the  last  seven  years. 

Measles.  The  early  spring  months  is  measles  time. 
April  is  the  peak  month.  This  is  an  off  year  for  the 
disease.  Four  hundred  ninety-three  cases  the  previous 
month.  The  corresponding  month  the  preceding  year, 
1,929  cases  were  reported.  The  estimated  expectancy  was 
2,745  cases,  including  epidemics.  The  epidemic  years 
for  the  period  were  1926  and  1923  when  6,892  and 
4,421  cases  were  reported,  respectively. 

Small-pox  is  perennial,  although  a substantial  decrease 
is  noted  over  the  previous  month.  Seven  hundred  eighty- 
one  cases  last  month.  Same  date  last  year  only  205 
cases  were  reported.  The  normal  average  for  April  over 
the  estimated  period,  seven  years,  is  525  cases.  Everyone 
knows  the  answer  to  the  prevalence  of  smallpox. 

Typhoid,  fever  goes  along  at  about  an  even  tenor. 
Twelve  cases  preceding  month.  Twenty-seven  cases  in 
April  last  year.  The  average  is  sixteen  cases.  Hardly 
typhoid  time  yet.  The  disease  is  most  prevalent  in  late 
summer  and  early  autumn. 

Diphtheria  should  decline  in  face  of  the  educational 
drive  that  is  being  waged  against  it  by  the  Visual  Edu- 
cational Division  of  the  State  Board  of  Health.  Only 
fifty  cases  were  reported  the  previous  month.  The  esti- 
mated expectancy  was  one  hundred  eleven  cases. 

Cerebro-spinal  Meningitis.  An  encouraging  reduction 
is  noted.  Eighty-nine  cases  last  month.  Marion  county 
shows  twenty-two  cases.  The  remaining  thirty-four  cases 
reported  wrere  distributed  over  eighteen  counties.  Cities 
reporting  cases  and  number  are  as  follows : Indianapolis, 
nineteen;  Garrett,  five;  Fort  Wayne,  three;  Bicknell, 
Elwood,  Gary,  Martinsville,  South  Bend  and  Terre  Haute 
one  case  each. 

Undulant  Fever.  The  three  cases  reported  were  from 
the  findings  in  the  laboratory  of  the  State  Board  of 
Health.  One  case  each  were  sent  in  from  Salem,  Craw- 
fordsville  and  Anderson.  The  Salem  case  wes  reported 
in  the  regular  way  from  Dr.  E.  E.  Huckleberry,  Salem, 
to  Dr.  S.  A.  Roberts,  health  officer  of  Salem.  The  other 
two  cases  have  not  been  reported.  No  doubt,  there  are 
other  cases  of  undulant  fever  in  the  state  that  have  not 
been  diagnosed  as  such  or  have  not  been  reported. 

Leprosy.  The  one  case  reported  was  from  Indianapolis. 
The  case  was  a patient  in  the  Indianapolis  City  Hospital. 
The  diagnosis  was  made  by  Doctors  Kelley  and  Kinne- 
man,  interne  physicians,  through  the  assistance  of  the 
City  Hospital  laboratory.  The  case  has  been  transferred 
to  the  government  Leprosorium  at  Carville,  Louisiana,  by 
L.  J.  Rail,  investigator,  Indiana  State  Board  of  Health, 
under  Federal  Government  supervision. 

The  Director  made  an  investigation  of  an  outbreak  of 
smallpox  in  Russellville  and  Putnam  county. 

H.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health. 


DEARBORN-OHIO  COUNTY  MEDICAL 
SOCIETY 

The  Dearborn-Ohio  County  Medical  Society  held  a 
joint  meeting  with  the  members  of  the  Southeastern  Indi- 
ana Dental  Society  at  the  Dearborn  Club,  Aurora,  Feb- 
ruary 2 5,  1930.  A dinner  was  served  before  the  meeting. 
Reading  of  the  minutes  was  omitted,  the  secretary  being 
absent.  The  committee  in  charge  of  the  March  meeting 
made  no  report.  Doctors  Jackson,  Downey  and  Libbert 
were  appointed  members  of  the  program  committee  for 
the  April  meeting.  The  Committee  on  Resolutions  re- 
ported concerning  the  death  of  Doctor  Elfers. 

The  paper  of  the  evening  was  presented  by  Doctor 
Eberly,  whose  subject  was  “The  Relationship  Between 
the  Physician  and  the  Dentist.”  His  talk  was  illustrated 
by  lantern  slides.  Discussion  was  opened  by  Doctor  Jack- 
son  and  was  continued  by  a large  number  of  the  physi- 
cians present. 

Total  attendance  at  the  meeting  was  twenty-one. 

Respectfully  submitted, 

Lee  Keidel,  M.D., 
Acting  Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

The  Tippecanoe  County  Medical  Society  met  in  reg- 
ular session  April  10,  1930.  President  McCay  presided. 
Dinner  was  served  at  Lincoln  Lodge  to  fifty-six. 

Representatives  were  present  from  White  county,  Cass 
county,  Carroll  county,  Montgomery  county,  Benton 
county,  and  Indianapolis. 

At  the  business  meeting  following  the  dinner  the  min- 
utes of  the  previous  meeting  were  read  and  approved. 

Communications  were  read,  including  one  from  each 
of  the  senators  and  Representative  Wood,  stating  their 
desire  to  cooperate  with  the  medical  profession  regarding 
the  handling  of  narcotics.  One  important  communication 
from  Dr.  George  B.  Follansbee,  of  Cleveland,  w’as  read, 
urging  the  members  to  read  the  January  Graphic  Survey 
regarding  medical  economics. 

The  applications  of  N.  B.  Combs  and  E.  S.  Baker 
were  read  the  second  time,  being  properly  accepted  by 
the  Board  of  Censors.  Motion  was  made,  seconded  and 
carried  that  we  waive  the  constitution  and  by-laws  for 
the  time  being  and  proceed  to  elect  the  applicants  to 
membership  by  acclamation.  Motion  was  made  and  car- 
ried that  Dr.  E.  S.  Baker  be  elected  to  membership  in 
our  society  by  acclamation.  Motion  was  made  and  carried 
that  Dr.  N.  B.  Combs  be  elected  to  membership  in  our 
society  by  acclamation. 

The  application  of  A.  M.  Mayfield,  of  Montmorenci, 
was  read  for  the  first  time  and  referred  to  the  Board 
of  Censors. 

Motion  was  made  and  carried  that  the  meeting  on 
April  24th,  known  as  the  Doctor  Wetherill  meeting,  be 
held  at  Lincoln  Lodge. 

Motion  was  made  and  carried  that  a bill  for  $1.75 
to  Amy  B.  Byler  for  mimeographing,  and  one  for  $2.00 
to  Leon  Howey  for  extra  meals,  be  allowed. 

The  president  introduced  Dr.  F.  S.  Crockett,  who  in 
turn  introduced  the  speaker,  Dr.  John  P.  O’Neil,  of  Chi- 
cago, who  chose  for  his  subject  “Tuberculosis  Infections 
of  the  Kidneys  and  Urinary  Tract.”  Doctor  O’Neil  gave 
a very  vivid  description  of  the  formation  of  the  so-called 
calcareous  bodies  by  which  process  nature  wards  off  and 
renders  harmless  tubercle  bacillus.  He  also  gave  a very 
important  point  in  diagnosis  of  pus  in  the  body  by  means 
of  the  white  cell  count. 

Doctor  O’Neil  has  done  a great  amount  of  original 
work  in  this  line  and  is  an  outstanding  authority.  The 
address  was  enjoyed  by  everyone  present.  Several  took 
part  in  the  discussion.  Doctor  Crockett  discussed  partic- 
ularly the  surgical  side  of  tuberculosis  of  the  kidney, 
giving  the  results  of  a large  series  of  cases  which  he 
has  followed. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle, 

Secretary. 
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ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

April  18,  1930. 

The  regular  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  in  the  Public  Library,  March  25,  1930, 
with  Doctor  Geisler  presiding. 

Dr.  Fred  Buechner  was  unanimously  elected  a member 
of  the  society. 

The  program  consisted  of  an  obstetrical  symposium 
with  the  following  men  contributing  : 

Dr.  Thos.  B.  Pauszek — Toxemia  of  Pregnancy. 

Dr.  D.  A.  Bickel — Treatment  of  Placenta  Previa. 

Dr.  D.  H.  Condit — Common  Sequelae  of  Delivery. 

Dr.  F.  R.  Clapp — Cesarean  Section. 

Doctor  Pauszek  reviewed  the  literature  on  toxemia  of 
pregnancy.  He  spoke  of  the  conditions  producing  toxemia, 
the  types  of  toxemia  ; prevention  and  treatment. 

Doctor  Bickel  said  that : “During  the  past  two  decades 
the  mortality  from  placenta  previa  has  been  reduced  from 
twenty  to  three  percent.  This  is  due  to  early  diagnosis, 
prompt  treatment  and  safer  methods  of  delivery. 

“The  majority  of  cases  are  best  treated  by  abdominal 
section.  The  cervical  cesarean  or  laparotrachelotomy 
should  replace  the  classical  cesarean  as  an  operation  for 
patients  with  placenta  previa. 

“Rupture  of  the  membranes,  metreurysis,  gauze,  pack- 
ing and  Braxton  Hicks  version  are  indicated  procedures 
in  some  cases.  A review  of  almost  all  American  and 
European  literature  for  the  past  ten  years  shows  a mater- 
nal mortality  where  conservative  treatment  was  practiced 
of  10.2  percent,  and  where  abdominal  section  was  fre- 
quently resorted  to  it  was  three  percent. 

“Blood  transfusion  may  be  a life-saving  adjunct  with 
any  method  of  delivery.” 

Doctor  Bickel  treated  nine  cases  during  the  past  five 
years  with  no  maternal  deaths  and  all  the  viable  babies 
(seven)  were  saved. 

Doctor  Condit  spoke  of  the  simple  sequelae  of  delivery 
common  to  all  women,  such  as  cervical  tears  and  relaxa- 
tion of  the  pelvic  floor  with  the  present  approved  treat- 
ment. 

Doctor  Clapp  reviewed  the  Cesarean  section  cases  that 
had  occurred  at  Epworth  Hospital  in  the  past  five  years. 
He  pointed  out  the  steady  improvement  in  the  mortality 
from  year  to  year,  which  he  thought  was  due  to  more 
careful  diagnosis  of  conditions  and  better  surgical  technic. 

Discussion  was  by  Drs.  M.  W.  Lyon,  Jr.,  Savery, 
Knott  (of  Plymouth),  Knapp,  Abel,  Hillman,  Green  (of 
Dowagiac),  and  Steven  (of  Plymouth). 


The  St.  Joseph  County  Medical  Society  met  in  the 
public  library  April  1,  1930,  with  the  president,  Doctor 
Geisler,  in  the  chair. 

The  application  for  membership  of  Dr.  Paul  R.  Irey, 
of  Plymouth,  was  read  and  turned  over  to  the  Board  of 
Censors. 

Doctor  Irey,  of  Plymouth,  reported  a case  of  rupture 
of  ulcer  in  the  lesser  curvature  of  the  stomach  in  a boy 
of  nineteen. 

The  paper  of  the  evening  was  by  Dr.  Alfred  Ellison 
on  “Static  Defects  of  the  Feet.” 

No  abstract  is  given  as  Doctor  Ellison  wishes  to  pub- 
lish the  paper  in  its  entirety.  The  paper  was  discussed 
by  Doctors  Bolling,  Meyers,  Fisher,  Green,  Miller,  and 
Darden. 


The  St.  Joseph  County  Medical  Society  were  guests 
of  the  St.  Joseph  Valley  Section  of  the  American  Chem- 
ical Society  at  Notre  Dame  University  Wednesday,  April 
9,  1930. 

Dinner  in  the  University  dining  hall  was  served  to 
thirty-five  members  and  guests  at  6:30. 

The  program  consisted  of  a paper  by  Dr.  Paul  N. 
Leech  of  the  Laboratory  of  the  American  Medical  Asso- 
ciation on  “Modern  Chemotherapeutic  Tendencies.” 

Doctor  Leech  spoke  of  the  new  drugs  developed  in 
the  Academic  Research  Laboratories  of  the  Universities 
and  those  from  the  commercial  laboratories  of  the  phar- 
maceutical houses ; the  manner  in  which  the  A.  M.  A. 


Laboratory  tried  to  protect  the  physician  and  thence  the 
people ; the  evils  of  advertising,  and  the  various  trade 
names  under  which  the  same  drug  may  be  sold ; also 
the  action  of  the  natural  drug  and  that  of  the  synthetic 
preparation. 

The  paper  was  illustrated  by  lantern  slides  of  some 
of  the  more  intricate  chemical  formulae  of  various  well- 
known  organic  preparations  used  as  drugs.  Some  of  the 
preparations  discussed  were  parathyroid,  thyroixin,  insu- 
lin, ethane,  ephedrin,  and  mercurochrome. 

Questions  were  asked  by  Mr.  Taggett,  a chemist,  and 
Dr.  M.  W.  Lyon,  Jr.,  and  Doctor  Warwich,  of  Elkhart. 

The  meeting  adjourned  about  10:15  p.  m. 

Martha  Brewer  Lyon,  M.D., 
Assistant  Secretary  and  Treasurer. 


CORRESPONDENCE 


LIQUOR  PRESCRIBING  BY  PHYSICIANS 

Portland,  Indiana,  January  27,  1930. 
Editor  The  Journal: 

I see  by  your  editorial  in  The  Journal  that  you  are 
disgusted  with  the  “bone  dry  law”  in  this  state,  which 
does  not  permit  physicians  to  prescribe  whiskey  when 
they  think  it  is  necessary.  I am  a temperance  man  and, 
while  I practiced  in  Kentucky,  I had  the  privilege  of 
prescribing  whiskey  when  I thought  it  necessary.  I am 
not  necessarily  a prohibitionist,  because  I do  not  think 
laws  prohibit  fer  se,  but  I do  think  that  a law  that  says 
all  physicians  are  crooks  is  a reflection  on  the  profession. 

What  I want  to  know  is  why  the  House  of  Delegates 
of  our  State  Medical  Association  does  not  go  on  record 
as  asking  for  the  modification  of  the  Wright  “bone  dry 
law.”  Is  it  because  all  physicians  are  “bone  dry”  or  is 
it  because  they  have  not  the  “guts”  to  get  up  and  say 
what  they  think  ? Or  is  it  that  one  physician  is  so  spine- 
less or  so  dry  that  he  doesn’t  want  to  prescribe  whiskey 
when  necessary  and  is  so  narrow  that  he  is  afraid  that 
his  neighbor  who  does  prescribe  whiskey  will  get  some 
of  his  patients  ? In  Kentucky  I was  the  only  one  in  my 
county  who  took  out  the  permit,  and  when  one  of  my 
brother  physicians  thought  his  patient  needed  whiskey 
he  would  come  to  me-  and  I would  give  his  patient  a 
prescription,  as  I had  a right  to  do.  There  was  no 
jealousy  with  us.  I know  physicians  in  this  state  who 
prescribe  bootleg  whiskey  for  their  patients.  In  doing 
this  they  cause  four  people  to  violate  the  law,  whereas, 
if  we  had  the  right  to  prescribe  whiskey,  as  we  should 
have,  no  one  would  be  violating  the  law.  Of  course,  as 
long  as  the  laws  are  made  by  fanatics  we  must  expect 
fanatical  laws  and  violations  of  those  laws. 

Yours  truly, 

B.  M.  Taylor,  M.D. 


BOOK  REVIEWS 


Books  received  since  April  1,  1930: 

Modern  Otology.  By  Joseph  Clarence  Keeler,  M.D., 
F.A.C.S.,  Associate  Professor  of  Otology,  Jefferson  Med- 
ical College,  etc.  Ninety  original  illustrations  and  fifteen 
colored  plates;  858  pages.  Cloth.  Price  $10.00.  F.  A. 
Davis  Company,  Philadelphia,  publishers,  1930. 

The  Normal  Diet.  A Simple  Statement  of  the  Fun- 
damental Principles  of  Diet  for  the  Mutual  Use  of 
Physicians  and  Patients.  By  W.  D.  Sansum,  M.S.,  M.D.. 
F.A.C.P.,  director  of  the  Potter  Metabolic  Clinic,  Depart- 
ment of  Metabolism,  Santa  Barbara  Cottage  Hospital, 
California.  Third  revised  edition;  134  pages.  Cloth. 
Price  $1.50.  C.  V.  Mosby  Company,  St.  Louis,  1930. 

Cancer  of  the  Breast.  By  William  Crawford  White, 
M.D.,  F.A.C.S.,  junior  surgeon  to  the  Roosevelt  Hos- 
pital, etc.  This  book  is  one  of  Harper’s  Medical  Mono- 
graphs. 221  pages.  Flexible  binding.  Price  $3.00. 
Harper  & Brothers  publishers,  New  York  and  London, 
1930. 

Uterine  Tumors.  (Harper’s  Medical  Monographs). 
By  Charles  C.  Norris,  M.D.,  professor  of  gynecology  and 
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obstetrics  and  director  of  the  department,  University  of 
Pennsylvania,  etc.  250  pages.  Flexible  binding.  Price 
$3.00.  Harper  & Brothers  publishers,  New  York  and 
London,  1930. 

Normal  Facts  in  Diagnosis.  By  M.  Coleman  Harris, 
M.D.,  and  Benjamin  Finesilver,  M.D.  247  pages.  Illus- 
trated with  forty-two  engravings,  some  in  colors.  Cloth. 
Price  $2.50.  F.  A.  Davis  Company  publishers,  Philadel- 
phia, 1930. 

Varicose  Veins.  With  special  reference  to  the  injec- 
tion treatment.  By  H.  O.  McPheeters,  M.D.,  F.A.C.S., 
Director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Minneap- 
olis General  Hospital,  233  pages,  illustrated.  Second 
revised  and  enlarged  edition.  Cloth.  Price  $3.50.  F.  A. 
Davis  Company  publishers,  Philadelphia,  1930. 

Trauma,  Disease,  Compensation.  A Handbook  of 
Their  Medico-Legal  Relations.  By  A.  J.  Fraser,  M.D., 
chief  medical  officer,  Workmen’s  Compensation  Board, 
Winnipeg,  524  pages.  Cloth.  Price  $6.50.  F.  A.  Davis 
Company  publishers,  Philadelphia,  1930. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Butesin  Picrate  Eye  Ointment. — An  ointment  con- 
taining one  percent  of  butesin  picrate  (New  and  Nonoffi- 
cial Remedies,  1929,  p.  54)  in  a petrolatum  base.  Abbott 
Laboratories,  North  Chicago. 

# Pneumococcus  Antibody  Solution,  Types  I,  II  and 
III  Combined-Mulford  (New  and  Nonofficial  Remedies, 

1929,  p.  346). — This  product  is  also  marketed  in  pack- 
ages of  four  fifty  cc.  double-ended  vials  with  one  complete 
intravenous  outfit.  H.  K.  Mulford  Co.,  Philadelphia. 

Ampules  Dextrose  (d-Glucose)  10  Gm.,  20  cc. — 
Each  ampule  contains  dextrose  (New  and  Nonofficial 
Remedies,  1929,  p.  240)  10  Gm.,  in  distilled  water,  to 
make  20  cc.  Lakeside  Laboratories,  Inc.,  Milwaukee, 
Wisconsin. 

Ampules  Sodium  Cacodylate  0.243  Gm.  (3% 
GRAINS),  5 CC. — Each  ampule  contains  sodium  cacodylate 
(New  and  Nonofficial  Remedies,  1929,  p.  73)  0.243  Gm. 
(33/4  grains)  in  5 cc.  of  solution.  Lakeside  Laboratories, 
Inc.,  Milwaukee,  Wisconsin. — (Jour.  A.  M.  A.,  March  1, 

1930,  p.  634). 

Squibb’s  Dextro-Vitavose. — A mixture  of  Squibb’s 
vitavose  (New  and  Nonofficial  Remedies,  1929,  p.  244), 
1 part,  and  dextrose,  2 parts.  E.  R.  Squibb  & Sons, 
New  York. — (Jour.  A.  M.  A.,  March  29,  1930,  p.  920). 


FOODS 

The  following  products  have  been  accepted  as  conform- 
ing to  the  rules  of  the  Committee  on  Foods  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Medical 
Association  : 

Peter  Pan  Bread  (P.  F.  Peterson  Baking  Co., 
Omaha). — A thoroughly  baked,  white  bread  having  a 
soft  velvety  texture  and  sweet  flavor. 

Clapp’s  Original  Approved  Baby  Soup  and  Strain- 
ed Vegetables  (Harold  H.  Clapp,  Inc.,  Rochester,  N. 
Y.) — Baby  Soup:  A combination  of  beef  juice  and  vege- 
tables. Wheatheart  Soup:  A combination  of  wheat  germ, 
vegetables  and  cereals.  Strained  Vegetables:  Spinach, 

wax  beans,  carrots,  asparagus,  peas,  beets,  prune  pulp, 
apricot  pulp  and  tomatoes.  In  these  products  all  possible 
food  values  are  retained  and  the  least  amount  of  water 
is  used  in  cooking. 

Checkr  - Redi-  Cooked  Oats  or  Checkr  Rolled 
Oats  (Ralston  Purina  Co.,  St.  Louis). — Checkr-Redi- 
Cooked  Oats  have  been  precooked  to  bring  out  their 
mellow  flavor  and  to  make  them  quickly  prepared  and 
easily  digested. 

Minute  Gelatin  (Minute  Tapioca  Co.,  Inc.,  Orange, 
Mass.). — Pure  granulated  gelatin  offered  in  convenient 
size  cartons  for  household  use. — (Jour.  A.  M.  A.,  March 
1,  1930,  p.  635). 

Borden’s  Sweet  Chocolate  Flavor  Malted  Milk 
(The  Borden  Co.,  New  York.) — It  has  the  following 


average  composition:  Fat,  6.7  percent;  protein,  9.7  per- 
cent; sucrose,  47.8  percent;  other  carbohydrates  (maltose, 
dextrin,  lactose),  31.0  percent;  ash,  2.4  percent;  insoluble 
chocolate  solids,  0.4  percent;  moisture,  2.0  percent.  This 
product  differs  from  other  chocolate  malted  milks  in  that 
the  cocoa  is  cooked. 

Quaker  Puffed  Wheat  (The  Quaker  Oats  Co.,  Chi- 
cago).— It  is  made  from  whole  wheat;  twenty-five  percent 
is  bran.  The  minerals  are  retained.  Puffed  Wheat  with 
whole  milk  is  approximate  in  energy  value  to  a dish  of 
hot  cooked  cereal. 

Quaker  Oats  (The  Quaker  Oats  Co.,  Chicago). — 
Brands:  Quick  Quaker  Oats;  Rolled  Quaker  Oats; 

Mother’s  Oats  ; Quick  Mother’s  Oats.  Quaker  Oats  pro- 
vides fifty  percent  more  protein  than  wheat,  sixty  percent 
more  than  wheat  flour,  more  than  twice  as  much  as  rice  ; 
one  hundred  percent  more  than  cornmeal.  It  is  rich  in 
minerals  and  vitamin  B. 

Instant  Postum  (Vacuum  Cereal  Beverage)  (Postum 
Co.,  Inc.,  Battle  Creek,  Mich.). — A beverage  made  only 
of  whole  wheat  and  bran  roasted  with  a small  portion  of 
sugar-cane  molasses.  It  contains  no  caffeine. 

Postum  Cereal  (Postum  Co.,  Inc.,  Battle  Creek, 
Mich.). — It  is  made  only  of  whole  wheat  and  bran  roasted 
with  a small  portion  of  sugar-cane  molasses.  It  contains 
no  caffeine. 

Sac-a-Rin  Brand  of  Canned  Vegetables  (Kings 
County  Packing  Co.,  Oakland,  Calif.). — Brands:  Cali- 

fornia Tomatoes;  California  Asparagus;  California  Spin- 
ach. These  are  vegetables  packed  without  added  salt  or 
sugar  for  dietetic  purposes.  For  use  when  an  intake  of 
carbohydrate — particularly  sugar — is  to  be  restricted. 

Sanka  Coffee  (Sanka  Coffee  Corporation,  Brooklyn 
and  Los  Angeles). — A blend  of  South  American  coffee 
with  Mocha  and  Java.  The  caffeine  is  removed  by  a 
process  which  removes  ninety-seven  percent  or  more  of 
the  caffeine  originally  present  in  the  bean  (based  on  1.1 
percent  of  caffeine).  It  may  be  used  when  other  coffee 
has  been  forbidden. 

Milk  Packed  Cocoanut  (Franklin  Baker)  (Franklin 
Baker  Co.,  Hoboken,  N.  J.). — The  shredded  cocoanut 
is  packed  in  cans  without  the  addition  of  sugar,  the  can 
being  filled  with  cocoanut  milk. 

Franklin  Baker  Premium  Cocoanut  (Franklin 
Baker  Co.,  Hoboken,  N.  J.). — The  shredded  cocoanut 
is  mixed  with  added  sugar  and  five  percent  glycerin  and 
passed  through  driers. 

Southern  Style  Cocoanut  (Franklin  Baker) 
(Franklin  Baker  Co.,  Hoboken,  N.  J.). — Cocoanut  meat 
is  passed  through  an  automatic  shredding  machine,  after 
which  the  added  sugar  is  mixed  with  the  cocoanut  meat, 
the  resultant  product  being  passed  through  driers.  The 
product  is  packed  in  cans  in  an  atmosphere  of  carbon 
dioxide. 

Hellmann’s  Mayonnaise  (Richard  Hellmann,  Inc., 
Long  Island  City,  N.  Y.). — It  is  made  from  a blend  of 
edible  vegetable  oils,  vinegar,  egg  yolk,  spices  and  condi- 
ments beaten  to  a stable  emulsion. 

Minute  Tapioca  (Minute  Tapioca  Co.,  Inc.,  Orange, 
Mass.). — It  is  made  from  tapioca  flour.  The  flour  is 
bolted,  mixed  with  water,  steam  cooked,  granulated  and 
dried. 

Association  of  Hawaiian  Pineapple  Canners. — 
On  the  basis  of  an  average  of  representative  samples  of 
Hawaiian  pineapples  there  is  obtained  a value  of  eighty- 
eight  calories  per  hundred  grams  of  canned  pineapple. 
There  are  better  sources  of  a single  vitamin,  but  as  an 
all-around  source  of  vitamins  the  pineapple  takes  unu- 
usually  high  rank.  Canned  pineapple  is  an  article  of  diet 
of  substantial  food  value. — (Jour.  A.  M.  A.,  March  8, 
1930,  p.  716). 


PROPAGANDA  FOR  REFORM 

Ephedrol  with  Ethylmorphine  Hydrochloride 
(Lilly)  Not  Acceptable  for  N.  N.  R. — The  Council 
onPharmacy  and  Chemistry  reports  that  this  is  a shotgun 
cough  mixture,  relying  on  an  opiate  for  its  effect,  and 
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on  the  vogue  of  ephedrine  for  sales  appeal.  The  Council 
declared  Ephedrol  with  Ethylmorphine  Hydrochloride  un- 
acceptable for  New  and  Nonofficial  Remedies  because  it 
is  an  unscientific  mixture  marketed  under  an  unacceptable 
proprietary  name  with  unwarranted  therapeutic  claims. — 
(Jour.  A.  M.  A.,  March  1,  1930,  p.  634). 

New  Treatments  for  Cancer. — Hanson  reports  re- 
sults closely  resembling  those  described  by  Coffey  and 
Humber,  following  the  administration  of  thymus  extract. 
Sokoloff  reports  similar  results  following  the  use  of  an 
extract  of  the  suprarenal  combined  with  iron.  Charlton 
announces  lytic  effects  on  cancer  cells  following  the  ad- 
ministration of  an  extract  of  the  omentum.  The  interest 
of  the  Coffey-Humber  method,  in  its  present  stage  of 
investigation,  lies  primarily  in  the  fact  that  the  available 
evidence  seems  to  demonstrate  a definite  effect  on  cancer 
tissue  as  the  result  of  injecting  suprarenal  extract  into 
the  body  at  points  removed  from  the  tumor. — (Jour.  A. 
M.  A.,  March  1,  1930,  p.  639). 

Medical  Publicity  Bureau. — In  an  article  dealing 
with  the  subject  of  this  caption  that  appeared  in  The 
Journal  December  7,  1929,  the  statement  was  made 
that  Dr.  William  J.  Robinson  was  the  principal  stock- 
holder in  this  bureau.  After  the  appearance  of  the  article 
Doctor  Robinson  wrote  to  The  Journal  stating  that  the 
use  of  his  name  in  this  connection  was  without  justi- 
fication. A correction  of  this  statement  was  published 
in  The  Journal  January  25,  1930,  stating  that  the  state- 
ment was  incorrect.  The  Journal  now  publishes  at  Doctor 
Robinson’s  request  an  affidavit  from  the  doctor  to  the 
same  effect. — (Jour.  A.  M.  A.,  March  1,  1930,  p.  652). 

Causytii. — A number  of  German  journals  have  con- 
tained more  or  less  laudatory  reports  regarding  Causyth, 
but  these  are  not  considered  to  present  acceptable  evidence 
for  the  value  of  the  preparation.  According  to  the  adver- 
tising, Causyth  is  a “cyclohexatrienpyridinsulphonacid,  de- 
rived from  Pyrazol,  the  formula  being  C22H2‘*N‘>05S.” 
The  product  has  not  been  considered  by  the  Council  on 
Pharmacy  and  Chemistry  nor  has  the  Mallinckrodt  Chem- 
ical Works,  which  exploits  it  by  way  of  its  Canadian 
branch,  “Mallinckrodt  Chemical  Works  Limited  of  Can- 
ada,” requested  the  Council  to  report  on  it.  Apparently 
no  reports  have  been  published  in  American  medical  jour- 
nals which  are  confirmatory  of  the  German  propaganda. 
A pharmacologist  who  has  given  much  attention  to  the 
action  of  salicylates  and  other  drugs  used  in  the  treatment 
of  rheumatism  reviewed  seven  of  the  eight  papers  which 
were  referred  to  in  an  advertising  circular.  He  held  the 
evidence  to  be  unsatisfactory  and  uncritical  and  no  justi- 
fication for  the  extravagant  claims  of  the  advertising. — 
(Jour.  A.  M.  A.,  March  1,  1930,  p.  656). 

Pneumococcus  Vaccines  Omitted  from  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
increasing  experience  has  failed  to  demonstrate  the  value 
of  pneumococcus  vaccine  in  the  treatment  of  pneumonia, 
and  the  prophylactic  value  of  the  vaccine  has  not  been 
proved  conclusively.  The  Council  came  to  the  conclusion 
that  the  experience  with  this  vaccine  has  not  afforded 
acceptable  evidence  for  its  therapeutic  usefulness  and 
voted  to  omit  it,  with  the  accepted  brands,  from  New 
and  Nonofficial  Remedies.  In  accordance  with  this  action 
the  Council  announces  the  omission  of  Pneumococcus 
Vaccine  Immunizing  (Gilliland  Laboratories,  Inc.)  ; 
Pneumococcus  Vaccine  (Lederle  Antitoxin  Laboratories)  ; 
Pneumococcus  Vaccine,  Prophylactic  (Eli  Lilly  & Co.)  ; 
Pneumococcus  Antigen-Lilly ; Pneumococcus  Vaccine 
(National  Drug  Company)  ; Pneumococcus  Vaccine  (four 
types)  (Parke,  Davis  & Co.)  ; Pneumococcus  Immunogen 
(Parke,  Davis  & Co.)  ; Pneumococcus  Vaccine  (E.  R. 
Squibb  & Sons). — (Jour.  A.  M.  A.,  March  8,  1930,  p. 
716). 

Modilac  Not  Acceptable  for  N.  N.  R. — The  Coun- 
cil on  Pharmacy  and  Chemistry  reports  that  Modilac 
is  the  proprietary  name  under  which  the  Wm.  S.  Merrell 
Co.  markets  a compressed  tablet  containing  milk  sugar 
and  some  salts,  recommended  for  the  “humanizing”  of 
cow’s  milk  to  render  it  suitable  for  infant  feeding.  In 


1925,  the  Council  held  Modilac  not  to  be  within  the 
scope  of  New  and  Nonofficial  Remedies  because  no  medic- 
inal claims  were  made  for  it,  and  included  the  product 
in  the  list  of  exempted  articles.  From  an  examination  of 
the  present  advertising  it  appears  that  medicinal  claims  are 
now  being  made  for  the  product,  thus  bringing  it  within 
the  scope  of  New  and  Nonofficial  Remedies.  These  claims 
were  found  to  be  unacceptable  and,  therefore,  the  Council 
voted  that  the  exemption  of  Modilac  be  rescinded  and 
that  it  be  considered  unacceptable  for  New  and  Nonofficial 
remedies  because  it  is  an  unscientific  mixture  of  official 
articles  marketed  under  a nondescriptive  proprietary  name 
and  with  unwarranted  therapeutic  claims. — (Jour.  A.  M. 
A.,  March  8,  1930,  p.  716). 

Jean  Jacques  Laboratories. — For  some  time  one  I. 
Francis  Purdy  has  been  exploiting  a piece  of  aphrodisiac 
quackery  through  the  United  States  mails.  Recently  the 
postal  authorities  called  a halt  on  the  matter  and,  after 
a hearing,  debarred  Purdy’s  business  from  the  mails. 
Purdy’s  trade  style  was  “Jean  Jacques  Laboratories,” 
operating  from  3104  Michigan  Avenue,  Chicago.  Purdy 
was  selling  through  the  mails  a medicinal  preparation 
that  he  called  “Oxcentric”  which  was  supposed  to  be  a 
cure  for  lost  sexual  vigor  and  prostatic  trouble  in  men 
of  all  ages.  The  preparation  was  put  up  for  him  by 
the  Bierstedt  Suppository  Co.  of  Chicago. — (Jour.  A. 
M.  A.,  March  8,  1930,  p.  735). 

Tom  Hayes. — The  Indecent  Fraud  of  Archie  T.  Hay. 
Archie  T.  Hay,  who  did  business  from  189  North  Clark 
Street,  Chicago,  under  the  trade  name  “Tom  Hayes, V 
has  been  selling  on  the  mail  order  plan  a salve  or  oint- 
ment called  “T.  N.  T.  (Tom’s  New  Treatment)”  for 
cases  of  “lost  manhood.”  The  nostrum  sold  by  Archie 
T.  Hay  was  prepared  for  him,  according  to  the  govern- 
ment authorities,  by  Stearns  & White,  Chicago.  The 
Postmaster  General  declared  the  Tom  Hayes  business  a 
fraud  and  debarred  it  from  the  mails. — (Jour.  A.  M.  A., 
March  8,  1930,  p.  735). 

Annual  Meeting  of  the  Council  on  Pharmacy 
and  Chemistry. — The  Council  on  Pharmacy  and  Chem- 
istry held  its  annual  meeting  at  the  Association  head- 
quarters March  7th  and  8th.  Extended  consideration  was 
given  to  the  work  of  the  newly  established  Committee 
on  Foods  and  the  proposed  publication  of  the  book,  “Ac- 
cepted Foods.”  The  progress  made  appeared  satisfactory 
and  the  work  appears  to  be  appreciated  by  the  profession, 
the  public  and  manufacturers.  The  Council  discussed 
the  status  of  the  streptococcus  preparations  for  the  treat- 
ment of  rheumatic  fever  made  in  accordance  with  the 
method  of  J.  C.  Small:  it  was  the  consensus  that,  while 
these  products  are  suitable  for  controlled  investigation 
by  qualified  experimental  workers,  propaganda  which  in- 
vites their  general  use  is  not  justified  at  this  time.  The 
Council  decided  that  the  available  evidence  does  not  dem- 
onstrate the  usefulness  of  puerperal  fever  streptococcus 
serum.  The  Council  decided  to  continue  the  acceptance 
of  type  I antipneumococcic  serum  for  New  and  Nonofficial 
Remedies;  that  type  II  serum  is  still  in  the  experimental 
stage ; and  that  pneumococcic  serum  preparations  repre- 
senting a mixture  of  type  I and  II  pneumococcic  be 
considered  unacceptable.  It  was  decided  that,  while  ade- 
quate clinical  evidence  for  the  potency  of  a liver  extract 
must  be  required  before  acceptance,  further  clinical  test- 
ing will  not  be  required  after  a product  has  been  shown 
to  be  active  and  the  method  of  preparation  shown  to  be 
satisfactory.  The  Council  considered  the  rules  that  are 
to  govern  the  use  of  the  seal  to  be  used  by  manufacturers 
to  identify  products  accepted  for  New  and  Nonofficial 
Remedies  or  for  Accepted  Foods.  The  Council  approved 
a proposed  study  of  commercial  allergic  protein  prepara- 
tions and  offered  cooperation.  The  Council  considered  a 
proposed  manual  for  the  guidance  of  hospitals  to  be 
prepared  by  a committee  appointed  by  the  Council  on 
Medical  Education  and  Hospitals  with  the  cooperation 
of  the  Council  on  Pharmacy  and  Chemistry.  Plans  for 
the  consolidation  of  various  committees  concerned  with 
anesthesia  were  discussed. — (Jour.  A.  M.  A.,  March  22, 
1930,  p.  874). 
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GLASS  BALL  IMPLANTATION  FOL- 
LOWING ENUCLEATION* 

E.  C.  Ellett,  M.D. 

AND 

R.  O.  Rychener,  M.D. 

MEMPHIS,  TENNESSEE 

There  is  no  thought  of  putting  forward  any- 
thing especially  new  in  this  paper,  and  the  points 
emphasized  are  so  much  the  same  as  those  em- 
bodied in  the  papers  of  Greenwood  and  Ralston 
before  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  in  1913  and  1921,  respect- 
ively, that  it  may  be  thought  we  have  drawn 
unduly  from  these  sources.  We  have  no  hesitation 
in  admitting  our  indebtedness  to  these  two  contrib- 
utors, with  whose  conclusions  we  substantially 
agree. 

The  implantation  of  a gold  or  glass  ball  in 
Tenon’s  capsule  after  enucleation  can  be  per- 
formed so  easily  and  the  cosmetic  result  obtained 
is  so  excellent  that  there  can  be  little  doubt  as 
to  the  value  of  an  implantation  operation.  Yet, 
it  is  not  uncommon  to  encounter  patients  who  have 
suffered  a simple  enucleation  with  its  resulting 
lifelong  disfigurement,  and  it  is  only  fair  to 
wonder  why  this  should  be.  Perhaps  the  answer 
lies  in  the  intricate  techniques  described  by  vari- 
ous originators  of  implantation  operations,  or  in 
insufficient  publicity  concerning  the  value  of  this 
type  of  plastic  surgery.  It  has  seemed  to  us  at 
any  rate  advisable  to  reiterate  the  value  of  glass 
ball  implantation  and  describe  a technique  so  sim- 
ple that  there  can  be  no  excuse  for  any  operator 
doing  a simple  enucleation  on  account  of  the  dif- 
ficulty of  doing  an  implantation,  or  unless  there 
is  a definite  contraindication,  such  as  infection, 
sympathetic  ophthalmia,  etc. 

The  history  of  enucleation  is  so  interesting  as 
to  be  worth  a brief  account  of  its  development. 
Lange1  in  1555  performed  the  first  enucleation 
or  extirpation  of  which  there  is  any  record,  while 
Bartisch2  in  1583  published  the  first  technique 
of  the  operation.  This  was  a dreadful  method  of 
removing  the  globe,  by  passing  a strong  needle 
and  thread  through  the  eyeball,  putting  traction 
on  it  and  then  severing  the  globe  from  its  orbital 
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attachments  by  a sharp  knife  or  spoon,  all  without 
anesthesia.  It  was  used  only  for  tumors  of  the 
globe  and  orbit  and  kindred  causes,  and  needless 
to  say  was  not  often  employed.  However,  it  re- 
mained as  the  sole  method  of  enucleation  until 
1841,  when  Ferrall3  and  Bonnet4  gave  us  the 
technique  now  commonly  in  use  in  simple  enucle- 
ation of  the  globe. 

Mules5  in  1885  brought  forth  the  method  of 
implantation  of  glass,  gold  or  silver  balls  in  the 
sclera  after  evisceration,  but  the  inflammatory  re- 
action immediately  following  this  operation,  to- 
gether with  the  possibility  of  sympathetic  ophthal- 
mia, has  brought  this  operation  into  disrepute. 
Frost  and  Lang6  in  1886  simultaneously  conceived 
the  idea  of  implanting  some  solid  substance  in 
Tenon’s  capsule.  Frost  sutured  the  superior  and 
inferior  recti  with  the  overlying  conjunctiva,  while 
a second  suture  united  the  internal  and  external 
recti  and  their  conjunctiva.  Lang’s  technique  dif- 
fered from  this  only  by  including  the  capsule 
of  Tenon  in  the  sutures.  These  operators  were 
the  pioneers  in  a method  which  should  be  used 
universally.  Since  their  time  many  modifications 
of  the  idea  have  been  advanced  by  various  opera- 
tors, such  as  Yerhoeff,  Oliver  and  Sweet,  most 
of  which  include  suturing  the  muscles  in  such  a 
way  as  to  make  the  technique  not  only  difficult 
to  understand  but  also  hard  to  carry  out,  as  well 
as  being  entirely  unnecessary. 

Beard7  in  his  ophthalmic  surgery  is  rather 
doubtful  about  the  results  of  the  implantation 
methods,  and  says : “Abundant  experience  has 

demonstrated  that  inorganic  substances,  such  as 
glass  or  metal,  introduced  in  the  capsule  of  Tenon 
are  generally,  sooner  or  later,  eliminated.”  This 
has  not  been  our  experience. 

Greenwood8  called  especial  attention  to  Tenon’s 
capsule,  and  pointed  out  what  a well-marked 
membrane  it  is,  and  advocated  suturing  the  cap- 
sule over  the  ball  completely  and  then  suturing 
the  muscles  over  this.  He  recommended  intro- 
ducing twenty-two  mm.  glass  balls,  or  as  large 
balls  as  the  cavity  would  admit,  and  reported 
excellent  results. 

For  some  years  it  has  been  our  practice  to  im- 
plant a glass  ball  in  Tenon’s  capsule  whenever 
the  capsule  or  orbital  tissues  were  in  healthy 
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enough  condition  to  permit,  and  our  method  has 
been  a combination  of  the  Ferrall  and  Frost-Lang 
methods,  without  any  suturing  of  the  muscles. 
Practically  all  of  our  implantations  are  done 
under  local  anesthesia,  the  only  contra-indication 
to  this  method’  being  the  prohibitive  youthfulness 
of  the  patient.  We  give  a hypodermic  injection 
of  morphine  sulphate,  grain  one-fourth,  and  hyos- 
cine  hvdrobromide,  grain  1/200,  one  hour  before 
the  operation.  In  females  of  small  stature  the 
dose  of  morphine  is  cut  in  half.  The  usual  routine 
administration  of  six  drops  of  four  percent  cocaine 
solution  is  carried  out,  and  then  there  is  given 
a ciliary  ganglion  injection  of  one  percent  novo- 
caine  solution  with  adrenalin,  usually  from  four 
to  six  cc.,  and  always  enough  to  produce  a slight 
proptosis  of  the  globe.  Under  this  procedure  prac- 
tically no  patient  has  experienced  any  pain  or 
even  realized  that  an  operation  has  been  per- 
formed. No  undue  hemorrhage  has  been  encoun- 
tered following  this  technique.  The  conjunctiva 
is  cut  by  closely  circumscribing  the  limbus  (Fig. 
I),  undermined,  and  the  respective  recti  tendons 
severed.  The  undermining,  which  separates  all 
the  tissues  from  the  globe  back  to  the  equator, 
is  done  by  putting  the  closed  scissors  in  and 
opening  them  (Fig.  II),  a very  satisfactory  meth- 
od which  we  have  not  seen  generally  used  by 


Figure  I 

The  incision  of  the  conjunctiva,  which  should  be  made  as  close 
as  possible  to  the  cornea. 

others.  The  internus  is  cut  on  the  mesial  side 
of  the  elevating  hook,  the  remaining  three  sev- 
ered close  to  the  ball  (Fig.  III).  The  internus 
stump  is  grasped  with  small  curved  hemostats 
(Fig.  IV)  to  give  a firm  hold  and  control  of 
the  globe.  The  globe  is  then  proptosed  by  de- 
pressing the  speculum,  rotated  externally  and  the 
nerve  cut  from  the  nasal  side.  The  oblique  ten- 
dons and  accompanying  tissues  are  then  dissected 
away  close  to  the  sclera  and  nerve,  and  a hot 
saline  pack  inserted  with  bayonet  forceps  to  the 
apex  of  the  orbit,  and  held  in  position  by  firm 
pressure  till  all  bleeding  has  ceased.  The  capsule 
is  then  picked  up  by  four  mosquito  forceps,  as 
illustrated  (Fig.  V),  and  it  is  always  surprising 
to  see  what  a complete,  strong,  tenacious  mem- 
brane the  shining  silver  capsule  is.  With  some 
convenient  instrument  (Fig.  VI)  a suitable-sized 
glass  ball,  usually  sixteen  or  eighteen  mm.,  is 


then  placed  in  the  capsule,  firmly  depressed  and 
held  in  position  by  a strabismus  hook,  which  serves 
not  only  to  keep  the  ball  out  of  the  way  while 
closing  the  capsule,  but  helps  also  to  prevent 
bleeding  or  oozing  behind  the  ball.  The  capsule 
is  closed  with  a purse  string  suture  of  either  00 
chromic  catgut  or  irondyed  silk,  No.  1 to  No.  3 
(Fig.  V and  Fig.  VII).  The  conjunctiva  is  closed 
with  a horizontally  running  suture  of  silk,  the 
edges  being  left  long  to  facilitate  removal  (Fig. 
VIII),  and  a firm  pressure  head  bandage  is 
applied.  From  some  of  our  subsequent  results 
we  believe  this  pressure  to  be  a very  important 
factor  in  securing  retention  of  the  ball.  The  pa- 
tient is  kept  in  bed  for  twenty-four  hours,  allowed 
up  and  about  thereafter,  and  after  seventy-two 
hours  the  pressure  bandage  is  taken  off.  The  con- 
junctival suture  is  removed  by  cutting  it  centrally 
and  withdrawing  the  two  ends  left  long  at  opera- 
tion. The  patient  leaves  the  hospital  at  this  time 
with  only  an  ordinary  eye  dressing,  is  seen  occa- 
sionally for  cleaning  purposes,  and  as  a rule  is 
ready  for  a prosthesis  at  the  end  of  two  weeks. 


Figure  II 

The  separation  of  the  tissues  from  the  globe  by  a blunt  dis- 
section with  scissors  in  reverse  action. 

In  omitting  special  suture  of  the  muscles,  we 
are  influenced  by  the  fact  that  the  muscles  do 
not  normally  join  together  over  the  eye  ball,  but 
are  attached  to  the  globe  a little  in  advance  of 
the  equator.  The  purse  string  suture  in  the  cap- 
sule brings  the  muscles  sufficiently  far  forward 
for  them  to  impart  the  desired  motion  to  the  glass 
ball,  and  to  unite  them  over  the  ball  would  seem 
likely  to  pull  the  ball  so  far  back  in  the  orbit 
that  much  of  its  value  as  a support  to  the  pros- 
thesis would  be  lost. 

Many  substances  have  been  proposed  as  suitable 
for  introduction  into  Tenon’s  capsule  after  enucle- 
ation, some  of  which  we  have  tried.  Gold  balls 
are  very  popular  and  no  doubt  satisfactory,  but 
they  are  more  expensive  than  glass,  heavier,  and. 
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if  not  of  solid  gold,  are  liable  to  corrode  in  time. 
Aluminum  balls,  especially  those  with  windows 
in  them  designed  to  permit  the  tissues  to  pene- 
trate and  thereby  fix  them  more  firmly,  have  been 
found  objectionable  because  they  seem  to  act  as 
irritants,  and  if  it  becomes  nesessary  to  remove 
such  a ball  it  is  very  difficult  on  account  of  the 
fact  that  the  tissues  have  entered  the  windows. 
The  basket-like  wire  balls  never  appealed  to  us 
and  were  never  tried.  The  same  might  be  said 


Figure  III 

Cutting-  the  muscles.  All  are  cut  close  to  the  ball  except  the 
internal  rectus. 


of  the  balls  carved  from  cartilage,  as  suggested 
by  Magi  tot,  and  those  made  of  paraffin.  Fat  has 
been  a popular  implant,  but  our  experience  with 
glass  balls  has  been  so  satisfactory  that  we  have 
hesitated  to  change  to  another  material,  many 
other  substances  being  no  doubt  quite  as  satis- 
factory. The  latest  bid  for  favor  is  the  ball  of 
bone  from  which  all  the  organic  matter  has  been 
burned.  These  balls  are  light,  porous  and  prob- 
ably worthy  of  trial. 

The  first  implant  made  by  either  of  us  was 
in  1898.  The  patient  had  a greatly  shrunken  eye 
and  we  could  not  isolate  the  muscles.  Catgut 
was  used  to  suture  the  tissues  at  the  four  points 
corresponding  to  the  recti  muscles,  a method  which 
we  think  is  not  satisfactory  in  that  it  does  not 
give  the  best  results  in  covering  the  ball.  In 
this  case  a gold  ball  was  implanted,  but  it  became 
exposed  and  was  removed  on  the  fourth  day. 
We  would  not  now  consider  implanting  any  but 
the  smallest  ball  in  such  a case.  Lack  of  a cross 
index  of  our  records  has  made  a search  for  the 
early  cases  difficult,  but  in  1901  we  also  had  a 
failure  to  retain  the  ball.  In  this  case  inter- 
rupted silk  sutures  were  employed.  It  is  only  fair 
to  include  in  this  report  the  results  in  the  cases 
operated  on  by  the  technique  we  now  employ  and 
recommend,  as  we  feel  sure  that  early  failures 
were  due  in  part  at  least  to  unsatisfactory  closing 
of  the  deep  tissues  (capsule  and  muscles)  over 
the  ball. 

In  regard  to  the  size  of  the  ball,  we  were 
influenced  by  Doctor  Greenwood’s  advice  before 
and  during  the  war  to  the  effect  that  as  large  a 
ball  as  possible  should  be  used,  namely,  twenty- 
twenty-four  mm.  We  are  satisfied  that  the  use 


of  this  size  ball  results  in  great  tension  being 
placed  on  the  tissues  and  sutures  covering  it, 
with  the  consequent  greater  possibility  of  expul- 
sion of  the  ball,  and  we  also  feel  that  this  size 
ball  does  not  give  the  best  cosmetic  result.  A 
sixteen  to  eighteen  mm.  ball,  with  a carefully  se- 
lected “shell  eye,”  and  not  a “reform”  eye,  gives 
us  the  best  cosmetic  results.  In  conversation  with 
a prominent  maker  of  artificial  eyes  who  also 
supplies  the  balls  for  implantation,  we  were  sur- 
prised to  learn  that  he  advocated  smaller  balls, 
even  to  eight  mm.  in  diameter.  He  uses  “reform” 
eyes,  which,  of  course,  require  more  room  than 
the  shell  eyes  do. 

We  have  never  had  a ball  become  displaced  or 
slip  out  between  the  muscles  into  the  orbit.  It  is 
conceivable  that  it  might  pass  backward  so  far 


Figure  IV 

The  ball  is  grasped  by  the  stump  of  the  internal  rectus  and 
the  nerve  severed  from  the  nasal  side. 


as  to  be  of  little  use  in  supporting  a prosthesis. 

Since  1919  we  have  done  seventy-eight  implant- 
ations in  the  manner  described,  as  a routine  meas- 
ure, without  selection.  The  ball  was  expelled  in 
seven  cases,  all  within  two  weeks  of  the  operation. 
The  following  are  the  brief  histories  of  these 
cases : 

W.  V.,  Jr.,  aged  sixteen,  was  cut  in  the  right 
eye  by  a piece  of  glass  on  February  11,  1923. 
There  were  wounds  in  the  sclera  running  more 
than  halfway  across  the  cornea.  The  anterior 
chamber  was  full  of  blood  and  vision  was  reduced 
to  perception  of  moving  objects.  A conjunctival 
flap  was  put  over  the  cornea,  but  great  reaction 
followed,  with  protrusion  of  the  conjunctiva 
through  the  palpebral  fissure,  and  the  vision  fell 
to  questionable  light  perception.  The  eye  was 
removed  under  general  anesthesia  on  February 
21st  and  a twenty  mm.  glass  ball  implanted.  The 
capsule  was  closed  with  catgut  and  the  conjunctiva 
with  silk.  Next  day  a good  deal  of  oozing  was 
noticed  from  the  wound  and  some  hemorrhage 
into  the  tissues  of  the  orbit,  which  oozing  con- 
tinued for  eight  days.  The  whole  orbit  was  swol- 
len with  blood,  and  on  March  2nd  the  swelling 
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began  to  subside.  On  March  3rd,  ten  days  after 
the  operation,  the  glass  ball  was  seen  to  be  ex- 
posed and  it  was  removed.  No  bleeding  followed, 
but  it  was  a month  before  the  swollen  orbital 
tissues  assumed  a normal  appearance.  The  boy’s 
clotting  time  was  from  five  and  one-half  to  six 
and  one-half  minutes.  Hemostatic  serum  was 
given,  and  apparently  had  a good  effect  on  the 
bleeding.  In  July  of  the  same  year  a minor 
operation  was  done  on  the  socket  to  enlarge  it, 
and  this  small  incision  bled  for  seven  weeks, 
necessitating  repeated  transfusions  and  almost 
costing  the  patient  his  life.  His  case  was  evidently 
one  of  hemophilia,  and  the  loss  of  the  ball  was 
caused  by  the  excessive  and  unusual  bleeding. 

Miss  T.,  aged  eighteen,  was  badly  cut  around 
the  face  in  an  automobile  accident  and  the  left 
eye  was  cut  half  in  two.  Immediate  enucleation 
and  repair  of  her  other  cuts  was>  done  under  ether. 
A glass  ball  was  implanted,  the  capsule  closed 
with  catgut  and  the  conjunctiva  with  silk.  After 
her  recovery  from  the  anesthetic,  she  complained 
of  the  tightness  of  the  bandage.  A zealous  in- 
terne removed  it,  with  the  result  that  there  was 
a hemorrhage  into  the  capsule,  and  the  pressure 


Figure  V 

The  glass  ball  held  in  a double  fixation  forcep,  which  is  a 
suitable  instrument  tor  holding  it. 

on  the  glass  ball  caused  it  to  be  exposed  on  the 
sixth  day.  The  exposure  increasing,  it  was  re- 
moved on  the  eighth  day. 

W.  T.  was  struck  in  the  right  eye  by  a pin 
when  an  infant  and  as  the  result  of  this  had  a 
blind  and  painful  eye  which  was  removed  under 
ether  in  April,  1927,  he  being  then  fifty-nine 
years  old.  The  wound  was  closed  with  catgut 
and  silk.  There  was  a good  deal  of  swelling 
about  the  third  day,  and  we  thought  it  was  due 
to  a deep  hemorrhage.  On  the  eighth  day  a small 
central  slough  occurred  and  on  the  eleventh  day 
the  ball  was  exposed.  Thirteen  days  after  the 
operation  it  was  extruded.  Some  blood  clot  was 
found  in  the  capsule  of  Tenon,  but  no  sign  of 
infection.  It  was  afterwards  learned  that  the 
nurse  had  loosened  the  bandage  by  cutting  it 
and  this  permitted  the  unusual  hemorrhage  which 
probably  caused  the  expulsion  of  the  ball. 

L.  M.,  a sixty-year-old  negro,  had  a blind  and 
painful  eye  following  an  operation  done  for  glau- 
coma about  a year  before  we  saw  him.  A hypopyon 
ulcer  was  present.  The  eye  was  removed  under 
local  anesthesia  July  20,  1929,  and  a sixteen  mm. 
glass  ball  implanted.  There  was  a good  deal  of 
oozing  and  an  odor  suggesting  infection.  On  July 
24th  the  ball  was  exposed  and  was  removed.  A 
large  clot  filled  the  capsule.  It  was  subsequently 


found  that  the  interne  to  whom  the  dressing  of 
this  case  was  left  did  not  put  a pressure  bandage 
on  after  the  operation,  but  a pad,  held  by  ad- 
hesive. 

Mrs.  W.,  aged  sixty-two,  was  seen  in  April, 
1927,  with  what'  was  apparently  hemqrrhagic 
glaucoma  in  the  left  eye.  She  had  high  blood 
pressure  and  albumin  and  sugar  in  the  urine. 
The  right  eye  showed  small  retinal  exudates  and 
hemorrhages,  and  the  left  eye  was  inflamed,  pain- 
ful and  blind,  with  a wide  pupil,  steamy  cornea 
and  T.  100  Schiotz.  Under  gas  anesthesia,  with 
a little  ether,  the  left  eye  was  removed  on  May  4th 
and  an  eighteen  mm.  glass  ball  implanted.  There 
was  a good  deal  of  subconjunctival  hemorrhage 
and  secretion  and  a small  central  slough  developed 
on  the  eighth  day,  exposing  the  ball,  which  came 
away  on  the  dressing  on  the  eighteenth  day.  The 
patient  died  in  September.  It  was  a mistake  to 
have  attempted  an  implant  on  such  a poor  subject. 

C.  M.,  aged  twenty-two,  was  cut  in  and  around 
the  right  eye  Tune  25,  1927.  Enucleation  with 
implantation  of  a twenty  mm.  ball  was  done  on 
the  29th,  silk  being  used  for  both  capsule  and 


The  capsule  of  Tenon  is  held  open  by  forceps.  The  ball  has 
been  inserted  and  a continuous  purse-string-  suture  is  being  made. 

conjunctiva.  The  skin  wounds  had  been  repaired, 
but  the  stitches  v/ere  removed  and  the  wounds 
resewn.  They  did  not  heal  well,  and  on  July  7th 
(the  eighth  day)  the  capsular  wound  gaped,  and, 
though  it  was  closed  by  suture,  it  did  not  unite 
and  the  ball  was  lost  on  July  10th,  eleven  days 
after  its  insertion. 

S.  H.,  aged  fifty-two,  was  cut  in  the  right 
eye  by  the  glass  from  a windshield,  and  the  eye 
was  removed  under  ether  the  day  after  the  acci- 
dent, August  21,  1926.  There  was  a good  deal 
of  reaction,  but  the  wound  seemed  to  have  closed 
till  nine  days  after  the  operation,  when  it  sudden- 
ly opened,  exposing  the  ball,  which  came  out  the 
next  day. 

This  seems  the  appropriate  place  to  express  our 
conviction  that  the  operation  is  best  done  under 
local  anesthesia.  The  addition  of  adrenalin  de- 
cidedly lessens  the  primary  bleeding,  which  is 
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also  discouraged  by  the  calm  mental  attitude  of 
the  patient  under  the  influence  of  morphine  and 
hyoscine,  and  one  escapes  the  excited  struggles 
of  a patient  under  ether,  with  the  increased  con- 
gestion of  the  tissues  of  the  head  and  neck  and 
their  greater  vascularity.  Postoperative  vomiting, 
with  the  associated  congestion  of  the  orbital  tis- 
sues, is  also  avoided.  A study  of  our  failures 
leads  us  to  conclude  that  the  effective  control  and 
avoidance  of  hemorrhage  is  a very  important  fac- 
tor in  securing  a successful  result  in  this  oper- 
ation. 

If  the  ball  is  expelled  or  removed  for  any 
reason,  nothing  is  lost  compared  to  what  the  result 
would  have  been  if  no  attempt  at  an  implant  had 
been  made.  Indeed  Feingold  contended  that  if 
the  cut  ends  of  the  tendons  were  joined  by  suture, 
the  cosmetic  result,  and  especially  the  movement 
of  the  prosthesis,  would  be  as  good  as  could  be 
attained  by  an  implant,  but  we  do  not  agree  with 
this. 

We  have  deliberately  removed  the  ball  in  four 
cases,  as  follows: 

Miss  B.  was  hurt  in  an  automobile  accident, 
the  left  eye  being  cut  across  the  cornea.  After 


Figure  VII 

The  purse-string-  suture  is  tied. 

two  weeks  of  observation  and  conservative  treat- 
ment the  eye  was  removed  and  a glass  ball  in- 
serted in  Tenon’s  capsule.  The  socket  healed  nor- 
mally and  she  left  the  hospital.  Two  weeks  from 
the  day  of  the  enucleation  sympathetic  ophthalmia 
developed  in  the  other  eye.  It  was  decided  to 
remove  the  glass  ball  to  avoid  any  possible  irri- 
tation from  that  source,  and  this  was  done  through 
a free  incision  of  the  overlying  orbital  tissues. 
The  removal  of  the  ball  had  no  effect  on  the 
course  of  the  sympathetic  inflammation. 

C.  C.  H.  had  a partly  shrunken  eye  following 
an  unsuccessful  cataract  extraction.  This  was  re- 
moved and  a glass  ball  implanted.  There  was  a 
great  deal  of  reaction  and  a small  slough  separ- 
ated from  the  line  of  the  wound  on  the  eighth  day, 
exposing  about  eight  or  ten  mm.  of  the  ball.  It 
was  explained  to  the  patient  that  the  ball  probably 
could  be  retained  by  suturing,  but  as  it  would 
have  prolonged  his  stay  away  from  home,  he  de- 


cided to  have  it  removed,  which  was  done,  and  the 
socket  promptly  healed. 

J.  M.  was  seen  in  1918,  then  aged  thirty.  A 
year  and  a half  before  he  had  been  struck  in  the 
left  eye  by  a nail.  He  was  treated,  though  the 
sight  was  lost,  and  he  made  a slow  partial  recov- 
ery. The  eye  was  subject  to  attacks  of  inflam- 
mation. and,  when  examined,  the  right  eye  was 
sensitive  to  light.  Enucleation  was  advised.  The 
man  was  not  seen  again  for  four  years,  when 
he  showed  a marked  scleral  staphyloma  and  was 
having  attacks  of  pain  and  inflammation,  though 
free  from  trouble  at  that  time.  The  left  eye  was 
removed  in  September,  1922,  and  a twenty  mm. 
glass  ball  implanted.  The  capsule  was  closed  with 
catgut  and  the  conjunctiva  with  silk.  In  June, 
1929,  he  reappeared,  complaining  that  the  right 
eye  had  felt  weak  and  sandy  for  several  days, 
and.  when  he  tried  to  use  it  for  far  or  near,  it 
would  close.  The  vision  was  20/20  and  J-III, 
and  except  for  a palpebral  conjunctivitis  the  eye 
was  normal.  The  left  socket  was  normal,  well 
filled  by  the  implanted  glass  ball,  and  was  slightly 
tender  on  pressure.  An  artificial  eye  never  had 
been  worn,  but  the  socket  was  not  inflamed.  Rather 


Figure  VIII 

The  conjunctiva  is  closed  with  a continuous  silk  suture. 


at  the  patient’s  suggestion  and  for  lack  of  any- 
thing else  to  do,  the  ball  was  removed.  The  imme- 
diate effect  on  the  fellow  eye  was  good,  but  after 
a few  days,  he  again  began  to  complain.  When 
last  seen  in  July  29,  1929,  he  was  having  spells 
with  his  left  eye  and  he  had  to  stop  and  rest  it 
by  closing.  The  eye  was  still  normal,  vision  15/30 
and  J-3.  The  history  is  given  in  some  detail,  as 
we  finally  considered  it  a neurosis  and  that  the 
glass  ball  had  nothing  to  do  with  the  symptoms. 

A somewhat  similar  case  can  be  mentioned  here 
briefly.  A young  man  began  to  have  pain  in 
the  socket  several  years  after  a successful  implant. 
The  pain  was  severe,  but  there  was  no  sign  of 
inflammation  or  infection  and  there  was  no  tender- 
ness. The  pain  was  confined  to  the  socket  and, 
failing  to  find  any  cause,  the  ball  was  removed, 
with  immediate  relief  of  the  symptoms. 

It  was  amazing  to  see  how  firmly  the  ball  was 
held  by  the  covering  of  capsule  and  conjunctiva 
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in  these  cases,  and  it  was  only  by  considerable 
effort  that  the  ball  finally  was  pried  out  through 
a large  capsular  opening.  One  ball  is  exhibited, 
removed  from  J.  M.  after  seven  years,  and  shows 
numerous  intertwining  striae  on  its  surface,  which 
must  be  the  crevices  to  which  the  capsular  tissue 
was  attached,  much  as  ivy  creepers  are  imbedded 
in  the  niches  of  the  wall  to  which  it  clings.  Our 
experience  in  these  cases  leads  us  to  believe  that 
one  need  not  be  much  concerned  over  the  possi- 
bility of  late  expulsion  of  the  implant. 

It  is  generally  felt  that  when  a ball  is  exposed 
it  is  ultimately  lost.  In  the  following  case  we 
succeeded  in  retaining  it  by  suturing. 

E.  M.  H.  was  seen  November  28,  1925,  three 
months  after  the  removal  of  a magnetic  foreign 
body  from  the  right  eye.  The  eye  was  soft  and 
showed  all  tne  signs  of  iridocyclitis,  including 
reduction  of  tension,  and  was  removed  November 
30th  with  implantation  of  a glass  ball  and  suture 
by  catgut  and  silk.  There  was  a good  deal  of 
reaction  and  finally  a small  slough  formed  on 
the  center  of  the  wound,  which  was  removed  on 
December  14th.  On  December  19th  the  opening 
had  not  increased  in  size  and  was  perfectly  clean. 
The  edges  of  the  gap  were  denuded  and  it  was 
closed  by  one  double  silk  stitch,  which  closed  the 
tissues  over  the  ball.  On  removing  the  stitch  after 
eight  days  a small  gap  remained.  On  January  1st 
this  was  freshened  at  the  edges  and  closed  with 
a mattress  suture  passed  through  small  silver  su- 
ture plates  on  each  side  of  the  wound.  This  stitch 
was  left  for  one  week,  and  when  removed  the 
wound  was  found  completely  closed  over  the  ball, 
and  has  remained  so. 

In  another  exactly  similar  case  we  felt  that  it 
would  have  been  retained  by  the  same  procedure, 
but  the  patient  was  just  ready  to  go  home  and 
when  it  was  left  to  him,  he  decided  he  would 
rather  let  the  ball  be  removed  than  prolong  his 
stay  in  the  hospital  in  an  effort  to  retain  it.  The 
case  is  detailed  above.  (Mr.  C.  C.  H.) 

For  a time  chromic  catgut  was  used  exclusively 
in  the  capsule,  but  a good  deal  of  central  wound 
reaction  was  encountered,  resulting  sometimes  in 
a good-sized  slough,  which  may  have  resulted  in 
the  loss  of  the  ball  in  one  case.  We  do  not  know 
if  the  chemical  absorption  of  the  catgut  is  respon- 
sible for  this,  but  it  is  possible,  and  might  be  a 
reason  for  employing  silk.  An  objection  to  silk 
is  that  it  often  continues  to  work  out  of  the  tissues, 
which  is  annoying.  This  is  especially  apt  to  occur 
if  the  complicated  method  of  suturing,  sometimes 
advised,  is  followed.  This  occurred  in  two  cases, 
as  follows: 

Mrs.  S.  was  injured  by  having  the  left  eye 
cut  with  glass  in  1900.  The  eye  healed  with  a 
vision  of  15/40.  In  1905  the  retina  became  de- 
tached, but  gave  no  special  trouble,  other  than 
with  vision,  till  1921,  when  secondary  glaucoma 
developed  and  the  eye  became  red,  painful,  be- 
sides being  blind.  It  was  removed  on  July  14, 


1921,  and  a glass  ball  implanted.  Besides  the 
purse-string  suture,  additional  sutures  of  silk  were 
used  to  approximate  the  ends  of  the  muscles  as 
advised  by  Greenwood.  The  socket  healed  and 
the  ball  remained  with  an  excellent  cosmetic  re- 
sult, but  particles  of  the  silk  worked  out  and  were 
removed  from  time  to  time  till  December  1st, 
when  the  last  was  removed,  nearly  five  months 
after  the  operation. 

A somewhat  similar  result  was  noted  in  Mr. 
McL.,  whose  eye  was  removed  on  July  26,  1929, 
following  an  injury.  Silk  was  used  for  both  the 
superficial  and  deep  sutures.  On  October  7th  the 
deep  suture  had  worked  through  the  conjunctiva 
and  was  removed. 

It  has  been  our  impression  that  much  orbital 
edema  and  reaction  has  been  induced  by  attempt- 
ing to  implant  as  large  a ball  as  the  cavity  will 
hold,  and  for  more  than  a year  we  have  been 
implanting  balls  of  a diameter  of  eighteen  mm. 
or  less  with  much  less  reaction,  equally  as  good 
cosmetic  results,  and  without  the  loss  of  a ball. 
We  have  not  been  deterred  from  implantation  by 
the  age  of  the  patient,  intraocular  tumor  or  inter- 
current general  disease.  We  note  that  the  elderly 
patient  is  often  more  concerned  over  the  cosmetic 
result  than  the  young  one,  and  there  can  be  no 
harm  in  attempting  to  prevent  disfigurement  at 
any  period  of  life.  Nineteen  of  our  cases  wTho 
obtained  excellent  results  were  over  sixty  years 
of  age.  Three  cases  showed  intraocular  tumor  on 
pathological  examination,  one  patient  dying  from 
abdominal  metastasis  after  eighteen  months,  but 
without  orbital  recurrence,  the  other  two  being 
all  right  after  eighteen  and  eight  months,  re- 
spectively. We  hesitated  at  first  to  make  an  im- 
plant in  cases  of  known  intraocular  tumor,  but 
since  we  have  not  had  a local  recurrence  of  the 
growth  after  enucleation  in  any  case  of  intraoc- 
ular tumor  except  glioma,  we  considered  that  it 
was  permissible  to  use  the  implant  in  such  cases. 

One  true  case  of  sympathetic  ophthalmia  has 
been  seen  in  our  series  of  cases  and  in  that  case 
the  ophthalmia  developed  two  weeks  after  the 
operation.  We  would  not  do  an  implant  in  the 
presence  of  a sympathetic  ophthalmia,  as  any 
cause  of  irritation  in  the  neighborhood  of  the 
exciting  eye  might  be  held  responsible  for  an 
unfavorable  termination  of  the  case.  At  any  rate 
we  might  invite  criticism  by  such  a course. 

Late  Implantation.  In  spite  of  the  attention 
which  Webster  Fox’s  paper  on  this  subject  at- 
tracted, the  possibility  of  a late  implantation  does 
not  seem  to  be  appreciated  generally.  We  have 
one  especially  gratifying  case  to  report  in  this 
connection  whose  interesting  features  warrant  re- 
lating the  circumstances  in  some  detail. 

Miss  L.  had  heterochromia  iridis,  the  right  be- 
ing the  affected  (lighter)  eye.  In  due  time  she 
developed  heterochromic  cyclitis,  with  cataract  and 
glaucoma.  She  was  a maiden  lady  of  prominent 
social  position  and  blessed  with  worldly  goods. 
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and  was  both  anxious  and  financially  able  to  have 
everything  possible  done  for  her  vision  and  for 
her  appearance.  She  was  seen  in  consultation  by 
Dr.  Hiram  Woods,  who  grasped  the  situation  so 
completely  that  he  urged  that  everything  be  done 
to  preserve  her  eye  because  the  disfigurement  of 
an  artificial  eye  would  be  a heavy  cross  to  her. 
Other  consultants  failed  to  be  so  impressed  and 
the  eye  eventually  was  removed  in  1918.  In  1919, 
when  I returned  from  the  army,  I found  this  lady 
practically  a hermit.  She  rarely  went  out,  and 
then  only  when  heavily  veiled.  The  implantation 
of  an  eighteen  mm.  ball  through  an  incision  in 
the  upper  and  outer  angle  of  the  orbit  was  suc- 
cessful, and  she  now  wears  an  artificial  eye  that 
is  at  least  not  a disfigurement,  and  she  has  re- 
sumed her  social  life  and  goes  everywhere.  Upon 
the  occasion  of  a slight  injury  to  her  head  a snap 
diagnosis  of  intracranial  injury  was  made  because 
the  right  eye  did  not  move  as  freely  as  the  left 
and  the  pupil  was  inactive. 

The  practice,  as  we  have  seen  it  recently  in 
some  of  the  large  European  clinics,  is  to  do  a 
simple  enucleation,  with  possibly  the  closure  of 
the  conjunctiva  by  one  suture,  and  often  no  closure 
at  all.  While  the  desired  object  of  the  implant  is 
not  always  attained  perfectly,  we  are  satisfied 
that  the  average  result  is  vastly  better  than  with- 
out it,  and  such  a method  will  often  banish  the 
ghastly,  staring,  immovable  objects  that  advertise 
rather  than  disguise  the  affliction  of  the  unfor- 
tunate sufferer. 

CONCLUSIONS 

(1)  Glass  ball  implantation  should  be  em- 
ployed after  all  enucleations  in  which  it  is  not 
contraindicated  definitely  and  positively. 

(2)  Muscular  sutures  are  unnecessary  to  insure 
retention  of  the  implant,  as  a purse-string  capsular 
suture  is  sufficient. 

(3)  Glass  balls,  sixteen-eighteen  mm.  in  diam- 
eter, or  less  in  smaller  individuals,  give  excellent 
post-operative  and  cosmetic  results. 

(4)  A pressure  bandage  should  be  maintained 
for  seventy-two  hours  and  may  then  be  dispensed 
with. 

(5)  The  age  of  the  patient  is  no  contraindi- 
cation to  implantation. 

(6)  Local  anesthesia  combined  with  morphine 
and  hyosin  hypodermatically  is  the  preferable 
method. 

Discussion 

W.  F.  Hughes,  M.D.  (Indianapolis)  : I have 
been  doing  the  implantation  operation  for  a num- 
ber of  years,  and  exempting  no  class  of  patients 
until  a few  years  ago.  About  five  years  ago  a 
patient  appeared  at  the  office  with  absolute  glau- 
coma in  one  eye  and  subacute  chronic  glaucoma 
in  the  other.  I operated  the  best  eye  by  trephine, 
and  the  other  eye  was  so  far  gone  that  I did  an 
enucleation,  and  later  implanted  a glass  ball  of 
moderate  size.  The  appearance  was  good,  the 


immediate  results  were  good,  but  between  four 
and  five  weeks  later  the  patient  appeared  with 
an  acute  inflammation  in  that  eye.  I removed  the 
glass  ball  and  found  there  was  a dense,  hard, 
crystal  substance  around  it  which  I had  consid- 
erable difficulty  in  removing.  Examination  of  the 
tissue  showed  a sarcoma.  Subsequently  he  was 
given  x-ray  treatment,  following  which  he  has 
recovered  completely.  That  has  been  five  or  six 
years  ago  and  the  patient  has  had  no  sign  of 
recurrent  sarcoma.  But  that  is  an  example  of 
how  we  may  go  along  for  years  inserting  these 
glass  balls  without  any  trouble,  and  then  have 
something  like  that  happen. 

Joseph  D.  Heitger,  M.D.  (Louisville,  Ken- 
tucky) : I have  tried  the  use  of  the  ox-bone  ball, 
but  the  results  have  not  been  as  good  as  expected, 
although  European  operators  seem  to  have  gotten 
pretty  good  results.  I saw  some  patients  in  Euro- 
pean clinics  that  had  worn  bone  implants  for  two 
or  three  years  and  they  seemed  to  be  all  right. 
I suppose  the  difficulty  encountered  by  me  was 
that  there  was  something  in  the  balls  that  did 
not  sterilize.  In  one  of  my  cases  the  eye  became 
infected.  The  balls  were  boiled  and  turned  out 
against  a flame  and  kept  at  white  heat  for  some 
time,  but  for  some  reason  I had  an  infection  two 
or  three  weeks  afterward. 

As  Doctor  Hughes  says,  we  may  go  along  for 
a long  time  and  then  if  we  get  one  case  that 
goes  bad  it  puts  us  on  our  guard.  Following  the 
work  of  Elschnig,  Allan  Wood,  and  Arnold 
Knapp  in  giving  these  patients  a skin  test  for 
uveal  pigment,  I think  probably  that  is  one  way 
we  may  avoid  the  complication  of  sympathetic 
ophthalmia. 

Doctor  Benedict,  of  the  Mayo  Clinic,  told  me 
a few  years  ago  that  in  two  cases  that  came  to 
them  with  malignancy  developed  they  tried  fat 
implantation.  In  one  case  they  were  able  to  con- 
trol it,  and  in  the  other  they  were  not.  I think 
these  things  happen  in  operations  that  are  done 
so  frequently,  and  it  seems  to  me  they  should 
not  bother  us.  We  get  fifteen  or  twenty  good 
results  to  one  malignancy,  and,  after  all,  we  do 
not  know  anything  about  malignancy  anyway. 

A.  E.  Bulson,  M.D.  (Fort  Wayne)  : First,  I 
wish  to  disabuse  Doctor  Ellett’s  mind  concerning 
the  size  of  ball  that  Doctor  Greenwood  uses  at 
the  present  time.  After  he  presented  his  first 
paper  I procured  some  of  the  twenty-to-twenty- 
four  mm.  balls  as  recommended.  Some  of  the 
large  balls  worked  well  and  some  did  not,  but 
when  I saw  Doctor  Greenwood  again  he  told  me 
he  then  was  recommending  balls  sixteen  to  eight- 
een mm.  in  diameter.  At  that  time  he  told  me 
about  the  pressure  bandage,  which  he  leaves  on 
for  two  or  three  days,  and  which  I since  have 
found  very  important. 

Concerning  the  control  of  the  hemorrhage,  I 
use  mosquito  hemostats,  and  after  I have  freed 
the  tissues  around  the  eye  ball  I grasp  the  tissue 
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at  the  base  of  the  eyeball,  including  vessels  and 
optic  nerve,  and  excise  the  eyeball  above  the 
hemostat,  thus  avoiding  hemorrhage  into  the  sock- 
et. The  hemostat  is  left  on  for  a few  minutes, 
then  removed,  and  seldom  is  there  anything  but 
a dry  field  remaining. 

I also  desire  to  emphasize  the  necessity  of  a 
properly  fitting  artificial  eye.  I take  sufficient 
time  to  select  an  artificial  eye  that  not  only  will 
match  the  good  eye  well  in  color,  but  also  give 
a lifelike  appearance.  I prefer  an  eye  just  a trifle 
closed  as  compared  with  the  other  eye,  inasmuch 
as  it  overcomes  a tendency  to  a staring  look  and 
there  is  more  movement.  A lead-free  glass  ball 
should  be  selected  as  a glass  that  is  not  lead-free 
undergoes  certain  chemical  changes  in  the  socket. 
Another  thing  is  to  see  that  these  glass  balls  do 
not  leak.  Some  of  them  have  tiny  holes  in  them. 
I even  believe  that  in  many  cases  a ball  smaller 
than  sixteen  to  eighteen  mm.  will  give  better 
results,  more  movement  and  more  lifelike  appear- 
ance. 

I am  pleased  to  hear  Doctor  Ellett  say  that  he 
does  not  stitch  the  muscles  and  yet  gets  good 
results.  I always  have  stitched  the  muscles,  but 
it  is  a tedious  operation,  and  when  a large  ball  is 
used  it  is  a difficult  procedure.  With  a small 
ball  it  is  much  easier,  but  hereafter  I shall  not 
stitch  the  muscles 

Regarding  extrusion,  I think  the  larger  the 
ball  the  more  likely  this  is  to  occur.  I had  a 
woman  who  wore  a ball  for  three  years  after  it 
was  showing,  but  finally  the  eye  became  a little 
bit  irritated  and  the  glass  ball  was  taken  out. 

I want  to  emphasize  what  has  been  said  con- 
cerning bone  balls.  At  the  St.  Louis  session  of 
the  Academy,  where  someone  showed  bone  im- 
plants, I thought  it  was  quite  an  idea  and  gave 
an  order  for  four  or  five  of  the  bone  balls.  Later 
I learned  to  recognize  the  danger  of  infection, 
but  in  addition  to  that  the  difficulty  in  removing 
the  implant  if  necessary  at  a later  date. 

I want  to  thank  Doctor  Ellett  for  his  splendid 
paper  and  for  the  many  instructive  points  con- 
cerning the  subject. 

B.  D.  Ravdin,  M.D.  (Evansville)  : I would 
like  to  know  whether  Doctor  Ellett  has  had  any 
experience  with  explosion  of  these  glass  balls. 
Some  men  advocate  the  gold  ball,  the  reason  being 
that  the  glass  balls  may  explode.  Personally  I 
have  never  seen  such  a complication,  but  such 
cases  have  been  reported. 

C.  P.  Clark,  M.D.  (Indianapolis)  : The  enu- 
cleation of  the  eye,  from  the  standpoint  of  sur- 
gery, is  destructive  surgery,  and  the  cosmetic 
result  is  as  much  a part  of  the  complaint  as  any- 
thing else.  Therefore,  I think  we  should  consider 
the  appearance  of  the  patient  before  we  decide 
to  enucleate. 

In  regard  to  the  explosion  of  glass  balls,  while 


I was  resident  physician  in  Wills  Eye  Hospital, 
I assisted  in  getting  glass  out  of  an  orbit.  A man 
had  a glass  ball  implanted  and,  getting  into  a 
fight,  the  glass  ball  was  broken.  We  could  not 
push  it  out,  and  it  was  no  easy  job.  I made  up 
my  mind  then  that  I never  would  implant  a glass 
ball.  Recently  Dr.  Maxwell  Langdon  has  reported 
two  cases  of  explosion.  Both  gold  balls  and. glass 
balls  were  used  at  the  Wills,  but  I rather  favor 
the  gold  balls.  The  size  used  was  never  over 
sixteen  mm.  unless  in  a child. 

As  to  bleeding  after  the  enucleation,  recently 
I had  an  enucleation  in  which  I tried  this  method. 
It  is  not  original  with  me  by  any  means.  I used 
a Thompson  snare  looped  around  the  ball,  and 
then  an  energizing  electric  current,  and  in  that 
case  there  was  no  bleeding. 

Hugh  A.  Kuhn,  M.D.  (Hammond)  : I want 
to  thank  Doctor  Ellett  for  presenting  his  paper. 
Like  Doctor  Heitger  and  Doctor  Bulson,  I am 
not  enthusiastic  about  bone  balls.  I had  the  mis- 
fortune to  remove  one  of  these  yesterday. 

I had  a patient  who  had  an  enucleation  twenty 
years  ago  and  an  implant  of  paraffine.  Nobody  but 
the  medical  examiner  knew  it  was  an  artificial 
eye.  I put  a gold  ball  in,  and  it  stayed  a week, 
so  I came  down  here  a little  bit  dissatisfied  with 
that  procedure. 

Recently  on  a visit  to  an  eye  clinic  in  a neigh- 
boring state  I saw  a physician  ready  to  do  an 
enucleation.  He  had  four  glass  balls  sterilized. 
The  first  one  dropped  as  it  was  being  put  in 
the  sterilizer;  the  second  was  filled  with  water; 
the  third  one  dropped  while  he  was  manipulating 
it,  and  the  fourth  one  was  peculiar  and  he  could 
not  get  it  into  the  socket.  He  then  sat  down  and 
whittled  out  a piece  of  cartilage  and  left  that 
in  situ. 

Robert  J.  Masters,  M.D.  (Indianapolis)  : Re- 
cently in  Philadelphia  I saw  Doctor  Peter  and 
Doctor  Spaeth  working  together,  using  gold  balls 
in  doing  implant  operations,  and  they  picked  up 
the  four  rectus  muscles  with  one  suture  to  Tenon’s 
capsule. 

I hope  the  members  will  pardon  me  for  bring- 
ing up  something  that  is  possibly  rather  primitive 
in  its  nature,  but  I would  like  to  know  how  to 
inject  the  ciliary  ganglion.  I ask  that  because 
I have  seen  men  here  and  there  who  inject  the 
ciliary  ganglion  and  then  have  to  put  the  patient 
under  gas  in  order  to  cut  the  optic  nerve. 

E.  C.  Ellett,  M.D.  (closing)  : I thank  the 
gentlemen  very  much  for  the  interest  they  have 
shown,  and  I am  sure  I have  received  very  good 
help  from  the  points  brought  out. 

With  reference  to  Doctor  Hughes’  patient,  I 
never  had  such  an  unfortunate  accident  happen, 
so  I do  not  know  anything  about  it. 

The  bone  balls  seemed  to  me  to  have  the  objec- 
tion that  Doctor  Heitger  and  Doctor  Bulson  men- 
tioned, that  they  would  be  difficult  to  remove  if 
that  were  necessary.  I have  not  used  them. 
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I have  not  had  a ball  explode  or  break.  I have 
had  artificial  eyes  explode  in  the  socket,  and  I 
remember  Doctor  Fox  read  a paper  in  which  he 
advocated  the  gold  ball  because  of  an  experience 
with  a broken  glass  ball,  but  I do  not  remember 
whether  the  glass  ball  exploded  or  was  broken 
by  injury.  I suppose  that  is  one  disadvantage 
of  the  glass  ball  and  an  argument  in  favor  of 
the  gold  ball. 

In  regard  to  ' leaking,  my  balls  are  boiled  and 
then  left  in  the  boiling  sterile  solution  on  the 
table,  and  I always  look  at  them.  I have  seen 
only  one  or  two  leak,  but,  of  course,  if  they  do 
leak  you  will  be  in  trouble  if  you  implant  them. 
But  it  is  easy  to  detect  a leak. 

It  seems  to  me  that  the  patient  who  has  had 
an  implantation  is  not  so  apt  to  have  the  discharge 
we  see  so  often  in  sockets  that  have  had  an  ordi- 
nary enucleation.  We  have  had  a good  deal  of 
trouble  with  that — the  eyes  have  to  be  taken  out 
and  washed  a half  dozen  times  a day.  The  eyes 
should  be  changed  often — they  get  rough  if  they 
are  not  changed.  I think  a good  deal  of  that 
can  be  helped  by  proper  attention  to  the  eye. 

In  ciliary  ganglion  injection  I go  through  the 
conjunctiva.  If  you  go  down  and  out,  go  back 
until  you  are  well  back  of  the  eyeball,  probably 
thirty  or  thirty-five  mm.,  I think  you  will  have 
no  trouble.  Of  course,  some  people  will  complain 
anyway. 

I would  not  see  the  advantage  of  the  cautery 
in  this  operation  because  there  certainly  would  be 
some  tissue  slough  that  ought  to  come  out,  and 
the  implant  would  close  the  tissues  over  it. 

I have  not  tried  Doctor  Bulson’s  method,  but 
I will,  since  it  does  not  mean  buying  another 
instrument. 
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SUBACUTE  BACTERIAL 
ENDOCARDITIS* 
Some  Clinical  Observations 

Robert  M.  Moore,  M.D. 

INDIANAPOLIS 


It  is  said  that  health  is  life’s  greatest  asset.  To 
preserve  health  is  to  perpetuate  happiness  and 
success.  All  methods  employed  to  prevent  heart 
disease  are  important  contributing  factors  in  the 
preservation  of  health.  By  increasing  our  knowl- 
edge on  the  various  phases  of  heart  disease,  we 
may  be  able  to  render  a greater  prevention  work, 
particularly  do  I believe  that  we  should  be  better 
informed  concerning  the  role  of  infection  in  heart 

^Presented  before  the  Section  on  Medicine  at  the  annual  session 
of  the  Indiana  State  Medical  Association  held  in  Evansville 
September,  1929. 


disease.  For  this  reason  I have  selected  one  type 
of  infectious  heart  disease  for  my  subject,  namely 
subacute  bacterial  endocarditis.  My  remarks  will 
be  based  on  a review  of  the  literature  and  some 
clinical  observations  on  twenty-four  of  my  cases. 

The  first  record  Blumer  was  able  to  find  was 
an  article  by  W.  Sinhouse  Kirkes  in  1852  entitled 
“On  Some  of  the  Principal  Effects  Resulting  from 
the  Detachment  of  Fibrinous  Deposits  from  the 
Interior  of  the  Heart  and  Their  Mixture  with 
the  Circulating  Blood.”  In  1868,  Samuel  Wilks 
in  an  article  entitled  “Pyemia  as  a Result  of 
Endocarditis”  substantiated  the  diagnosis  by 
autopsy  in  a case  of  six  months’  duration.  He 
also  called  attention  to  the  fact  that  this  condition 
had  been  given  only  very  little  consideration  in 
medical  books.  About  this  time  Quinquad,  Lance- 
veaux  and  Ropin  also  reported  cases.  In  1885, 
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Figure  1 — Typical  chart  during-  embolic  period. 

Sir  William  Osier,  in  his  Gulstonian  Lectures,  first 
called  attention  to  the  disease  in  its  varied  forms. 
The  peculiar  skin  lesions  which  have  received  the 
name  of  Osier’s  sign  were  also  noted  between 
1873  and  1900  by  different  observers.  In  1899, 
Mabel  Austin  described  the  first  case  due  to  ba- 
cillus influenza.  Since  1910  much  new  knowledge 
has  been  acquired  concerning  this  remarkable  dis- 
ease, and  at  the  present  time  the  literature  is 
extensive.  Since  the  beginning  of  the  present 
century  the  most  important  contributions  have  been 
by  Koeniger,  Lohlein,  Libman,  Coombs,  Clawson, 
Blumer,  Romberg,  Osier,  White,  Christian,  Thay- 
er, Schottmueller,  Rosenau,  Horder,  Lenhartz, 
Vacques,  Riesman,  Weber,  Kostner,  and  many 
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others.  Libman  and  his  co-workers  have  done  such 
excellent  work  in  this  field  that  the  condition  is 
often  referred  to  in  medical  literature  as  Libman’s 
disease.  Blumer’s  work,  published  in  Medicine, 
Volume  2,  1923,  and  Thayer’s  review  in  Johns 
Hopkins  Report,  Volume  22,  1926,  should  be  read 
by  every  physician. 

An  exact  agreement  as  to  just  what  is  meant 
by  subacute  bacterial  endocarditis  has  not  been 
reached  by  all  authorities.  Under  this  term,  Lib- 
man  has  included  such  conditions  as  chronic  ulcer- 
ative endocarditis,  chronic  malignant  endocarditis, 
vegetative  endocarditis,  endocarditis  lenta,  chronic 
septic  endocarditis,  and  does  not  include  cases 
dying  before  three  months.  He  classifies  endocar- 
ditis as  rheumatic,  syphilitic  and  bacterial.  He 


Figure  II — Vegetations  on  aortic  valves.  (Courtesy  of  Dr. 
William  Antopol.) 

subdivides  the  bacterial  into  acute,  lasting  up  to 
six  weeks,  and  subacute,  lasting  from  four  to 
eighteen  months.  Blumer  classifies  all  protracted 
cases  as  subacute  bacterial  endocarditis.  While 
it  is  possible  for  any  bacteria  to  produce  subacute 
bacterial  endocarditis,  it  has  been  found  that  the 
streptococcus  viridans  is  responsible  for  ninety-five 
percent;  the  influenza  bacillus  being  responsible 
for  about  five  percent,  with  an  occasional  case  due 
to  gonococcus,  pneumococcus,  staphylococcus,  etc. 
In  a recent  issue  of  the  American  Heart  Journal , 
a case  due  to  the  bacillus  melitensis  was  reported. 
Unfortunately,  there  are  few  accurate  figures  cov- 
ering the  frequency  of  subacute  bacterial  endocar- 
ditis as  compared  with  the  other  three  common 
infectious  types,  namely,  rheumatic,  luetic  and 
acute  bacterial.  Libman  states  that  three-tenths 


percent  of  all  patients  having  chronic  valvular 
disease  die  with  this  malady.  Horder  thinks  that 
one  in  every  two  hundred  ward  patients  have  this 
condition,  or  about  twelve  percent  of  all  chronic 
forms  of  infectious  endocarditis  fall  under  this 
classification.  Lenhartz  believes  that  this  disease 
is  responsible  for  forty-two  percent  of  all  pro- 
longed infectious  cases  of  endocarditis.  Sir  Thom- 
as Lewis  states  that  this  disease  is  not  uncommon, 
but  often  overlooked,  and  as  a clinical  condition 
is  not  known  to  the  profession  generally. 

The  recognition  of  subacute  bacterial  endocar- 
ditis in  the  early  or  pre-embolic  stage  is  seldom 
easy,  usually  difficult,  and  often  impossible.  In 
my  group  of  cases  the  first  symptoms  were  fatigue 
and  irritability,  insidious  in  their  onset,  sooner 
or  later  associated  with  anorexia  and  headache. 
These  were  followed  with  dyspnea  on  exertion, 
increasing  exhaustion,  chilly  sensations,  night 
sweats,  insomnia,  gastric  and  intestinal  irritation, 
and  afternoon  temperature  (99  to  100).  In  some 
the  temperature  was  continuous  with  fairly  regular 
morning  remissions  and  evening  exacerbations.  In 
a few  the  fever  was  essentially  intermittent.  In 
a female  patient,  aged  nineteen,  the  first  symp- 
tom was  menorrhagia,  and  the  patient  was  being 
observed  in  the  gynecological  section  of  the  hos- 
pital. In  another  female  patient,  aged  twenty-six, 
the  first  symptom  was  amenorrhea.  Three  patients 
complained  only  of  painful  joints,  plus  fatigue 
and  exhaustion.  Anemia  was  an  important  finding 
the  first  few  weeks.  Red  cell  count  averaged 
around  3,000,000  to  4,000,000,  with  a hemoglobin 
around  seventy  to  eighty  percent.  The  white  cell 
count  was  of  little  value,  ranging  from  3,500  to 
14,500  and  averaging  around  10,000,  with  no 
change  in  the  differential  count.  The  urine,  in- 
cluding kidney  function  and  blood  chemistry,  was 
usually  normal  in  the  pre-embolic  period.  General 
physical  examination  was  essentially  negative, 
with  the  exception  of  an  old  valvular  heart  lesion, 
which  was  found  in  ninety  percent  of  my  twenty- 
four  cases.  In  sixty  percent  of  my  patients,  I got 
a history  of  antecedent  rheumatism,  acute  rheu- 
matic fever,  chorea,  tonsillitis,  scarlet  fever,  grow- 
ing pains,  etc.  One  case  had  congenital  heart 
disease.  I was  able  to  associate  a definite  relation 
between  oral  sepsis,  especially  following  the  ex- 
traction of  teeth  with  apical  abscesses,  as  the  be- 
ginning of  symptoms  in  four  of  my  cases.  Also 
the  relation  between  acute  respiratory  infections,, 
tonsillitis,  sinusitis,  otitis  media,  and  suppurative 
lesions  in  the  abdomen  and  pelvis  was  observed 
as  an  important  factor  in  the  beginning  of  symp- 
toms. While  any  pre-existing  infection  may  be 
responsible  in  grafting  an  infection  on  old  dam- 
aged valves,  my  cases  and  those  of  others  show 
the  above  conditions  to  be  the  most  important. 
The  ages  varied  from  seventeen  to  sixty-nine,  and 
more  than  sixty  percent  were  between  twenty  and 
forty,  showing  that  this  is  a disease  which  usually 
occurs  during  the  period  of  greatest  incidence  of 
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valvular  heart  disease.  The  youngest  case  re- 
corded in  the  literature  was  five  years  of  age. 

The  latent  or  embolic  period  showed  the  above 
symptoms  usually  increased  with  a definite  pro- 
gressive anemia  (a  few  cases  showing  as  low  as 
1,500,000  red  blood  cells  with  a hemoglobin  of 
twenty-five  to  thirty  percent,  also  changes  in  the 
size  and  shape  of  the  red  cells),  the  characteristic 
color  (cafe  au  lait)  of  the  skin,  plus  the  results 
of  emboli.  These  various  embolic  manifestations 
masquerade  as  cerebral,  pulmonary,  gastrointes- 
tinal, kidney,  purpura  hemorrhagica,  splenic  ane- 
mia, and  other  diseases,  which  is  responsible  for 
the  many  errors  in  diagnosis.  These  errors  in 
diagnosis  and  the  importance  of  considering  the 
heart  as  a factor  in  the  differential  diagnosis  when 
these  various  embolic  manifestations  present  them- 
selves are  the  points  which  I wish  to  stress,  as 
time  will  not  permit  me  to  discuss  in  detail  the 
many  phases  observed  in  these  cases.  The  follow- 
ing case  reports  will  demonstrate  more  clearly 
my  points,  also  show  the  many  unnecessary  and 
often  expensive  methods  of  investigation  to  which 
these  mistaken  diagnoses  lead : 

Case  No.  1. — Girl,  aged  twenty-four,  who  had 
a continuous  fever  associated  with  fatigue,  joint 
and  muscle  pains,  for  a period  of  one  month. 
Diagnosis  was  typhoid  fever,  which  is  a common 
diagnosis  in  this  class  of  patients.  This  is  a very 
safe  diagnosis  because  the  treatment  employed 
usually  is  based  on  commonsense  procedures,  such 
as  rest,  diet,  etc.  At  the  end  of  the  eighth  week 
of  this  patient’s  illness  she  had  an  acute  pain  in 
her  right  chest,  which  was  associated  with  cough, 
increased  temperature  elevation  and  accelerated 
heart  action.  Examination  revealed  a pleuritic 
friction  rub  and  within  a short  time  this  was  fol- 
lowed by  a pleural  effusion.  The  diagnosis  of 
typhoid  fever  was  then  changed  to  pulmonary 
tuberculosis.  This  again  is  a common  diag- 
nosis made  in  subacute  bacterial  endocarditis, 
and  in  this  case  did  not  add  discomfort 
to  the  patient,  but  added  the  expense  of 
having  another  consultant.  Three  weeks  later  this 
patient  developed  an  acute  pain  in  the  left  eye 
with  the  usual  signs  of  an  acute  iritis.  She  had 
an  examination  by  an  ophthalmologist,  who 
thought  sinusitis  might  be  responsible  for  her  eye 
symptoms,  and  they  were  advised  to  have  a nose 
and  throat  physician  investigate  this  condition. 
He  did  a submucous  and  radical  drainage  of  both 
antra.  Two  weeks  later  the  nurse  observed  blood 
in  the  patient’s  urine.  This  finding  was  followed 
by  cystoscopic  examinations  to  determine  the  cause 
of  her  hematuria.  Four  weeks  later  the  patient 
developed  an  acute  abdominal  pain,  associated 
with  nausea,  vomiting,  rigidity  of  the  abdominal 
muscles,  and  other  symptoms  which  pointed  to 
an  acute  surgical  abdomen.  At  this  time  a surgeon 
was  called  and  as  he  did  not  like  the  general 
condition  of  the  patient,  asked  for  further  medical 
consultation.  After  obtaining  the  above  history; 


an  additional  history  of  three  attacks  of  acute 
rheumatic  fever;  observing  the  patient’s  marked 
pallor;  finding  skin  and  mucous  membrane  pete- 
chia ; painful  erythmatous  nodes  in  fingers  and 
toes;  an  enlarged  spleen;  definite  structural  heart 
changes,  such  as  increase  in  size  and  mitral  insuf- 
ficiency, I considered  the  possibility  of  subacute 
bacterial  endocarditis.  Blood  culture  showed  strep- 
tococcus viridans  on  the  sixth  day.  Autopsy  veri- 
fied the  diagnosis  of  subacute  bacterial  endocar- 
ditis, showing  vegetations  on  the  mitral  valve. 

Case  No.  2 — Girl,  aged  nineteen,  single,  who 
had  a left  hemiplegia  of  three  weeks’  duration, 
was  admitted  to  the  hospital.  Attempting  to  estab- 
lish a diagnosis  of  syphilis  as  a factor  responsible 
for  this  patient’s  hemiplegia,  two  spinal  punctures 
and  several  blood  Wassermanns  were  made  prior 
to  her  admission  to  the  hospital.  History  obtained 
from  the  mother  showed  that  this  patient  had  car- 
ried a daily  temperature  elevation,  associated  with 
fatigue  and  exhaustion,  for  three  months  prior  to 
her  cerebral  accident.  On  examination,  a pallor 
and  curious  pigmentation  of  the  skin,  especially 
of  the  face,  was  observed ; also  petechia  (white 
centered)  on  the  conjunctiva  and  upper  portion 
of  the  chest.  Further  examination  showed  valvular 
heart  disease,  clubbing  of  the  fingers,  tender  nodes 
in  fingers  and  toes  (Osier’s  nodes),  and  a tender, 
enlarged  spleen.  (The  spleen  could  be  palpated 
in  57  percent  of  my  cases.)  Blood  was  found  in 
the  urine,  which  later  proved  to  be  the  result  of 
focal  embolic  glomerulonephritis,  or  so-called  flea- 
bitten  kidney,  a condition  frequently  found  in 
these  cases.  Blood  culture  showed  streptococcus 
viridans  and  a diagnosis  of  subacute  bacterial 
endocarditis  was  made,  which  was  verified  at 
autopsy. 

Case  No.  2 — Man,  aged  twenty-four,  admitted 
to  the  hospital  with  a complaint  of  acute  abdom- 
inal pain,  associated  with  nausea  and  vomiting. 
He  had  a temperature  of  102,  and  blood  exam- 
ination showed  a leukocyte  count  of  12,600,  Poly, 
eighty-five  percent,  small  lymphocytes  twelve  per- 
cent, large  lymphocytes  three  percent.  Examina- 
tion revealed  a tender,  rigid  abdomen  and  lapar- 
otomy was  advised.  On  observing  the  patient’s 
marked  pallor  and  rapid  heart,  the  surgeon  in 
charge  called  medical  consultation.  In  addition 
to  the  symptoms  described  above,  I found  a mitral 
valvular  lesion,  enlarged  spleen,  petechia  in  con- 
junctiva, left  retina]  hemorrhage  and  blood  in  the 
urine.  These  findings,  plus  a history  of  prolonged 
fever  and  sweats,  with  occasional  chills,  led  me  to 
consider  subacute  bacterial  endocarditis  as  being 
responsible  for  this  patient’s  symptoms  of  toxemia ; 
and  that  his  acute  abdominal  symptoms,  which 
later  subsided,  were  embolic  in  origin.  Blood  cul- 
ture returned  positive  for  streptococcus  viridans. 
Patient’s  anemia  was  progressive  and  rapid,  and 
there  was  intermittent  hematuria.  After  weeks  of 
continuous  fever  and  chills  he  developed  a sudden, 
severe  pain  in  left  leg,  which  was  followed  by 
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discoloration  of  foot  and  lower  third  of  leg.  Pa- 
tient died  two  days  after  the  development  of  this 
condition,  apparently  from  sepsis.  No  autopsy  ob- 
tained. 

Case  No.  4 — Man,  aged  thirty-eight,  showing 
a history  of  fever  of  five  months’  duration.  The 
points  of  interest  revealed  on  examination  were : 
a very  large  spleen,  extending  downward  into  the 
pelvis  and  to  the  right  of  the  mid-abdominal  line; 
red  blood  count  3,500,000,  hemoglobin  seventy 
percent,  white  blood  count  3,500  to  6,000,  Poly, 
fourteen  percent,  small  lymphocyte  eighty-four 
percent,  and  large  lymphocyte  two  percent.  One 
month  prior  to  my  examination  an  exploratory 
laparotomy  had  been  made.  It  was  proved  later 
that  this  patient  had  subacute  bacterial  endocar- 
ditis of  the  splenomegalic  type.  Similar  cases  have 
been  reported  by  West,  Osier,  Riesman  and  other 
authorities,  and  they  call  attention  to  the  fact  that 
this  type  may  simulate  leukemia,  acute  mononu- 
cleosis, and  various  forms  of  splenic  anemia. 

Differential  Diagnosis : The  above  cases  and 

others  which  I should  like  to  discuss  will  stress 
my  point  in  considering  the  heart  as  a possible 
factor  when  these  various  clinical  manifestations 
present  themselves.  These  cases  also  bring  out 
the  numerous  conditions  one  must  consider  from 
the  standpoint  of  a differential  diagnosis ; the  most 
important,  as  enumerated  by  Blumer,  are : in- 
fluenza, malaria,  typhoid  and  malta  fever,  pul- 
monary and  renal  tuberculosis,  thrombophlebitis, 
purpura  hemorrhagica,  pernicious  anemia,  splenic 
anemia,  recurrent  rheumatic  endocarditis,  infec- 
tious arthritis,  pyelitis,  cholecystitis,  obscure  pus 
collections,  such  as  osteomyelitis,  empyema,  liver 
abscess,  etc.  Our  attention  should  be  called  espe- 
cially to  the  close  simulation  of  active  rheumatic 
endocarditis  and  subacute  bacterial  endocarditis. 
It  has  been  shown  by  Clawson  that  a positive  blood 
culture  of  streptococcus  viridans  can  be  obtained 
from  both  types,  and  one  frequently  finds  the 
so-called  rheumatic  skin  nodules  in  patients  with 
rheumatic  endocarditis.  Clawson  states  that  the 
important  factor  in  the  differential  diagnosis  is 
the  embolic  manifestation  observed  in  subacute 
bacterial  endocarditis.  Under  the  embolic  stage, 
one  must  consider  the  symptoms  arising  from  vas- 
cular embolic  phenomena,  especially  of  the  brain, 
lungs,  spleen,  kidneys  and  abdomen.  The  above 
statements  explain  why  subacute  bacterial  endo- 
carditis is  often  overlooked,  since  it  masquerades 
in  many  guises  in  which  symptoms  pointing  to 
the  heart  may  be  slight  or  entirely  lacking.  One 
is  ready  to  believe  with  Osier  that  the  protean 
character  of  the  malady,  the  latency  of  the  cardiac 
symptoms,  and  the  close  simulation  of  other  dis- 
orders combine  to  render  the  detection  of  subacute 
bacterial  endocarditis  peculiarly  difficult. 

Prognosis : The  prognosis  of  this  disease  is  usu- 
ally very  unfavorable.  Libman  thinks  that  about 
three  in  each  one  hundred  patients  recover.  Even 
in  cases  where  constant  and  varied  attempts  at 


therapy  have  been  made,  it  is  nearly  one  hundred 
percent  fatal.  Recovery  is  reported  rarely  and 
then  we  must  assume  that  it  has  been  spontaneous 
for  there  is  no  evidence  in  these  cases  that  the 
particular  therapeutic  measures  employed  in  an}' 
way  effected  the  course  of  the  disease.  Twenty- 
two  of  my  cases  are  dead  and  the  other  two  are 
in  a very  serious  condition. 

Treatment:  Many  and  varied  forms  of  therapy 
have  been  employed : arsenical  preparations,  vac- 
cine, serums,  chemotherapy,  cauterization  at  the 
point  of  election,  transfusions,  etc.  White  reports 
a case  where  one  massive  transfusion  (1,800  cc.) 
and  five  smaller  ones  (500  cc.  each)  were  given 
without  any  appreciable  effect  on  the  course  of 
the  disease.  The  donors  had  been  vaccinated  with 
a killed  culture  of  streptococcus  viridans  obtained 


Figure  III — Microscopic  section  of  vegetation  removed  from 
mitral  valves.  (Courtesy  of  Dr.  William  Antopol . ) 

from  the  patient’s  blood  (inununo-transfusion) . 
One  is  at  once  confronted  with  the  futility  of  any 
of  the  recommended  therapeutic  measures  when 
a diagnosis  of  this  condition  is  established.  The 
most  important  elements  are  rest,  bodily  and  men- 
tal, general  hygienic  care,  massage,  good  nursing, 
fresh  air,  an  abundant  nourishing  diet,  and  other 
methods  tending  to  increase  the  patient’s  general 
resistance.  It  is  very  easy  to  do  too  much.  These 
patients  rarely  escape  meddlesome  treatment.  The 
anxious  family,  showered  with  well-meaning  ad- 
vice from  many  quarters,  is  forever  urging  the 
doctor  to  try  some  new  and  often  absurd  method 
of  treatment;  and  the  unfortunate  patient,  whose 
main  chance  lies  in  his  peace  of  mind  and  body, 
is  surrounded  by  an  atmosphere  of  perpetual  tur- 
moil and,  if  he  be  well  to  do,  is  often  subjected 
to  a succession  of  consultations,  which  alarm  and 
tire  him  and  lessen  the  few  chances  of  recovery 
that  are  his. 

Prophylaxis : Since  treatment  is  so  unsatisfac- 
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tory,  prevention  is  all  the  more  important.  The 
first  and  most  vital  element  is  the  prevention  of 
chronic  valvular  diseases  of  the  heart.  Second  is 
the  early  detection  and  thorough  treatment  of 
acute  rheumatic  fever,  chorea,  acute  tonsillitis, 
acute  respiratory  infections,  oral  sepsis,  syphilis, 
etc.,  which  are  important  etiological  factors  in 
chronic  valvular  diseases  of  the  heart.  Third, 
measures  should  be  taken  to  prevent  individuals 
in  whom  chronic  valvular  disease  has  occurred 
from  developing  this  very  serious  malady,  sub- 
acute bacterial  endocarditis.  Especially  is  it  im- 
portant to  exercise  caution  in  the  treatment  of 
acute  respiratory  and  nasopharyngeal  affections, 
and  use  care  in  removing  foci  of  infection  (teeth, 
tonsils,  sinuses,  etc.).  Immediate  and  sufficient 
rest,  one  to  two  weeks,  during  and  after  any  acute 
infection — even  a common  cold — should  be  in- 
stituted. 

Summary:  In  summarizing  this  class  of  pa- 
tients one  is  ready  to  believe  with  Thayer  and 
others  that  this  disease  is  often  distressingly 
chronic.  Days  and  weeks  and  months  pass  by— 
every  day  with  its  morning  of  hope  and  its  eve- 
ning of  depression.  The  fatigue,  fever  and  anor- 
exia continue — moments,  days,  even  weeks  of  ap- 
parent improvement  and  elation  fatally  dispelled 
by  ever-recurring  aggravations  of  first  one,  then 
another  symptom.  And  slowly  and  surely  the  pa- 
tient loses  ground.  The  anemia  increases.  Evi- 
dence of  myocardial  insufficiency  are  added  to  the 
symptoms  of  chronic  sepsis.  The  complexion  as- 
sumes the  peculiar  earthen  color.  With  the  ad- 
vancing renal  changes  the  anorexia  becomes  more 
obstinate,  and  is  often  associated  with  nausea  and 
vomiting.  Edema  of  the  face  and  dependent  parts 
sets  in.  Profoundly  enfeebled,  with  pale,  anxious 
face,  puffy,  transparent  eyelids,  inert,  waxen, 
bulbous  fingers,  the  patient  is  harassed  by  the 
dyspnea,  depending  in  part  on  the  myocardial 
weakness,  by  the  anemia,  by  the  nephritis,  in  part 
on  the  sepsis,  associated  by  the  constantly  recur- 
ring painful  cutaneous  or  splenic  emboli,  and  per- 
sistent nausea.  The  least  movement  exhausts  him ; 
the  nightly  sweats  weaken  him ; he  is  so  tired  ! 
The  attentions  of  the  nurse  annoy  him.  And  so 
often  to  crown  his  ills,  a sudden  hemiplegia  with 
flaccid  arm  and  leg,  drooping  mouth,  open  eye, 
etc.,  comes.  Finally,  with  wrinkled  forehead  and 
care-worn  face,  he  sinks  into  a troubled  sleep  and 
breathes  his  last — the  victim  of  chronic  sepsis,  or 
myocardial  weakness,  or  nephritis,  or  a terminal 
pneumonia  or  a cerebral  embolism — or  all.  Few 
situations  are  more  trying  for  the  physician;  few 
make  more  demands  on  his  equanimity,  his  tact 
and  his  firmness.  Here  as  in  many  other  emer- 
gencies of  practice,  it  is  difficult  to  protect  the 
patient  from  his  friends.  It  is  not  my  desire  to 
imply  that  all  patients  with  continuous  fever  are 
victims  of  this  dreadful  disease;  however,  I hope 
the  points  stressed  in  this  paper  will  bring  before 
you  thp  importance  of  considering  the  heart  as  a 


factor  in  the  differential  diagnosis  when  patients 
with  the  above  symptoms  present  themselves  for 
diagnosis. 

Discussion 

Edgar  F.  Kiser,  M.D.  (Indianapolis)  : It  seems 
to  be  the  consensus  of  opinion  that  the  condition 
under  consideration  is  not  generally  recognized 
or  generally  understood  by  most  physicians,  yet 
its  occurrence  is  far  from  rare.  The  fact  that 
Doctor  Moore  reports  twenty-four  cases,  and  that, 
in  my  limited  practice,  I will  see  from  two  to 
four  cases  suffering  from  this  disease  each  year, 
makes  it  perfectly  clear  that  the  disease  is  far 
more  common  than  is  generally  supposed. 

I was  struck  by  the  manner  in  which  Doctor 
Moore  emphasized  that  the  “diagnosis  is  usually 
difficult,  seldom  easy,  and  often  impossible,”  but 
I believe  that  the  diagnosis  is  overlooked  oftenest 
because  of  the  fact  that  we  forget  about  the  exist- 
ence of  the  disease.  The  important  thing  to  re- 
member is  that  the  disease,  once  established,  is 
practically  one  hundred  percent  fatal,  and  the  rec- 
ognition and  care  of  the  less  serious  types  of  endo- 
carditis are  of  supreme  importance. 

Practically  without  exception,  subacute  bacterial 
endocarditis  is  superimposed  upon  an  already  ex- 
isting valvular  lesion.  We  do  not  have  subacute 
bacterial  endocarditis  in  an  otherwise  normal 
heart.  It  always  comes  after  damage  that  pre- 
viously has  been  done  to  the  endocardium. 

What  I wish  particularly  to  stress  is  the  import- 
ance of  the  prevention  of  heart  disease.  We  have 
proven  that  that  is  practicable  in  the  care  and 
prevention  of  tuberculosis.  If  one  has  any  knowl- 
edge of  the  history  of  tuberculosis  he  cannot  help 
but  be  struck  by  the  marvelous  improvement  that 
has  been  made  within  the  past  decade  in  the  tuber- 
culosis situation.  I do  not  have  the  statistics  at 
my  tongue’s  end,  but  I do  know  that  the  reduction 
of  morbidity  has  been  phenomenal.  There  is  no 
reason  in  the  world  why  an  organization  working 
along  the  same  lines  with  diseases  of  the  heart 
cannot  and  will  not  bring  about  a similar  reduc- 
tion in  the  incidence  of  heart  disease. 

Heart  disease  is  always  the  result  of  infection. 
We  no  longer  believe  that  it  is  a direct  result  of 
physical  strain,  or  the  abuse  of  tobacco,  or  the 
thousand  and  one  things  upon  which  it  has  been 
blamed  in  the  past.  It  is  practically  always  the 
result  of  infection,  and  most  frequently  infection 
by  one  of  the  various  groups  of  streptococci,  hence 
the  importance  of  careful  attention  to  the  diseases 
that  are  forerunners  of  endocardial  inflammation. 
If  we  can  but  check  and  prevent  the  development 
of  acute  endocarditis  following  acute  infectious 
diseases  we,  in  a large  measure,  will  have  pre- 
vented the  development  of  subacute  bacterial  endo- 
carditis which  Doctor  Moore  has  pointed  out  as 
almost  certainly  fatal  and  which  each  year  reaps 
a harvest  of  deaths  that  are  preventable. 

If  Doctor  Moore’s  paper  has  brought  home  this 
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one  thought  the  time  will  have  been  very  well 
spent. 

G.  S.  Bond,  M.D.  (Indianapolis)  : Doctor 

Moore  has  given  us  in  his  paper  such  a concrete 
picture  of  subacute  bacterial  endocarditis  that  it 
really  makes  the  discussion  of  the  subject  a very 
simple  matter.  This  malady  is  a terrible  one  as 
he  presented  it.  Anyone  will  subscribe  to  this  fact 
who  has  watched  a patient  with  this  condition 
through  week  after  week.  At  times  there  is  a little 
ray  of  hope,  only  to  be  lost  the  next  week.  Some 
treatment  seems  to  do  some  good  and  then  fails 
a little  later,  so  that  the  doctor  watches  the  patient 
sink  gradually  down  and  down  to  death  within 
a few  months’  time.  This  can  but  emphasize  the 
hopelessness  with  which  we  have  to  meet  the  situ- 
ation. There  is  just  one  thing  that  can  be  said 
about  this  condition,  and  that  is  the  comparative 
infrequency  of  it.  In  spite  of  what  Doctor  Kiser 
has  said,  the  cases  of  subacute  bacterial  endocar- 
ditis are  rare  when  compared  with  the  more  com- 
mon diseases.  When  you  stop  to  consider  that  a 
man  doing  heart  work  sees  only  two  or  three  such 
cases  a year,  and  that  even  in  such  hospitals  as 
the  Massachusetts  General  they  report  only  from 
three  to  six  such  cases  a year,  it  emphasizes  the 
relative  infrequency.  This,  however,  is  the  stumb- 
ling block  in  diagnosis.  We  see  so  many  cases 
of  typhoid  fever,  tuberculosis,  and  similar  diseases 
that  we  are  constantly  on  the  lookout  for  them. 
With  malaria,  however,  we  are  not  accustomed 
to  expect  it,  and  consequently  we  are  apt  to  over- 
look the  diagnosis  and  it  slips  through  our  hands. 
The  situation  is  similar  in  the  subject  of  Doctor 
Moore’s  paper.  We  are  not  on  the  lookout  for  it 
and  consequently  we  make  a great  many  mistakes 
before  we  realize  what  we  actually  are  dealing 
with. 

I wish  to  go  back  and  add  to  what  Doctor 
Moore  has  said  about  the  development  of  this 
condition,  because  it  emphasizes  some  of  the  points 
in  diagnosis.  Subacute  bacterial  endocarditis  al- 
ways develops  on  top  of  an  old  heart  lesion  and 
never  in  an  undamaged  heart.  Clinically  these 
lesions  vary,  they  may  occur  after  rheumatic  heart 
disease,  congenital  heart  disease,  syphilis  of  the 
heart,  or  the  degenerative  heart  disease  of  old  age. 
However,  when  we  study  the  autopsies  in  the  cases 
of  subacute  bacterial  endocarditis  we  find  that  at 
least  ninety  percent  have  evidence  of  old  rheumatic 
conditions  existing  prior  to  the  onset  of  this  con- 
dition. This  evidence  warrants  the  assumption 
that  this  form  of  endocarditis  is  almost  always 
engrafted  on  old  rheumatic  endocarditis.  Conse- 
quently in  order  to  understand  the  process  one 
must  be  conversant  with  the  order  of  events  as 
they  develop. 

Rheumatic  endocarditis  develops  early  in  life, 
associated  with  rheumatism,  tonsillitis,  and  chorea. 
It  leaves  behind  its  lesion,  usually  of  the  mitral 
valve,  which  consists  of  a stenosis  and  insufficiency. 
As  the  case  progresses,  subsequent  attacks  of  the 


infection  may  add  additional  injury  to  the  valves. 
The  natural  course  of  events  is  to  remain  latent 
for  a number  of  years  and  then  show  evidence 
of  heart  failure,  either  with  or  without  auricular 
fibrilation.  At  some  time  in  this  sequence  of  events 
the  patient  becomes  infected  with  streptococcus 
viridans  from  some  local  focus  of  infection  as 
Doctor  Moore  has  told  you.  This  introduces  into 
the  picture  another  endocarditis  of  a different  type 
which  is  known  as  subacute  bacterial  endocarditis. 
This  latter  form  also  has  a different  pathology 
and  a different  course  than  that  of  the  rheumatic 
endocarditis.  This  immediately  brings  into  the 
diagnosis  the  question  of  whether  this  is  a recur- 
rence of  the  old  rheumatic  type,  or  a subacute 
bacterial  endocarditis,  and  the  decision  is  a very 
hard  one  to  make.  There  are  certain  distinguish- 
ing points  between  these  two.  Rheumatic  endocar- 
ditis frequently  leads  to  auricular  fibrilation,  the 
other  form  practically  never  shows  this.  Pericar- 
ditis is  quite  common  in  the  rheumatic  type  and 
never  seen  in  the  other  form.  The  appearance  of 
petechia  and  emboli  are  very  frequent  in  subacute 
bacterial  endocarditis  and  rarely  seen  in  the  rheu- 
matic form.  These  points  are  helpful  in  distin- 
guishing between  a recurrence  and  a new  in- 
fection. 

Subacute  bacterial  endocarditis  has  a definite 
course,  the  beginning  of  which  shows  few  symp- 
toms other  than  fever,  and  then  later  is  marked 
by  the  formation  of  emboli  and  the  definite  symp- 
toms which  Doctor  Moore  pointed  out.  Unfortun- 
ately the  blood  cultures  are  not  always  a help  in 
determining  the  etiology — first,  because  of  the  im- 
possibility of  getting  the  cultures  to  grow,  al- 
though the  organism  may  be  in  the  blood,  and 
second  because  there  is  a bacteria-free  stage  of 
the  process  when  there  are  no  organisms  in  the 
blood  although  they  are  still  present  in  the  heart 
valves.  The  diagnosis,  therefore,  must  be  made 
on  symptoms.  In  the  later  stage  of  the  disease, 
when  it  is  outspoken,  this  is  not  difficult,  or  if  it 
is  confused  it  is  with  some  other  condition  of 
equally  serious  import.  It  is  in  the  early  part 
of  the  disease,  therefore,  when  the  differential 
diagnosis  is  difficult.  The  patient  is  simply  run- 
ning a fever,  feels  draggy,  and  there  are  very 
few  findings  to  account  for  it.  At  this  time  it 
may  be  mistaken  for  tuberculosis,  typhoid  fever, 
undulant  fever,  and  focal  septic  infections.  There- 
fore, anything  that  will  help  in  differentiating 
these  is  of  service,  and  there  is  one  point  to  be 
borne  in  mind.  If  it  is  subacute  bacterial  endo- 
carditis there  must  be  an  existing  heart  lesion, 
as  evidenced  by  the  murmurs.  If  this  is  not  pres- 
ent the  weight  of  evidence  is  that  it  is  some  other 
infection  than  the  one  which  we  are  discussing. 
Two  or  three  other  points  aid  in  this  differentia- 
tion. Subacute  bacterial  endocarditis  does  not 
occur  in  a heart  that  is  already  gone  into  the 
stage  of  decompensation.  It  also  is  true  that  it 
is  not  seen  in  a heart  condition  that  already  has 
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developed  fibrilation  and  it  is  possibly  true  that 
after  the  mitral-stenosis  is  well  developed  it  is 
rarely  seen.  Consequently  these  are  negative 
points  which  aid  in  its  differentiation. 

In  regard  to  the  prognosis,  in  true  subacute 
bacterial  endocarditis  it  is  always  bad  and  there 
are  very  few  cases  reported  which  have  ended  in 
recovery.  This,  however,  is  applicable  to  those 
conditions  which  can  be  definitely  classified  as 
subacute  bacterial  endocarditis.  It  is  true  that 
there  are  other  forms,  as  streptococcus  viridans 
of  the  blood,  which  do  not  run  the  same  rapidly 
fatal  course.  This  leaves  open  the  possibility  that 
there  are  borderline  cases  between  these  two  where 
the  prognosis  varies,  and  this  accounts  for  some 
of  the  discrepancy  in  the  figures  of  mortality. 
The  simple  finding  of  streptococcus  viridans  in 
the  blood  does  not  mean  a fatal  outcome,  as  I 
have  watched  patients  with  this  organism  in  their 
blood  over  several  years  who  never  developed  en- 
docarditis. On  the  other  hand,  when  you  have 
the  frank,  outspoken  picture  of  the  endocarditis 
with  petechia,  hemorrhages  and  emboli,  I never 
have  seen  a case  that  recovered. 

In  regard  to  treatment,  Doctor  Moore  has  em- 
phasized very  thoroughly  what  I would  like  to 
bring  out.  There  is  very  little  that  seems  to  do 
any  good.  However,  no  doctor  likes  to  see  his 
patient  slowly  going  down  hill  without  trying 
something,  and  no  harm  can  be  done  by  using 
many  of  the  preparations  which  have  been  tried. 
What  one  should  be  cautious  about,  however,  is 
the  incurring  of  needless  suffering  and  expense 
to  the  patient  by  a great  many  useless  operative 
procedures  in  the  vain  effort  to  stamp  out  the 
infection.  On  the  whole  the  management  of  these 
cases  requires  only  the  good  judgment  to  handle 
the  patient  intelligently  and  the  family  in  the 
practically  hopeless  situation  which  may  last  over 
a period  of  as  much  as  two  years.  Above  all, 
the  prevention  of  their  falling  into  the  hands  of 
quacks  who  delude  them  into  thinking  something 
can  be  done,  is  of  prime  importance. 


THE  TREATMENT  OF  HAY  FEVER* 

Harold  S.  Hatch,  M.D. 

INDIANAPOLIS 

Seasonal  hay  fever,  or  pollenosis,  affects  one 
percent  of  our  population  (Scheppegrell1),  and 
produces  much  discomfort  and  suffering  among 
those  allergic  to  one  or  more  pollens. 

Avoidance  of  symptoms  by  removal  to  a locality 
relatively  free  from  pollen  long  has  been  practiced 
by  some  patients  sensitive  to  the  weed  pollens. 
Northern  Michigan,  the  seashore,  and  the  White 
Mountains  of  New  Hampshire  are  popular  refuges 
for  these  sufferers,  and,  while  the  atmosphere  of 
these  places  is  not  at  all  times  free  from  pollen, 
they  do  offer  a substantial  measure  of  relief. 

However,  not  all  people,  for  financial  or  other 

#Presented  before  the  Lawrence  County  Medical  Society  March 
6,  1929;  also  the  Sixth  District  Medical  Society,  Shelbyville, 
May  23,  1929. 


reasons,  can  leave  home  for  several  weeks  each 
summer  and  travel  a considerable  distance  to  one 
of  these  resorts,  and  for  them  air  filters  have 
been  devised  by  Cohen.2  3 These  filters  are  ninety- 
nine  percent  efficient  in  rendering  the  air  of  a 
room  pollen-free.  Cohen  has  found  that  patients 
by  remaining  in  such  rooms  a number  of  hours 
each  day  may  go  through  the  season  very  comfort- 
ably. Modern  forced  ventilating  systems,  which 
filter  and  wash  the  air  which  is  delivered,  either 
cooled  or  heated,  throughout  a building,  are  be- 
coming more  and  more  popular.  So  far  as  I can 
learn,  none  of  them  have  sufficiently  fine  filters  to 
remove  much  of  the  pollen  from  the  air,  but  such 
filtration  could  be  achieved  easily.  In  years  to 
come  we  may  see  patients  with  all  types  of  inha- 
lation allergies  living  in  apartments  and  working 
in  office  buildings  supplied  with  properly  filtered 
air  which  will  give  them  relief  from  their  symp- 
toms. 

To  reduce  the  pollen  content  of  the  air  by 
weed-cutting  campaigns  long  has  intrigued  the 
minds  of  many  people.  It  is  doubtful  whether 
these  weed-cutting  campaigns  will  decrease  appre- 
ciably the  pollen  content  of  the  air  in  most  local- 
ities, since  pollens  are  carried  many  miles  by  the 
wind.  Chicago,  with  its  prevailing  winds  off  the 
lake,  would  seem  to  be  an  ideal  place  for  testing 
such  a procedure.  Last  year  this  was  done,  and, 
while  the  pollen  content  of  the  air  was  consider- 
ably reduced,  the  actual  relief  to  hay  fever  suf- 
ferers was  negligible. 

The  majority  of  our  patients  cannot  spend  sev- 
eral weeks  each  year  in  a climate  with  a low-pollen 
content,  neither  can  they  afford  filtration  of  the  air 
in  their  homes.  Until  recent  years  the  medical 
profession  has  been  able  to  offer  these  patients 
very  little  relief.  Noon4,  in  1911,  and  Freeman5, 
in  1914,  published  their  results  with  hyposensi- 
tization treatment.  Since  that  time  a great  deal 
of  work  has  been  done  on  the  many  problems  of 
hay  fever.  At  the  present  time  it  is  the  best 
understood  of  all  the  allergic  diseases,  and  most 
physicians  are  convinced  of  the  efficacy  and  ra- 
tional basis  for  hyposensitization  therapy.  In  fact, 
there  are  few  conditions  in  which  the  physician 
may  expect  better  results  from  treatment. 

In  the  management  of  hay  fever  four  questions 
are  of  paramount  importance : 

1.  To  what  pollens  is  the  patient  exposed? 

2.  To  what  pollens  is  he  sensitive? 

3.  What  dosage  of  pollen  extract  will  be  neces- 
sary to  desensitize  him? 

4.  How  may  constitutional  reactions  be  avoided  ? 

If  the  physician  can  answer  each  of  these  ques- 
tions accurately,  he  may  confidently  expect  well- 
nigh  perfect  results  from  treatment : 

1.  To  what  pollens  is  the  patient  exposed? 

The  answer  to  this  question  is  possible  only 
after  a detailed  study  of  the  territory  in  which 
the  patient  lives.  Fortunately  such  a study  has 
been  made  in  Indiana  by  O.  C.  Durham,6  7 who 
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has  reported  not  only  the  flora  and  the  time  of 
their  pollination,  but  also  has  made  some  valuable 
studies  on  the  pollen  content  of  the  air  during 
the  pollinating  seasons  of  the  trees,  grasses  and 
weeds.  The  pollens  causing  hay  fever  are  air- 
borne. Rarely,  some  of  the  heavy  ones,  such  as 
golden  rod,  aster  and  corn,  may  cause  symptoms 
in  persons  coming  in  close  contact  with  them. 

The  first  pollens  to  make  their  appearance  are 
those  of  the  trees,  the  more  common  ones  being 
maple,  elm,  box  elder,  cottonwood,  ash,  oak,  and 
walnut.  These  appear  during  the  latter  part  of 
March,  and  some  of  them  are  in  the  air  until 
mid-May.  They  are  not  of  great  importance, 
because  the  period  of  pollination  for  each  genus 
is  short,  the  amount  of  pollen  relatively  small,  and 
the  exposure  not  great,  unless  the  contact  is  close. 

The  grasses  follow  the  trees,  appearing  during 
the  latter  part  of  May,  and  lasting  until  late  July. 
There  are  200  species  of  grass  in  Indiana,  but 
fortunately  it  is  not  necessary  to  test  our  patients 
to  all  of  them.  Aaron  Brown  has  proven  that  pa- 
tients sensitive  to  one  species  of  a genus  are  sensi- 
tive to  all.  Hence  it  is  sufficient  to  test  our  sus- 
pected grass  cases  to  timothy  alone.  English  plan- 
tain is  a factor,  also,  at  this  time,  appearing  early 
in  June  and  lasting  until  late  July.  It  should  be 


borne  in  mind  that  the  plantains  and  the  grasses, 
while  pollinating  at  approximately  the  same  time, 
belong  to  two  separate,  distinct  families  and  there- 
fore separate  extracts  must  be  used  in  testing  and 
treating. 

Following  the  grasses  we  come  to  the  fall,  or 
late  hay  fever  season,  dominated  by  the  ragweeds. 
Both  giant  and  dwarf  ragweed  begin  to  pollinate 
about  August  15th,  and  continue  until  the  first 
real  frost,  the  maximum  amount  of  pollen  coming 
about  September  1st.  However,  the  ragweeds  are 
not  the  only  offenders  at  this  season.  While  they 
are  of  less  importance,  the  amaranth  group  (pig- 
weed and  spiny  amaranth)  and  lamb’s  quarter 
are  frequent  offenders. 

2.  To  what  pollens  is  the  patient  sensitive? 

It  is  essential  that  the  offending  pollens  be  de- 
tected, if  desensitization  is  to  be  carried  out. 
Knowing  the  air-borne  pollens  occurring  in  the 
vicinity,  and  the  time  of  their  pollination,  we  may 
limit  our  tests  to  those  pollens  present  at  the  time 
symptoms  occur. 

In  testing  we  may  use  the  scratch  or  the  intra- 
cutaneous  methods.  In  the  case  of  pollens,  it 
should  be  borne  in  mind  that  these  testing  extracts 
are  very  powerful.  For  the  general  practitioner 
the  use  of  the  scratch  method  is  urged,  as  serious 


POLLEN  CALENDAR  FOR  INDIANAPOLIS 


Botanical  Name 


Acer  Sascharimum 

Ulmus  Spp 

Acer  Neg'undo 

Populus  Deltoides  ..„ 

Fraxinus  Americana 

Quercus  Spp 

Juglous  Nigra 

Rumex  Crispus 

Hicoria  Spp 

Rumex  Acetosella 

Poa  Pratensis - 

Plantago  Lanceolata  

Dactylis  Glomerata 

Poa  Compressa 

Phlenum  Prateuse 

Chenopodium  Album  

Amaranthus  Spinosus 

Agrostis  Palustris .. 

Amaranthus  Retroplexus 

Acniad  Tarmariscina 

Cannabis  Sativa 

Zea  Mays 

Xanthium  Spp.  . 

Ambrosia  Trifida 

Ambrosia  Elatior 

Ambrosia  Bidentata  . 

Iva  Ciliata 

Syntherisma  Sanguinalis 
Artemisia  Annua  - 


Popular  Name 


Maple 

Elm 

Box  Elder 

Cottonwood 

Ash 

Oak 

Walnut 

Yellow  Dock 

Hickory 

Red  Sorrel 

Blue  Grass. 

English  Plantain 

Orchard  Grass  - 

Canada  Bluegrass 

Timothy 

Lamb’s  Quarter 

Spiny  Amaranth  

Redtop 

Pigweed 

Western  Water  Hemp 

Hemp 

Corn 

Cocklebur 

Giant  Ragweed  

Short  Ragweed 

Southern  Ragweed 

Marsh  Elder 

Crab  Grass 

Annual  Sage 


Dates  of  Pollination 


March 

April 

May 

June 

July 

Aug. 

Sept. 

XX 

X 

X 

X 

xxxx 

XXX 

X 

XXX 

X 

xxxx 

XXX 

XX 

XX 

XX 

XX 

X 

XX 

X 

X 

X 

xxxx 

XXX 

XX 

XX 

XXX 

X 

XXXX 

xxxx 

XXX 

XXXX 

xxxx 

XXX 

XX 

XX 

xxxx 

XX 

xxxx 

XX 

X 

xxxx 

XXX 

XX 

xxxx 

XX 

XXX 

XX 

XX 

XXX 

XX 

X 

X 

X 

xxxx 

XX 

This  table  compiled  from  data  furnished  by  O.  C.  Durham. 
The  plants  are  arranged  chronologically, 
x indicates  approximately  one  week. 
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constitutional  reactions  have  resulted  from  the 
parenteral  introduction  of  strong  pollen  extracts 
in  the  performance  of  the  intradermal  test.  The 
scratch  test  is  also  simpler  to  use,  and,  while  less 
sensitive  than  the  intracutaneous  method,  allergic 
patients  usually  give  definite  reactions  with  it. 

Usually  pollen  sensitivities  are  multiple,  pa- 
tients reacting  to  more  than  one,  and,  unless  these 
pollens  are  related  closely  botanically,  desensiti- 
zation with  extracts  of  each  of  them  must  be 
carried  out. 

3.  What  dosage  will  be  necessary  for  desensiti- 
zation ? 

The  rationale  of  the  treatment  is  to  build  up 
in  the  patient,  by  gradually  increasing  doses  of 
extract,  a tolerance  to  the  pollens  to  which  he  is 
sensitive.  Treatment  should  be  begun  at  least  six 
to  eight  weeks  before  the  expected  onset  of  symp- 
toms. While  desensitization  may  be  carried  out 
during  the  hay  fever  season,  it  is  much  less  effect- 
ive than  pre-seasonal  treatment,  and  the  danger 
of  provoking  serious  constitutional  reactions  is  so 
great  that  it  should  not  be  resorted  to  by  those 
who  are  not  experienced  in  the  method. 

To  determine  the  initial  dose,  skin  tests  should 
be  done  with  various  dilutions  of  the  extract,  and 
treatment  begun  with  a dilution  too  weak  to  give 
rise  to  any  skin  reaction.  The  more  sensitive  the 
patient,  the  smaller  the  amount  of  extract  neces- 
sary to  desensitize  him.  However,  it  is  not  pos- 
sible to  ascertain  for  any  given  patient  just  what 
his  maximum  dosage  should  be.  It  probably  is 
best  always  to  build  up  the  dosage  as  high  as 
possible.  Much  larger  dosage  is  necessary  to  pro- 
tect our  patients  in  Indiana,  where  they  are  ex- 
posed to  large  amounts  of  pollen,  than  is  neces- 
sary in  those  sections  of  the  country  where  the 
pollen  is  much  smaller  in  amount.  Commercial 
extracts  are  being  made  much  stronger  than  for- 
merly, and  results  from  their  use  are  proportion- 
ately better. 

As  to  the  intervals  between  treatments,  Duke9 
and  Scheppegrell10  recommend  short  treatment  in- 
tervals, repeating  the  injections  every  day,  or  even 
twice  daily.  On  the  other  hand,  Van  der  Veer, 
Cook  and  Spain11  and  others  stoutly  maintain  that 
treatments  should  not  be  given  more  often  than 
every  five  to  seven  days.  When  the  patient  presents 
himself  early  enough,  the  more  conservative  meth- 
od of  injections  at  longer  intervals  is  undoubt- 
edly best.  However,  when  tolerance  must  be  built 
up  rapidly  in  patients  beginning  treatment  late, 
the  shorter  treatment  intervals  may  be  used  for 
the  smaller  dosages,  gradually  increasing  the  time 
between  injections  as  the  larger  dosages  are 
reached.  Treatments  must  be  continued  until  well 
past  the  peak  of  the  pollen  season.  Failure  to 
continue  treatment  long  enough  is  responsible  for 
many  of  the  disappointing  results  in  this  work. 
Many  practitioners  wrongly  assume  that  with  the 
onset  of  the  pollen  season  patients  will  absorb 
enough  pollen  through  the  mucosa  of  the  upper 


respiratory  tract  to  maintain  their  tolerance. 

The  recital  of  the  procedure  followed  in  a typ- 
ical case  will  illustrate  several  points:  Miss  D.  B., 
age  twenty-eight,  presented  herself  for  treatment 
on  June  1,  1929.  She  complained  of  hay  fever 
which  had  occurred  seasonally  during  the  last 
five  years.  Symptoms  each  year  came  on  about 
August  15th  and  persisted  until  the  first  frost. 
The  time  of  her  symptoms  tells  us  that  her  sensi- 
tivity is  to  one  or  more  of  the  weed  pollens.  There 
are  only  a few  such  air-borne  pollens  in  Indiana. 
Therefore,  we  did  skin  tests  with  extracts  of  these 
pollens  and  found  her  reacting  strongly  (4+) 
to  dwarf  ragweed,  mildly  (1  + ) to  giant  ragweed, 
and  mildly  (2+)  to  annual  sage.  A treatment 
set  was  made  up,  consisting  of  mixed  ragweed 
ninety  percent  and  annual  sage  ten  percent,  these 
proportions  being  used  because  the  patient  was 
exposed  to  much  more  ragweed  than  sage  pollen. 
Next,  the  patient  was  tested  with  various  dilutions 
of  this  combined  extract.  She  reacted  on  skin 
testing  to  dilutions  of  1-100,  1-1,000,  1-10,000, 
but  failed  to  react  to  a dilution  of  1-100,000. 
Hence,  treatment  was  begun  with  a dilution  of 
1-100,000,  and  the  following  treatment  intervals 
and  dosages  were  used : 


Date 

Dose  Number 

Dose 

Dilution 

Pollen  Units 

6/8 

1 

.2 

1-100,000 

2 

6/12 

2 

.3 

1-100,000 

3 

6/15 

3 

.5 

1-100,000 

5 

6/18 

4 

.7 

1-100.000 

7 

6/22 

5 

.1 

1-10,000 

10 

6/25 

6 

.4 

1-10,000 

40 

6/29 

7 

.7 

1-10,000 

70 

7/2 

8 

.1 

1-1.000 

100 

7/6 

9 

.3 

1-1.000 

300 

7/9 

10 

.06 

1-100 

600 

7/13 

11 

.12 

1-100 

1200 

7/18 

12 

.24 

1-100 

2400 

7/23 

13 

.32 

1-100 

3200 

7/29 

14 

.42 

1-100 

4200 

8/2 

15 

.43 

1-100 

4300 

8/6 

16 

.48 

1-100 

4800 

8/12 

17 

.5 

1-100 

5000 

8/19 

18 

.5 

1-100 

5000 

8/26 

19 

.5 

1-100 

5000 

8/31 

20 

.5 

1-100 

5000 

9/7 

21 

.5 

1-100 

5000 

9/14 

22 

.5 

1-100 

5000 

It  will 

be  noted  from 

the  above 

schedule 

that  the  patient’s 

tolerance  was  built  up  to  a high  point  before  the  expected  onset 
of  symptoms,  and  was  maintained  at  this  high  point  until  the 
peak  of  the  season  was  well  passed. 

In  gauging  each  dose  the  effect  of  the  previous 
one  should  be  ascertained.  If  marked  local  re- 
action occurs,  the  subsequent  dose  should  be  de- 
creased, or  maintained  at  the  same  amount  as  the 
previous  one.  Dosage  for  each  patient  must  be 
individualized  carefully.  Commercial  treatment 
sets,  containing  a series  of  measured  doses,  leave 
no  leeway  for  individualizing  the  treatment,  hence 
they  are  dangerous  to  use  routinely  on  patients 
of  varying  sensitivity. 

4.  How  may  constitutional  reactions  be 
avoided  ? 

These  are  the  bete  noire  of  the  physician  treat- 
ing hay  fever.  In  spite  of  the  most  extreme  care, 
reactions  will  occur  occasionally.  They  usually 
come  on  within  a few  minutes  after  an  injection, 
and  are  manifested  by  hay  fever,  asthma,  general 
urticaria,  faintness,  sweating  and  generalized 
oedema.  The  treatment  is  the  prompt  administra- 


268 


DIPHTHERIA— A DA  MS 


June,  1930 


tion  of  a fresh,  reliable  solution  of  adrenalin  at, 
or  just  above,  the  site  of  the  pollen  injection.  This 
may  well  be  repeated  in  five  or  ten  minutes  if 
relief  is  not  prompt.  Since  these  symptoms  usual- 
ly come  on  within  a few  minutes  after  an  injec- 
tion, patients  should  remain  in  the  office  for  thirty 
minutes  following  each  treatment,  and  the  physi- 
cian should  have  at  hand  a hypodermic  syringe 
loaded  with  adrenalin  for  prompt  use  in  case  of 
need.  Since  the  rapidity  with  which  the  extract 
reaches  the  blood  stream  has  much  to  do  with  the 
likelihood  of  reactions,  care  should  be  taken  that 
the  syringe  needle  does  not  enter  a blood  vessel. 
Hence,  injections  should  never  be  made  into  the 
muscle  but  into  the  subcutaneous  tissue,  and  the 
plunger  of  the  syringe  should  be  withdrawn 
slightly  to  make  sure  that  the  needle  has  avoided 
a vessel.  It  is  good  practice  to  leave  the  injection 
in  a lump,  thus  perhaps  slowing  the  rate  of  its 
absorption  somewhat.  The  careful  noting  of  the 
local  effect  of  the  previous  dose  is  an  important 
precaution,  the  dose  being  decreased  or  main- 
tained stationary  if  much  local  reaction  followed 
the  treatment. 

Regularity  of  treatments  is  also  important. 
During  treatment  the  patient’s  tolerance  fluctuates 
greatly.  Unless  treatment  intervals  remain  fairly 
constant,  it  is  much  more  difficult  to  avoid  re- 
actions. During  the  course  of  treatment,  when 
patients  find  it  necessary  to  miss  one  or  two  in- 
jections, the  safe  procedure  is  to  drop  their  dosage 
well  below  that  which  they  received  last,  and  then 
build  it  up  again  as  rapidly  as  possible.  Some 
physicians  make  it  a practice  to  administer  ephe- 
drine  hydrochloride  grain  three-eights  per  oram 
a few  minutes  before  each  injection.  Adrenalin 
may  be  given,  mixed  with  the  pollen  extract. 

Results  of  Treatment.  The  success  of  treatment 
varies  inversely  with  the  amount  of  pollen  to 
which  the  patient  is  exposed.  The  early  type  of 
hay  fever,  due  to  tree  pollens,  is  most  satisfactory 
to  treat,  as  these  patients  are  exposed  to  relatively 
small  amounts  of  pollen  and  for  a brief  period 
only.  The  grass  cases  are  a little  more  difficult 
to  treat,  yet  they  usually  do  well.  The  fall  type, 
due  to  the  weed  pollens  present  in  great  abun- 
dance, are  the  hardest  of  all  to  treat  successfully. 
Figures  gathered  from  various  clinics  throughout 
the  country  show  that  we  may  expect  thirty-five 
percent  of  our  patients  to  obtain  complete  relief ; 
fifty  percent  will  go  through  the  season  with  very 
little  discomfort;  ten  percent  will  obtain  only 
slight  relief,  and  five  percent  will  be  uninfluenced 
by  treatment.  In  other  words,  treatment  is  suc- 
cessful in  eighty-five  percent  of  cases,  and  unsuc- 
cessful in  fifteen  percent.  Treatment  fails  in  this 
latter  group  undoubtedly  because  we  have  failed 
to  find  the  offending  pollen,  insufficient  dosage 
has  been  used,  or  the  injections  have  been  discon- 
tinued too  soon. 
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BACTERIOLOGY  OF  DIPHTHERIA* 

C.  F.  Adams,  M.D. 

INDIANA  STATE  BOARD  OF  HEALTH 
INDIANAPOLIS 

The  diphtheria  bacillus,  sometimes  known  under 
the  new  cognomen  Corynebacterium  diphtheria, 
is  a slender,  sometimes  clubbed  and  irregular, 
Gram-positive  rod  that  does  not  form  endospores. 
In  its  failure  to  form  endospores  it  finds  its  chief 
distinction  from  true,  and  more  common,  bacilli, 
and  in  its  being  non-acid  fast  it  differs  from  such 
organisms  as  those  causing  tuberculosis. 

The  outstanding  feature  of  this  organism  is  the 
metachromatic  granule  in  each  end  of  the  rod 
which  retains  the  blue  stain  in  the  procedures 
mentioned  below.  This  gives  the  clubbed  appear- 
ance that  is  so  characteristic  of  this  form,  the 
small,  blue,  metachromatic  granules  standing  out 
clear  and  distinct  in  each  end  of  the  cell’s  body. 

The  morphology  of  the  diphtheria  bacillus  is 
so  characteristic  that  its  identification  generally 
causes  no  difficulty.  In  smears  from  cultures  the 
organism  is  stained  easily  with  several  well-known 
dyes,  and  its  culture  upon  Loeffier’s  blood  serum 
medium  is  merely  a matter  of  elementary  tech- 
nique. For  an  incubator,  one’s  own  vest  pocket, 
or  even  a chicken  incubator,  may  be  used,  eight 
to  twelve  hours  being  sufficient  to  produce  requi- 
site growth.  Direct  smears  should  be  tried,  but 
these  are  accurate  in  only  about  thirty-five  percent 
of  cases.  Ponder’s  stain  and  Albert’s  technique 
probably  are  the  favorite  staining  procedures,  and 
almost  any  microscope  furnished  with  an  oil  im- 
mersion lens  and  good  light  (preferably  artificial) 
will  suffice  to  demonstrate  this  bacterium. 

Ponder’s  stain  is  made  as  follows: 


Toluidin  blue  (Grubler) 0.02  gram 

Glacial  acetic  acid 1 cc. 

Absolute  alcohol 2 cc. 

Distilled  water  to 100  cc. 


The  smear  is  made  on  a cover  glass  and  fixed 
by  passing  through  a flame.  A small  quantity  of 
the  stain  is  placed  on  the  smear,  the  latter  inverted 
and  placed  upon  a slide  and  examined  immediate- 
ly by  the  oil  immersion,  no  washing  of  the  smear 

*This  is  the  third  article  sponsored  by  the  Diphtheria  Pre- 
vention Committee  of  the  Indiana  State  Medical  Association. 
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in  water  being  needed. 

Albert’s  stain  (Laybourn’s  modification)  made 
as  follows : 

Solution  1 : 

Toluidin  blue  0.15  gram 

Malachite-green  0.20  gram 

Glacial  acetic  acid 1 cc. 

Alcohol,  95%  2 cc. 

Distilled  water  100  cc. 

Let  stand  for  twenty-four  hours  and  filter. 

Solution  2: 

Iodin  crystals  2 cc. 

Potassium  iodide  3 grams 

Distilled  water  300  cc. 

T echnique : Fix  smear  in  flame  and  add  solution 
No.  1,  allowing  the  preparation  to  stand  for  at 
least  three  minutes;  wash  in  tap  water  and  add 
solution  No.  2 for  one  minute,  wash  in  tap  water, 
blot  dry  and  examine  direct.  The  smear  for  this 
stain  is  better  made  on  a slide  than  on  a cover 
glass. 

There  are  several  pseudo-diphtheria  bacilli,  the 
so-called  diphtheroids,  that  are  often  mistaken  for 
the  true  bacillus  of  diphtheria.  Two  of  these  are 
of  special  interest,.  Bacillus  ( Corynebacterium ) 
hoffmanni  and  Bacillus  ( C or yne bacterium ) xero- 
sis. At  times  it  is  almost  impossible  to  distinguish 
between  these  and  the  diphtheria  bacillus.  The 
hoffmanni  form,  however,  generally  is  much  more 
plump  and  stains  more  evenly,  the  granules  sel- 
dom showing.  The  xerosis  form  is  more  prone 
to  show  granules,  these  latter  being  small. 

The  surest  distinction  between  these  forms  is 
found  in  their  cultural  behavior;  the  hoffmanni 
form  does  not  ferment  dextrose,  sacchrose  or  dex- 
trin ; xerosis  ferments  dextrose  and  sacchros  * but 
not  dextrin ; and  the  diphtheria  bacillus  ferments 
dextrose  and  dextrin  but  not  sacchrose. 

These  cultural  tests,  however,  are  rather  com- 
plicated. and  none  but  well-equipped  laboratories 
should  attempt  them. 

Aside  from  the  diphtheroids,  there  are  attenu- 
ated strains  of  diphtheria  bacilli  that  give  much 
cause  for  alarm  when  found  in  throats.  Many  of 
these  are  found  in  the  throats  of  convalescents, 
or  convalescent  carriers,  and  others  are  found  in 
the  throats  of  people  who  have  never  had  diph- 
theria, so-called  contact  carriers.  The  forms  in 
convalescent  carriers  frequently  increase  in  num- 
bers during  the  recovery  of  the  patient  and  as 
a consequence  are  a source  of  much  annoyance. 
Those  that  are  found  in  throats  of  healthy  persons 
generally  are  of  a low-grade  virulence.  The  per- 
sistence of  diphtheria  bacilli  in  throats  during  and 
following  convalescence  is  quite  variable  indeed, 
but  of  considerable  scientific  interest.  In  a study 
of  605  cases,  Park  and  Beebe  found  that  the 
bacilli  disappeared  within  three  days  in  304 ; they 
continued  for  seven  days  in  176  cases;  for  three 
weeks  in  12;  four  weeks  in  4;  and  for  nine  weeks 
in  2.  Park  and  Beebe  examined  also  330  throats 
of  persons  not  known  to  have  been  in  contact  with 


diphtheria  cases  and  found  virulent  strains  in  8, 
two  of  whom  developed  diphtheria  later.  In  24 
of  these  330  normal  throats  non-virulent  forms 
were  found. 

With  reference  to  the  virulence  of  the  diph- 
theria bacilli  in  normal  throats,  it  is  held  by  good 
authority  that  only  about  seventeen  percent  of  the 
one  or  two  percent  of  people  harboring  these  or- 
ganisms have  bacilli  of  sufficient  virulence  to  be 
dangerous  to  others. 

The  presence  of  diphtheria  bacilli  in  the  throats 
of  convalescents  or  contact-carriers  often  necessi- 
tates making  a virulence  test  through  the  use  of 
laboratory  animals.  This  test  is  about  the  only 
one  of  any  reliability  that  has  thus  far  been  de- 
vised for  the  release  of  carriers  from  quarantine. 
It  is  rather  elaborate,  and  requires  a variable 
amount  of  time,  and  must  be  carried  out  very 
carefully,  the  guinea  pig  being  the  animal  of 
choice. 

1.  A throat  swab  should  be  taken,  a culture 
from  this  being  grown  over  night. 

2.  The  organisms  must  then  be  isolated  by  the 
“streak”  method  on  plates  of  blood  agar. 
This  requires  generally  another  night  in  the 
incubator. 

3.  From  several  isolated  colonies  a tube  of  one 
per  cent  glucose  bullion,  neutral  or  slightly 
alkaline,  is  inoculated. 

4.  Incubate  for  three  days  (Kolmer). 

5.  Examine  for  purity,  and  then  inject  two  cc. 
of  this  subcutaneously  in  the  mid-abdominal 
line  of  a 250-gram  guinea  pig.  It  is  deemed 
best  to  use  the  unfiltered  culture  because 
toxin  is  but  one  of  the  elements  of  the  disease- 

1 producing  ability  of  these  bacilli,  toxin  pro- 
duction in  mucous  membranes  being  different. 

6.  This  animal  should  be  watched  carefully  for 
at  least  four  days.  A slight  toxemia,  if  ac- 
companied by  edema  at  site  of  inoculation, 
should  be  regarded  as  positive. 

7.  After  death,  autopsy  should  show  the  adre- 
nals enlarged  and  hemorrhagic. 

8.  As  a control,  a second  pig  should  be  injected 
with  the  same  amount  of  culture  to  which  has 
been  added  50  to  100  units  of  diphtheria 
antitoxin.  This  pig  should  live,  although  the 
strain  under  examination  is  the  genuine  diph- 
theria bacillus.  This  entire  procedure  is  va- 
riable, according  to  the  laboratory  doing  the 
work,  some  preferring  to  shorten  the  tech- 
nique wherever  possible. 

Diphtheria  bacilli  have  been  found  to  persist  for 
five  months  on  .children’s  toys ; and  it  has  been 
observed  that  convalescent  children  carrying  viru- 
lent bacilli  determined  by  the  virulence  test,  but 
later  released  from  quarantine  after  two  negative 
cultures,  have  been  found  responsible  for  the 
transmission  of  this  disease. 

In  taking  a swab  from  the  throat,  the  physician 
should  be  sure  there  has  been  no  medication  pre- 
viously used  that  might  make  it  impossible  to  get 
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a smear  containing  the  diphtheria  bacilli.  Negli- 
gence in  this  point  of  the  procedure  frequently  is 
the  cause  of  negative  laboratory  reports  in  cases 
of  genuine  diphtheria. 

Probably  the  best  way  to  take  the  swab  is  to 
wait  at  least  an  hour  after  any  local  medication 
has  been  used,  then  avoid  taking  superficial  mate- 
rial from  heavy  exudates,  using  rather  material 
taken  from  between  the  membrane  and  the  tissues. 
Taking  superficial  swabbings  from  heavy  exudates 
probably  is  responsible  for  fifteen  to  twenty  per- 
cent negative  laboratory  reports  in  cases  that  are 
in  reality  diphtheritic. 

With  reference  to  carriers,  the  nose  and  naso- 
pharynx are  of  great  importance  because  the  diph- 
theria bacillus  often  grows  in  the  mucous  mem- 
brane of  these  locations  without  giving  any  evi- 
dence of  its  presence.  There  are  epidemics  on 
record  where  it  was  demonstrated  definitely  that 
the  disease  could  not  be  checked  until  swabs  were 
taken  from  both  nose  and  throat.  Middle-ear  dis- 
ease and  infected  wounds  also  are  prolific  sources 
of  diphtheria,  and  in  case  of  group  examinations 
such  things  should  be  looked  into  carefully. 

The  container  used  by  the  State  Board  of- 
Health  consists  of  a metal  applicator  tipped  with 
absorbent  cotton,  which  is  placed  in  a tube  plug- 
ged with  cotton,  the  whole  placed  in  an  oven  and 
sterilized.  This  sterile  outfit  is  then  mailed  out 
in  an  ordinary  mailing  tube  supplied  with  a data 
card. 

The  outfit  used  in  looking  for  carriers  is  vir- 
tually the  same  as  the  foregoing  except  that  the 
sterile  tube  containing  the  swab  is  sent  out  in  bulk, 
in  lots  of  fifty,  one  hundred  and  five  hundred. 
They  can  be  returned  to  the  laboratory  in  like 
manner. 

With  reference  to  diagnosis,  we  feel  that  the 
doctor  in  the  case  should  request  a wire  from  us 
at  his  expense.  At  times  we  have  viewed  with 
troubled  hearts  a positive  diphtheria  culture  from 
a child,  but  the  physician  had  neither  administered 
antitoxin  nor  asked  for  telegraphic  report. 

In  sending  swabs,  or  anything  else,  to  the 
State  Board  of  Health  Laboratory  it  is  of 
utmost  importance  that  the  data  card  be 
filled  out  in  a very  legible  manner,  preferably 
with  a typewriter.  It  sometimes  happens  that 
the  physician’s  name  is  left  off,  so  we  do 
not  know  to  whom  to  make  the  report.  Often 
the  post  office  name  is  absent  and  again  we  are 
at  sea  as  to  whom  we  should  report.  As  a result 
of  inadequate  data  we  have  on  hands  at  the  pres- 
ent time  forty-five  cards  which  we  are  unable  to 
identify  with  any  physician  in  the  state.  About 
twice  a year  we  throw  away  in  the  neighborhood 
of  one  hundred  and  fifty  such  cards  because  we 
deem  it  useless  to  hold  them  longer.  This  means 
that  there  are  about  three  hundred  physicians 
scattered  over  the  state  who  have  been  disap- 
pointed in  never  having  received  their  reports. 

The  State  Board  of  Health  Laboratory  especial- 


ly requests  that  the  metal  applicator  be  so  bent 
and  packed  that  the  handle  portion  of  it  will  re- 
main on  the  outside  of  the  glass  tube.  To  have  the 
handle  portion  on  the  inside  of  the  tube  endangers 
the  technician  working  with  this  material,  labor- 
atory infections  being  possible  under  such  condi- 
tions. Also,  we  request  that  matches,  or  other 
wood,  be  not  used  for  applicators.  In  the  absence 
of  the  metal  form  sent  out  by  the  State  Board  of 
Health  Laboratory,  use  any  piece  of  wire 
that  is  pliable,  and  have  it  about  six  inches  long 
so  it  can  be  bent  down  along  the  side  of  the  tube. 
This  enables  the  technician  to  bend  it  back  into 
a straight  applicator  in  such  a manner  that  the 
hand  does  not  come  into  contact  with  infectious 
material. 

Physicians  using  the  State  Board  of  Health 
Laboratory  should  send  the  material  by  ordinary 
mail,  especially  near  the  close  of  the  week  because 
this  form  of  mail  is  surer  of  delivery,  oddly  as  it 
may  seem,  on  Saturdays  and  Sundays  than  if  by 
special  delivery. 


COLLECTING  MEDICAL  FEES 

(And  Comments  on  State  Medicine) 

M.  A.  Austin,  M.D. 

ANDERSON 

In  response  to  a number  of  letters  which  I have 
received  commenting  most  favorably  on  the  article 
I had  in  the  February  number  of  The  Journal 
entitled  “A  Serious  Medical  Problem,”  I have 
this  suggestion  to  make  as  a possible  solution  to 
our  present  burden  of  carrying  an  increasing  load 
of  non-paying  patients. 

It  is  my  belief  that  a majority  of  our  patients 
would  pay  us  if  they  had  the  money  to  do  so,  but 
due  to  high-pressure  sales  methods  the  average 
family  has  been  induced  and  forced  into  pur- 
chasing many  luxuries  they  cannot  afford.  These 
families  have  mortgaged  their  future  earnings  to 
such  an  extent  that  no  provision  for  sickness  or 
accident  or  hospital  service  is  possible  under  exist- 
ing circumstances.  And,  since  they  have  been  so 
well  educated  in  installment  payments,  it  appears 
to  me  that  now  is  a proper  time  to  utilize  the 
present  psychologic  moment  to  our  advantage. 
This  could  be  done  by  having  every  physician 
mail  a form  letter  to  their  families  who  are  delin- 
quent and  in  the  letter  explain  the  situation  and 
offer  a compromise,  which  any  family  could  meet, 
and,  if  they  fail  to  do  so,  refuse  any  and  all 
further  service.  The  letter  could  read  as  follows : 

“Inasmuch  as  the  present  financial  burden  carried  by  the  med- 
ical profession  has  reached  a point  demanding:  drastic  changres 
to  protect  our  own  interests,  it  is  necessary  to  have  you  see  me 
at  once  and  arrange  for  a settlement  of  your  past  due  account, 
and  also  arrange  your  budget  to  fay  for  any  further  services 
you  or  your  family  may  need  i?t  the  next  twelve  months. 

“The  amount  you  owe  me  at  this  time  is  $ You 

can  make  arrangements  with  me  to  settle  the  account  by  monthly 
payments.  In  addition  to  this  if  you  wish  my  further  services 
you  will  have  to  pay  me,  with  the  partial  payments,  an  additional 
amount  equal  to  one-twelfth  of  your  weekly  income  for  the  ordi- 
nary medical  care  to  yourself  and  wife,  and  one-fifth  as  much 
for  each  child. 

“Example:  Average  earnings,  $30  per  week.  Medical  care, 

$2.50  for  self  and  wife.  Two  children,  $1.00.  Total  medical 
cost,  $3.50.  Balance  due  on  old  bill,  $24.  Monthly  payment.  $2. 
Total  budget  payment  to  pay  for  services  rendered  and  regular 
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medical  care  for  one  month  paid  as  insurance  if  guaranteed  for 
a year,  $5.50,  each  month,  if  -paid  in  advance. 

“If  a physician’s  services  are  not  worth  as  much  to  a family 
as  the  sewing  machine  or  vacuum  cleaner  payments,  then  his  serv- 
ices can  be  dispensed  with  entirely. 

“Not  hearing  from  you,  I will  have  to  place  my  account  for 
collection  and  your  family  on  my  ‘cash  only’  service  list.” 

If  every  physician  in  a community  sends  out 
similar  notices  then  the  notices  can  be  printed  in 
quantities  and  sold  reasonably  in  pad  form. 

In  a study  that  I made  several  years  ago  when 
preparing  a series  of  articles  on  medicaj  econom- 
ics, I went  over  the  bills  of  a number  of  patrons 
for  whom  I had  rendered  service  over  a period 
of  years  and  it  was  an  exceptional  family  that 
had  a greater  amount  of  need  for  a physician 
than  a week’s  salary  would  pay  for  in  a year. 
This  does  not  include  obstetric,  surgical  or  fees 
of  specialists,  of  course. 

Indiana  being  an  industrial  state  and  possibly 
eighty  percent  of  the  population  earning  wages 
directly  or  indirectly  paid  by  manufacturing  in- 
terests, it  is  a certainty  that  the  medical  profes- 
sion must  demand  and  arrange  for  payment  on 
a monthly  fee  basis  for  a great  majority  of  their 
clients  or  never  get  paid  at  all.  Alternative  to 
this  is  the  certainty  that  our  failure  to  provide 
adequate  services  will  force  upon  us  a condition 
similar  to  the  English  system  of  the  Friendly 
societies,  or  the  German  system  of  the  Kranken- 
kassen,  and,  pending  that,  have  the  manufacturers 
take  over  and  employ  a physician  for  not  only 
all  the  so-called  compensation  services,  but  provide 
complete  service,  including  all  the  family. 

Whatever  we  do  we  can  rest  assured  that  many 
of  us  are  going  to  see  state  medicine  an  actuality. 
The  entering  wedge  for  this  is  the  politicians’  bid 
for  the  soldier  vote.  Already  we  have  free  med- 
ical, surgical  and  hospital  care  for  all  ex-service 
men  and  women,  irrespective  of  their  disability, 
and  a recent  survey  of  the  government  hospitals 
showed  that  forty-five  percent  of  the  patients  in 
these  hospitals  are  now  being  treated  for  condi- 
tions that  have  no  connection  with  their  service 
during  the  war.  On  Tuesday  evening,  February 
25,  1930,  in  Anderson,  the  American  Legion  held 
a big  meeting  and  were  addressed  by  Congress- 
man Albert  W.  Vestal,  Representative  of  the 
Eighth  District  of  Indiana.  His  bid  for  the  sol- 
dier vote  was  not  only  to  see  that  the  present  free 
hospitalization  of  soldiers  be  continued,  but  that, 
with  the  building  of  the  new  hospitals  as  planned, 
and  one  of  which  will  be  built  here  in  Indiana, 
this  free  hospital  care  will  be  extended  to  the 
wife  and  children  of  the  ex-service  man  and  to 
all  his  dependents , which  includes,  of  course,  his 
father  and  mother,  brothers  and  sisters,  foster- 
father  and  foster-mother,  grandparents,  uncles 
and  aunts,  and  perhaps  cousins.  In  addition  to 
this,  Mr.  Vestal  stated  that  he  would  sponsor  a 
bill  to  pay  the  families  an  allowance,  whenever  a 
soldier  is  confined  in  a government  hospital,  irre- 
spective of  the  cause  of  his  hospitalization.  I have 


just  had  a man  tell  me  he  could  not  pay  his  bill 
because  his  step-daughter’s  husband  had  a serious 
case  of  scarlet  fever  and  rheumatism  which  had 
disabled  him  for  several  months,  and  the  step- 
daughter, her  husband,  and  two  children  were 
being  supported  by  my  patient.  Under  Mr.  Ves- 
tal’s new  law,  and  my  patient  being  an  ex-soldier, 
his  step-son-in-law  is  now  his  dependent  and  could 
be  hospitalized  in  a government  hospital.  And 
if  the  allowance  for  families  is  put  over  and  my 
patient  should  become  ill,  then  he  could  draw  an 
allowance  for  the  maintenance  of  his  wife,  two 
step-sons,  his  step-daughter  and  her  husband  and 
their  two  children,  as  well  as  his  own  parents, 
and  a mother-in-law.  “But  why  bring  that  up? 
Check  and  double  check.” 


Editor’s  Note: 

As  an  indication  of  the  progress  that  the  move- 
ment toward  state  medicine  is  making,  we  ask  our 
readers  to  read  the  article  on  World  War  Vet- 
erans’ Legislation  in  the  Bureau  of  Legal  Medi- 
cine and  Legislation  of  the  A.  M.  A.  as  printed  in 
the  Journal  of  the  A.  M.  A.  (May  17,  1930,  page 
1585).  The  article  is  as  follows: 

“April  15,  1929,  Mrs.  Rogers  of  Massachusetts  introduced  in 
the  House  of  Representatives  a bill  (H.  R.  234)  proposing  an 
appropriation  of  $11,500,000  for  additional  hospital,  domiciliary 
and  out-patient  dispensary  facilities  for  persons  entitled  to  hos- 
pitalization under  the  World  War  Veterans’  Act.  This  bill  was 
referred  to  the  Committee  on  World  War  Veterans’  Legislation. 
Notwithstanding  the  fact  that  a request  for  notice  of  any  hearing 
was  filed  by  the  Bureau  the  bill  was  reported  favorably  by  the 
Committee  on  December  14.  On  Monday,  December  16,  the  House 
passed  it,  carrying  an  appropriation  of  $14,000,000.  On  Decem- 
ber 18,  the  Committee  on  Finance  reported  the  bill  to  the  Senate, 
carrying  an  increased  appropriation.  It  was  passed  in  the  Senate 
the  same  day.  On  the  next  day  the  House  adopted  the  increase 
made  in  the  Senate.  Three  days  later  the  bill  was  signed  by 
the  President.  And  yet  the  total  number  of  veterans  awaiting 
hospitalization  for  injuries  and  diseases  of  service  origin,  Decem- 
ber 1,  1929,  was  only  184. 

“This  appropriation  of  $15,950,000  came  on  the  heels  of  an 
appropriation  made  May  23,  1928,  of  $15,000,000.  It  was  made 
by  Congress  and  approved  by  the  President,  presumably  with 

full  knowledge  of  the  fact  that  only  184  veterans  were  awaiting 
hospitalization  for  service-connected  injuries  and  that  the  wards 
of  existing  hospitals  under  the  control  of  the  Veterans’  Bureau 
were  only  a little  more  than  half  filled  by  patients  suffering 

from  service-connected  injuries  and  diseases.  Whatever  may  be 

the  duty  with  respect  to  caring  adequately  for  persons  suffering 
from  service-connected  injuries  and  diseases,  it  certainly  cannot 
be  argued  on  any  rationl  basis  that  the  federal  government  is 
bound  to  provide  medical,  surgical,  hospital  nursing  and  dispen- 
sary service  for  persons  who  are  suffering  from  diseases  or 

injuries  not  related  in  any  way  to  military  service. 

“The  policy  that  the  government  has  adopted  with  respect  to 
the  medical,  surgical,  hospital,  nursing  and  dispensary  care  of 
veterans  is  a policy  that  places  the  federal  government  in  com- 
petition with  private  practitioners  and  private  hospitals  with  re- 
spect to  such  services.  The  federal  government  can  offer  such  care 
without  cost  to  the  beneficiary  only  because  it  can  compel  the 
taxpayers  to  pay  for  such  gratuities.  The  private  practitinoer 
and  the  private  hospital,  however,  whose  very  existence  depends 
on  their  earnings  must  look  to  their  individual  patients  for  com- 
pensation; they  cannot  do  as  the  government  is  doing,  furnish 
free  services  and  then  compel  some  person  other  than  the  bene- 
ficiary to  pay  for  them.  The  present  situation  began  with  a 
seemingly  harmless  provision  introduced  into  the  World  War 
Veterans’  Act  of  1924  authorizing  the  director  of  the  Veterans’ 
Bureau  to  allow  veterans  suffering  from  injuries  or  diseases  not 
of  service  origin  to  occupy  beds  not  needed  for  injuries  and 
diseases  that  originated  in  the  service.  Now,  however,  the  govern- 
ment is  constructing  numerous  hospitals  and  providing  many  beds, 
solely  to  accommodate  persons  suffering  from  diseases  and  injuries 
in  no  way  relating  to  service.  The  excessive  demands  that  have 
heretofore  been  made  for  such  socialistic  service  from  the  federal 
government  have  been  and  are  leading  to  still  further  demands, 
and  the  end  is  not  yet  in  sight.  The  situation  is  grave.” 


272 


SPECIAL  ARTICLE 


June,  1930 


SPECIAL  ARTICLES 


INDIANA  UNIVERSITY  SCHOOL  OF 
MEDICINE 
(Seminar  April  25,  1930) 

SARCOMA  OF  THE  CLAVICLE 
George  Garceau,  M.D. 

This  boy,  fourteen  years  old,  was  admitted  to 
the  Riley  Hospital  complaining  of  a mass  on  the 
left  clavicle.  He  had  been  well  except  for  the 
usual  childhood  diseases.  In  January,  1924,  he 
noticed  a lump  on  his  left  clavicle  about  the  size 
of  a walnut.  It  was  not  painful.  It  remained 
about  the  same  size  until  February  9,  1930,  when, 
while  playing  basketball,  he  fell  on  his  shoulder. 
For  the  next  two  weeks  the  tumor  increased  in 
size  rapidly,  was  tender,  and  motion  in  the  left 
shoulder  caused  pain.  There  had  been  no  systemic 
reaction,  as  loss  of  weight. 

The  family  history  is  negative  except  that  a 
half-sister  of  the  mother  died  of  cancer. 

The  physical  examination  was  negative  except 
for  the  tumor  of  the  left  clavicle,  about  the  size 
of  a large  hen’s  egg,  which  was  hard,  firmly  at- 
tached and  tender.  Fairly  large,  bluish  veins 
coursed  over  the  tumor,  left  shoulder,  and  left 
side  of  the  chest. 

' Red  blood  count.  3,860,000 ; hemoglobin,  eighty 
percent;  white  blood  count,  7,500;  differential 
count,  normal.  Urine  normal. 

X-rays  of  this  clavicle  revealed  a process  in- 
volving the  outer  part  of  its  inner  half  where 
there  is  both  bone  production  and  destruction,  the 
former  predominating  and  extending  into  the  soft 
tissues;  an  appearance  typical  of  osteogenic  sar- 
coma. X-rays  of  lungs  and  mediastinum  showed 
no  signs  of  metastasis. 

He  was  given  six  x-ray  treatments  at  two-day 
intervals.  The  tumor  has  ceased  to  grow  and  the 
superficial  veins  are  not  nearly  as  conspicuous. 
He  has  gained  about  four  pounds  in  weight. 

Bone  tumors  are  rather  difficult  to  diagnose  clin- 
ically, but  the  x-ray  films  help  much.  Sarcoma 
are  mainly  of  two  types:  the  cellular  type,  com- 
posed of  round,  oval  or  spindle  cells,  which  occur 
chiefly  at  the  ends  of  bones;  the  connective  tissue 
type,  composed  of  bone,  cartilage  and  connective 
tissue.  These  tumors  occur  in  children  and  young 
adults.  The  younger  the  patient,  the  more  malig- 
nant the  tumor. 

Myelomata  are  of  two  types : the  lymphoid  and 
myeloid.  The  most  frequent  sites  are  the  lower 
end  of  the  femur,  the  upper  end  of  the  tibia,  the 
lower  end  of  the  fibula,  and  the  distal  end  of  the 
radius.  The  growth  of  these  tumors  is  slower  than 
that  of  the  sarcomata. 

Fibrocystic  disease  consists  of  benign  bone  cysts 
and  osteitis  fibrosa  cystica.  These  usually  are  of 
slow  growth,  multiple,  and  usually  are  demon- 
strated by  a fracture.  They  occur  in  children 
mostly,  but  often  are  seen  in  adults.  Femur, 
humerus,  tibia,  fibula,  and  phalanges  are  affected 


in  that  order  of  frequency. 

Osteomata  are  common  tumors.  These  are  of 
two  types : the  ivory  type,  very  dense  tumors 
found  usually  in  the  bones  of  the  skull ; and  the 
cancellous  type,  which  rise  from  the  epiphyseal 
line  and  are  made  up  of  cancellous  bone.  These 
form  slowly,  but  may  attain  a considerable  size. 
The  most  common  sites  are  the  phalanges  of  the 
hands,  the  femur,  and  the  tibia. 

Chondromata  and  osteochondromata  are  slow- 
growing,  cartilaginous  tumors,  usually  multiple, 
which  develop  most  frequently  at  the  ends  of  long 
bones.  The  x-ray  appearance  of  these  is  typical. 

We  believe  this  tumor  to  be  a sarcoma,  prob- 
ably of  the  connective  tissue  or  periosteal  type, 
because  of  its  location,  its  rapid  growth,  its  den- 
sity, and  the  x-ray  films. 


OBSTETRIC  CASE 
Earl  Wiseman,  M.D. 

This  case,  from  the  William  H.  Coleman  Hos- 
pital, is  a woman  aged  twenty-seven,  who  ap- 
peared first  in  the  prenatal  clinic  of  this  hospital 
when,  judging  from  the  menstrual  history  and 
the  size  and  height  of  the  fundus,  she  was  appar- 
ently about  three  and  one-half  months  pregnant. 
When  she  was  admitted  to  the  Coleman  Hospital 
April  4th,  her  condition  was  not  alarming.  The 
blood  pressure  was  95/60  mm.  Hg. ; pulse  about 
eighty ; respirations  normal.  Her  general  appear- 
ance was  good.  She  had  gone  into  labor  about 
four  hours  previous  to  her  admission.  The  pains 
became  very  severe.  She  called  her  family  doctor, 
who,  instead  of  taking  her  to  a hospital,  decided 
to  deliver  her  in  her  home.  He  made  two  or  three 
examinations  and  tried  to  dilate  the  cervix  man- 
ually, but  when  she  began  to  bleed  from  the 
vagina  he  became  alarmed  and  decided  to  bring 
her  to  the  Coleman  Hospital. 

After  admission  she  was  kept  under  constant, 
close  observation.  The  blood  pressure,  tempera- 
ture, and  pulse  were  taken  every  two  hours.  The 
blood  pressure  remained  what  it  had  been  when 
she  attended  the  prenatal  clinic.  Her  labor  pains 
had  stopped  before  admission  and  her  abdomen 
was  quiet.  There  were  no  contractions,  but  there 
was  some  soreness.  There  was  no  foetal  heart 
heard,  however,  and  we  felt  she  had  a dead  baby 
and  probably  a ruptured  uterus.  This  was  not 
diagnosed  definitely,  however,  until  after  the  pa- 
tient had  been  in  the  hospital  approximately  forty 
hours,  when  a vaginal  examination  was  made  and 
no  foetal  head  and  no  membranes  were  felt.  A 
laparotomy  was  then  decided  upon  to  deliver  the 
foetus. 

On  opening  the  abdomen,  the  foetus,  placenta, 
and  membranes  were  found  in  the  abdominal  cav- 
ity along  with  several  blood  clots.  A supravaginal 
hysterectomy  was  done  and  the  abdomen  closed. 
The  recovery  has  been  rather  uneventful. 

The  past  history  of  this  patient  was  irrelevant 
except  that  two  years  ago  she  was  delivered  at 
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a hospital  in  Indianapolis  after  having  been  in 
labor  approximately  sixty  hours.  This  was  a 
breech  presentation,  but  the  presenting  part  had 
not  engaged  and  the  patient  was  pretty  well 
exhausted,  having  had  several  examinations.  Fol- 
lowing a Caesarean  operation,  she  had  a rather 
severe  wound  infection  and  probably  a low-grade 
peritonitis.  Ten  days  after  the  Caesarean  opera- 
tion, she  had  a bowel  obstruction  for  which  she 
was  operated  again  and  drains  placed  in  the  abdo- 
men. After  that,  she  had  what  was  probably  a 
femoral  phlebitis,  which  kept  her  in  the  hospital 
for  about  two  months. 

This  case  is  presented  because  it  demonstrates 
quite  well  why  it  is  that,  after  a Caesarean,  the 
later  deliveries  necessarily  are  not  Caesarean,  but 
should  always  be  hospital  deliveries.  A patient 
who  has  had  a Caesarean  should  be  where  she  can 
be  delivered  promptly  in  case  the  delivery  is  not 
normal,  and  it  is  considered  by  many,  “Once  a 
Caesarean,  always  a Caesarean.” 

Another  interesting  thing  about  this  patient  is 
the  difficulty  she  offered  in  making  a definite  diag- 
nosis of  ruptured  uterus.  Usually  a patient  who 
has  a ruptured  uterus  goes  into  rather  marked 
grade  of  shock  and  the  diagnosis  is  easy,  but 
in  this  case  it  was  not. 


MEDICAL  CASES 
Edward  Billings,  M.D. 

The  first  case  I wish  to  present  from  the  depart- 
ment of  medicine  is  one  which  illustrates  a very 
interesting  diagnostic  problem,  as  well  as  shows 
one  of  the  highest  eosinophile  blood  counts  that 
we  have  been  able  to  find  in  recent  literature. 

This  case  is  Mr.  C.,  aged  forty-five,  married, 
and  the  father  of  seven  children.  He  has  had 
throughout  his  entire  life  exceptionally  good 
health,  aside  from  a few  accidental  injuries  and 
an  occasional  attack  of  nausea  and  vomiting,  the 
latter  of  which  he  says  had  no  relation  to  the 
ingestion  of  food.  Following  the  butchering  of 
some  hogs  last  December  he,  his  wife  and  children 
suffered  from  some  nausea  and  vomiting  which, 
according  to  all  accounts,  subsided  within  a few 
days.  In  January,  however,  Mr.  C.  began  to  have 
nausea  and  vomiting,  with  pain  of  a rather  indefi- 
nite character  in  the  left  upper  abdomen.  He 
began  to  lose  weight,  losing  approximately  fifteen 
pounds  in  five  weeks.  He  has  had  no  muscle  pains. 

Mr.  C.  entered  the  Long  Hospital  on  March  3, 
1930,  complaining  of  the  specific  symptomatology 
I have  just  mentioned.  Clinically  we  found  very 
little,  with  the  exception  of  some  diffuse  tender- 
ness over  the  upper  abdomen,  a general  irritabil- 
ity, and  some  evidence  of  an  undurated  and  pos- 
sibly an  ulcerative  process  in  the  ileac  portion 
of  the  colon,  with  a white  blood  count  of  about 

22,000,  of  which  approximately  twenty  percent 
were  eosinophiles.  Stool  examinations  and  serial 
sections  of  the  muscle  tissues  removed  show  noth- 
ing. At  the  present  time  the  white  blood  count  is 


49.000,  of  which  the  eosinophiles  are  from  sev- 
enty-two to  seventy-five  percent.  This  has  been 
checked  and  rechecked  by  several  competent  ob- 
servers. 

A very  interesting  point  has  come  to  light  dur- 
ing the  study  of  this  case ; namely,  that  the  pa- 
tient’s wife  has  a leukocytosis  of  approximately 

20.000,  with  the  eosinophiles  ranging  from  nine 
to  fifteen  percent.  There  are  no  definite  physical 
findings  demonstrable  in  her  case. 

So  far  we  have  not  made  a definite  diagnosis. 
We  believe  it  is  one  of  three  things : either  trichi- 
niasis,  a gastrointestinal  parasitosis,  or  some  sort 
of  leukemia.  The  first  we  are  unable  to  substan- 
tiate by  microscopic  examination  of  the  muscle 
tissues;  the  second  wTe  are  unable  to  substantiate 
by  stool  examinations  and  by  stool  cultures  made 
through  a sigmoidoscope;  the  third  is  still  an  open 
question. 

The  second  case  is  an  example  of  one  of  the 
clinical  forms  produced  by  bacillus  abortus  of 
Bang  and  the  micrococcus  catarrhalis.  Mrs.  F., 
aged  thirty-five,  married,  and  the  mother  of  four 
children,  has  had.  so  far  as  we  can  learn,  perfect 
health  until  October,  1928,  with  the  exception  of 
a few  minor  ailments  during  childhood  and  early 
youth.  The  present  illness  folloAved  drinking  the 
milk  from  a cow  which  recently  had  had  an  abor- 
tion. It  began  with  rigors,  chills,  followed  by  a 
temperature  of  104-105  degrees,  marked  perspira- 
tion, loss  of  weight,  and  general  abdominal,  chest 
and  joint  pains.  During  these  attacks  she  wakens 
in  the  morning  bathed  with  perspiration  and  with 
considerable  malaise.  These  attacks  occur  at  in- 
tervals which  are  irregular  and  last  for  two  to 
three  weeks.  She  has  lost  seventy  pounds  since 
the  onset  of  the  disease. 

The  clinical  findings  show  a picture  of  cachexia 
and  emaciation,  and  the  presence  in  the  blood  of 
numerous  erythroblasts.  The  white  count  is  6,000. 
The  serology  and  blood  chemistry  are  negative. 
Blood  cultures  are  negative,  and  the  agglutination 
tests  for  bacillus  abortus  and  micrococcus  catar- 
rhalis now  are  negative.  However,  during  a pre- 
vious exacerbation  of  her  illness  these  tests  were 
markedly  positive,  as  was  confirmed  by  the  Hy- 
gienic Laboratory  at  Washington.  At  the  present 
time  she  is  in  a state  of  remission,  with  very  little 
temperature,  considerable  muscular  pain  and  atro- 
phy, marked  limitation  of  motion  of  the  hips  and 
knees,  and  less  of  the  ankles  and  elbows.  X-ray 
examination  of  the  joints  shows  a little  bone  at- 
rophy. 

As  to  the  treatment  of  this  case,  we  are  uncer- 
tain. We  intend  to  utilize  x-ray  therapy  to  stim- 
ulate the  formation  of  reticulocytes,  and  perhaps 
some  of  the  various  dyes  and  vaccines. 


SURGICAL  CASE 
Joseph  Clevenger.  M.D. 

This  patient  demonstrated  little  except  that  he 
is  able  to  be  here  tonight,  and  shows  something 
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of  the  rapidity  with  which  some  operative  wounds 
will  heal. 

He  came  to  the  Robert  W.  Long  Hospital  on 
the  2nd  of  April.  At  that  time  he  complained 
of  inability  to  urinate,  and  pain  and  some  tender- 
ness in  the  lower  abdomen.  He  gave  a history  of 
having  had  some  difficulty  in  urination  for  the 
past  three  or  four  months,  following  an  injury 
to  the  perineum  that  was  immediately  followed 
by  some  difficulty  in  urinating,  frequency  and 
burning.  There  had  been  several  recurrences  of 
that  trouble. 

On  admission  to  the  hospital  he  seemed  to  be 
rather  anemic,  and  was  unable  to  urinate.  The 
bladder  reached  about  half  way  from  the  pubis 
to  the  perineum.  There  was  some  tenderness  in 
the  lower  abdomen  and  some  irritability.  For  the 
past  two  days  he  has  been  much  better.  Two  days 
before  admission  a physician  had  tried  to  catheter- 
ize  him  with  a rubber  catheter  and,  being  unable 
to  do  so,  used  a metal  catheter  with  some  force. 
The  following  day  he  was  all  right,  but  the  second 
day  he  had  a return  of  the  trouble  and  came  to 
the  hospital.  We  were  able,  with  some  difficulty, 
to  pass  a catheter.  Only  a small  amount  of  urine 
drained,  but  considerable  blood  clots  were  passed. 
The  size  of  the  bladder,  however,  did  not  diminish, 
so  that  for  a while  we  were  uncertain  as  to  the 
diagnosis.  After  an  attempt  at  continuous  irri- 
gation without  any  decrease  in  size  of  the  swell- 
ing, we  came  to  the  conclusion  that  the  bladder 
was  filled  with  blood  clots.  We  therefore  operated 
the  patient  a few  hours  later  and  upon  opening 
the  bladder  removed  some  450  cc.  of  blood  clots, 
and  inserted  a catheter  through  the  wound.  We 
made  no  attempt  at  that  time  to  pass  an  instru- 
ment through  the  urethra.  This  is  now  twenty-one 
days  old.  One  week  ago  yesterday  the  drain  was 
removed  and  we  were  able  to  introduce  a catheter 
into  the  bladder,  after  the  use  of  a filiform  with 
a steel  sound  over  the  filiform.  We  have  used 
the  catheter  about  every  third  or  fourth  day.  We 
now  have  the  urethra  about  the  size  of  a twenty- 
four  French.  Following  the  use  of  the  rubber 
catheter  it  will  be  necessary  to  dilate  the  urethra 
to  the  size  of  twenty-five  French  before  we  allow 
the  patient  to  go  home.  After  he  goes  home  he 
will  return  to  the  G.  U.  Clinic  every  week  and 
have  the  urethra  dilated  with  a steel  sound.  We 
will  continue  this  from  six  to  twelve  months,  de- 
pending upon  the  reaction  and  improvement. 

Such  cases  come  to  this  hospital  from  time  to 
time,  but  this  is  the  first  case  we  have  had  in 
which  we  had  to  open  the  bladder  to  remove  the 
clots.  It  teaches  a good  lesson  on  the  use  of  metal 
instruments  in  the  urethra.  We  feel  that  if  an 
urethra  cannot  be  entered  with  a silk  or  rubber 
instrument  it  is  better  to  open  the  bladder  than 
to  force  an  opening. 

The  next  case  is  a rather  common  type  of  case. 
This  man  was  in  the  hospital  last  December  for 
hypertrophy  of  the  prostate,  which  had  been  diag- 


nosed as  hypertrophy  and  probable  malignancy. 
On  examination  we  found  a prostatic  abscess. 
With  continuous  catheter  drainage  he  improved 
and  we  sent  him  home  without  operative  proce- 
dure. He  was  well  for  one  month  after  leaving 
the  hospital,  but  shortly  after  that  he  began  to 
show  signs  of  trouble  in  his  right  side.  He  com- 
plained of  some  pain  and  soreness  and  general 
malaise  and  was  unable  to  do  his  regular  work. 

Upon  entering  the  hospital  in  the  latter  part  of 
March,  he  stated  that  there  was  an  indefinite  mass 
present  in  his  right  side.  We  found  on  the  right 
side  a definite  mass  rather  high  up,  which  seemed 
to  be  fixed,  but  no  signs  of  inflammation  present 
except  that  the  swelling  was  very  sore.  We  kept 
him  under  observation  for  several  days  until  there 
was  no  question  but  that  the  mass  had  increased 
in  size.  The  white  count  rose,  but  he  had  no  chills 
and  only  a very  slight  rise  of  temperature.  About 
four  days  later  we  aspirated  the  swelling  and 
obtained  very  foul-smelling  pus,  and  shortly  there- 
after we  opened  a perinephritic  abscess  under  local 
anaesthesia. 

Perinephritic  abscesses  are  rather  common  in 
all  purulent  infections  of  the  kidney.  They  usual- 
ly are  cases  of  pyelonephritis.  At  the  Riley  Hos- 
pital a short  time  ago  we  had  a youngster  with 
a pyelonephritis  which  ruptured  through  the  kid- 
ney into  the  colon.  In  the  case  of  this  man  we 
are  not  sure  where  this  abscess  developed,  or  the 
source  of  its  infection.  There  is  some  question 
whether  the  prostatic  abscess  which  he  had  had 
several  months  previously,  and  which  may  or  may 
not  have  been  present  when  we  discharged  him 
from  the  hospital,  can  be  responsible  for  this  in- 
fection. He  shows  no  involvement  of  the  kidney 
at  this  time — no  shadows  of  stones  on  the  x-ray 
films,  nothing  but  a few  pus  cells  in  the  urine. 
We  assume  the  suppurative  process  is  subsiding. 
We  expect  later  to  have  a pyelogram  made  to 
ascertain  more  definitely  whether  or  not  there  has 
been  severe  kidney  damage. 


ACTIVE  RICKETS  IN  TWINS 
G.  Lurch  Mehlin,  M.D. 

These  twins  were  admitted  to  the  Riley  Hos- 
pital on  March  31,  1930,  with  the  complaint  on 
admission  of  inability  to  walk,  underweight,  and 
evidence  of  early  deformity  of  the  extremities, 
chest  and  vertebras.  Because  of  a similarity  of  the 
symptoms,  the  twins  will  be  considered  together. 
The  past  history  reveals  that  the  twins  were  born 
prematurely  at  the  Indianapolis  City  Hospital 
and  that  the  mother  died  of  toxemia  after  their 
delivery.  No  history  of  tuberculosis,  mental  dis- 
eases or  exposure  to  contagious  disease.  Their 
birth  weight  was  five  pounds.  They  were  placed 
on  a feeding  formula  of  modified  milk  and  Malt- 
ose and  have  had  occasional  feedings  of  cereals 
and  vegetables.  Only  for  the  past  month  have 
the  pair  had  cod  liver  oil. 

Examination:  In  general  the  physical  examina- 
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tion  of  these  true  twins  showed  them  to  be  poorly 
nourished,  colored  females,  age  twenty  months, 
who  weighed  fourteen  and  eighteen  pounds,  re- 
spectively, or  about  nine  pounds  under  the  aver- 
age normal  weight  for  their  age.  One  showed 
evidence  of  greater  malnourishment  and  earlier 
bone  deformity.  They  were  extremely  nervous  and 
would  not  sit  up  unless  supported.  Their  anterior 
fontanelles  were  approximately  two  and  one-half 
fingers  in  breadth.  The  frontals  and  parietal 
bosses  were  slightly  prominent.  The  average  num- 
ber of  teeth  are  present.  Ears,  nose  and  throat 
are  essentially  negative.  The  chest  shows  a 
distinct  rachitic  rosary,  and  a definite  Harrison’s 
groove.  Physical  findings  of  the  chest  and  heart 
otherwise  are  negative.  Abdomen  prominent; 
liver,  one  finger’s  breadth  below  ribs ; spleen,  not 
felt.  A slight  kyphosis  of  the  vertebral  column 
was  noted.  Both  showed  enlargement  of  the  epi- 
physes, especially  of  the  wrist.  The  twin  of  lesser 
weight  showed  a marked  outward  rotation  of  the 
hips,  probably  the  result  of  sitting  with  her  legs 
crossed. 

The  laboratory  reports  a negative  urinalysis, 
slight  secondary  anemia  and  a negative  blood 
Wassermann.  X-rays  taken  of  the  long  bones 
show  evidence  of  active  rickets. 

Course:  Both  were  placed  on  normal  children’s 
diets  and  were  given  orange  juice  daily  and  vios- 
terol,  fifteen  drops  daily.  They  were  not  allowed 
to  sit  up.  Under  three  weeks  of  this  routine  they 
have  gained  approximately  five  pounds  in  weight. 
X-rays  taken  three  weeks  after  admission  showed 
marked  healing  of  the  bone  deficiencies.  The 
epiphyses  are  more  distinct,  the  bone  density  has 
increased  and  the  line  of  deposition  of  calcium 
phosphate  is  more  prominent.  This  is  much  more 
marked  in  one  case,  which  shows  that  two  similar 
cases  do  not  respond  necessarily  alike. 

Summary:  These  twins  show  sufficient  gross 
evidence  of  rickets  to  make  them  of  interest,  even 
though  the  condition  exists  in  a mild  form  in  the 
majority  of  infants.  It  is  a disease  of  nutrition, 
chronic  in  nature,  and,  even  though  the  important 
anatomical  changes  are  formed  only  in  the  bones, 
it  is  a disease  not  only  of  the  bones,  but  also  of 
muscles,  ligaments  and  mucous  membranes.  It  is 
the  result  of  a deficiency  of  calcium  and  phos- 
phorus in  the  diet,  which  causes  a lessened  deposit 
of  calcium  phosphate  in  the  bones.  Inadequate 
sunshine  and  diet  are  the  causes  of  the  condition, 
and  in  turn  they  represent  the  cure.  Ultra-violet 
therapy  and  cod  liver  oil  or  viosterol  will  prevent 
further  advances.  The  prognosis  as  to  recovery 
is  good,  but  such  children  are  especially  prone  to 
infectious  diseases. 


THE  X-RAY  IN  OBSTETRICS 
A.  M.  Mendenhall,  M.D. 

My  apology  for  talking  about  the  x-ray  in 
obstetrics  is  that  it  has  become  so  very  valuable 
an  aid  to  us  during  the  past  two  years.  When 


we  built  the  Coleman  Hospital  two  and  a half 
years  ago  there  was  a question  whether  or  not 
we  should  have  an  x-ray  room.  I maintained  at 
that  time  that  there  were  a number  of  problems 
in  obstetrics  for  which  we  would  be  better  equip- 
ped if  we  did  have  an  x-ray  department.  Since 
that  time  considerable  strides  have  been  made  in 
the  use  of  the  x-ray  in  our  subject.  The  only 
thing  we  had  attempted  to  use  it  for,  for  a num- 
ber of  years,  had  been  the  photographing  of  the 
pelvis,  and  the  value  of  that  even  now  remains 
rather  problematical.  The  actual  determination  of 
the  size  of  the  pelvis  entails  considerable  difficulty. 
Doctor  Smith,  who  will  follow  me,  will  go  more 
into  detail.  First  of  all,  we  want  to  know  in 
obstetrics  what  is  the  size  of  the  true  conjugate. 
In  order  to  determine  this  by  x-ray  we  must  have 
the  film  parallel  to  the  plane  of  the  inlet.  Certain 
chairs  and  operating  outfits  have  been  devised,  but 
they  require  marked  torsion  of  the  spine  in  order 
to  x-ray  the  pelvis  with  the  plate  parallel  with 
the  inlet.  That  has  not  proven  very  satisfactory. 
We  hope  that  in  the  near  future  some  methods 
now  being  tried  out  will  prove  more  satisfactory. 

The  positive  diagnosis  of  pregnancy  by  the 
x-ray  requires  in  most  hands  four  months,  and  as 
a matter  of  fact,  most  obstetricians  are  able  to 
diagnose  pregnancy  at  four  months  without  roent- 
genology. There  are,  however,  exceptional  cases 
where  we  cannot  diagnose  pregnancy  definitely, 
and  in  those  cases  the  x-ray  has  been  a definite 
aid.  Occasionally  a writer  has  declared  his  ability 
to  x-ray  the  foetus  much  earlier  than  four  months, 
but  most  roentgenologists  seriously  doubt  it,  with 
the  present  technique  at  least. 

The  diagnosing  of  twins  is  relatively  easy ; 
rarely  is  a mistake  made.  The  only  mistake  I have 
ever  heard  of  being  made — the  roentgenologist  re- 
porting one  baby  when  there  were  twins — should 
not  have  occurred,  since  on  rechecking  that  plate 
it  was  evident  that  the  roentgenologist  should  have 
seen  more  fcetal  parts;  and.  second,  he  had  taken 
only  one  plate.  He  should  have  taken  both  an 
anteroposterior  and  a lateral  plate  before  ruling 
out  the  possibility  of  twins. 

Another  problem  is  the  diagnosis  of  polyhy- 
dramnios. We  often  have  women  with  large  ab- 
domens and  we  would  like  to  differentiate  between 
polyhydramnios  and  a little  baby,  a large  baby, 
or  twins.  The  x-ray  will  tell  you  whether  there 
are  twins;  they  cannot,  however,  tell  very  accu- 
rately concerning  the  size  of  the  baby;  but  some- 
times the  x-ray  plate  does  seem  to  show  polyhy- 
dramnios with  a fair  degree  of  accuracy.  It  may 
show  a large  uterine  fundus  with  an  area  between 
the  foetal  parts. 

In  the  diagnosis  of  monstrosities  probably  more 
progress  has  been  made  in  the  last  three  or  four 
years  than  in  any  other  department  of  x-ray  ob- 
stetrics. They  have  found  monstrosities  so  fre- 
quently associated  with  polyhydramnios  that  in 
well-regulated  maternities  they  x-ray  all  cases  of 
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polyhydramnios.  Very  often  we  find  a deformed 
baby — a hydrocephalus  or  a spina  bifida.  When 
we  know  we  are  dealing  with  that  sort  of  case 
we  modify  our  obstetrical  procedure  accordingly. 
We  certainly  will  not  do  a Caesarean  section  on 
a woman  who  is  proven  to  have  a hydrocephalic 
monster  in  her  uterus.  Also  in  cases  of  placenta 
previa  it  has  been  shown  clearly  during  the  last 
few  years  that  we  very  frequently  have  deformed 
babies — babies  that  are  encephalic,  hydrocephalic, 
spina  bifida,  or  otherwise  deformed,  and  the  x-ray 
is  a help  there.  Placenta  previa  is  very  often  an 
emergency  condition,  and  we  do  not  wish  to  send 
the  patient  through  a tunnel  to  another  institution 
unless  we  are  equipped  there  for  delivery  and 
the  care  of  sudden  hemorrhage.  On  the  other 
hand,  if  the  patient  is  bleeding  only  mildly  and 
if  it  may  be  done  with  safety,  the  patient  with 
placenta  previa  should  be  x-rayed  in  order  to 
give  us  an  opportunity  to  say  what  kind  of  child 
is  in  her  uterus. 

The  diagnosis  of  hydrocephalus  often  gives  us 
some  concern.  The  roentgenologist  can  tell  us  a 
little  of  the  size  of  the  foetal  head,  and  sometimes 
of  the  fontanelles.  Sometimes  we  wish  they  could 
tell  with  a still  greater  degree  of  accuracy  whether 
we  are  dealing  with  a hydrocephalic  baby  in  utero, 
but  that  entails  considerable  difficulty.  If  the 
x-ray  films  do  show  wide-open  fontanelles,  then 
our  suspicions  are  strengthened  that  we  are  deal- 
ing with  hydrocephalus. 

Death  of  the  foetus  in  utero  often  can  be  recog- 
nized by  roentgenology.  If  the  baby  is  dead, 
there  often  is  quite  marked  overlapping  of  the 
cranial  bones  (Horner’s  sign),  and  sometimes 
marked  distortion  of  the  shape  of  the  head,  par- 
ticularly if  it  is  a macerated  foetus.  You  can 
understand  readily  how  the  x-ray  might  show  the 
external  shape  of  the  foetal  head.  Of  course,  if 
we  are  attempting  to  diagnose  death  of  the  foetus 
in  utero  by  x-ray,  we  are  aided  if  the  woman  is 
in  labor,  since  then  there  is  an  increase  of  the 
extracranial  and  a decrease  of  the  intracranial 
pressures.  Also,  if  the  membranes  are  ruptured 
this  sign  will  be  even  more  positive,  since  then 
the  uterine  contractions  will  cause  overlapping. 
I am  sure  Doctor  Smith  will  tell  you  that  that  is 
not  an  entirely  dependable  sign,  and  I believe 
none  of  us  use  it  as  a dependable  sign.  Never- 
theless, if  I felt  I had  a dead  baby  from  the 
clinical  evidence  and  then  Doctor  Smith  or  some 
other  competent  roentgenologist  showed  that  there 
was  an  overlapping  of  the  cranial  bones,  I would 
be  pretty  certain  that  the  baby  was  dead. 

Another  point,  and  one  that  I have  not  seen 
published,  but  to  which  Doctor  Smith  has  called 
my  attention  two  or  three  times,  is  the  rather  acute 
angulation  of  the  spine  of  a macerated  foetus  in 
utero.  We  have  seen  a few  cases  where  the  spine 
was  bent  to  a right  angle. 

The  diagnosis  of  pregnancy  by  the  injection 
into  the  uterine  cavity  of  some  opaque  substance, 


like  lipiodol  or  iodophen,  I am  sure  will  strike 
you,  as  it  does  me,  as  a rather  formidable  diag- 
nostic procedure,  but  it  has  often  been  done.  A 
man  in  South  America  first  did  it.  Some  of  his 
patients  later  had  miscarriages ; some  did  not. 
Doctor  Rucker,  of  Virginia,  did  this  in  a series 
of  cases  and  had  miscarriages  as  a result,  but 
he  says  no  more  than  in  any  corresponding  num- 
ber of  pregnancies.  This,  however,  is  not  a scien- 
tific manner  of  reasoning.  Doctor  Miller,  of  Pitts- 
burgh, tried  this  in  a series  of  cases,  but  they 
found  it  was  followed  by  too  many  miscarriages, 
and  so  discontinued  it.  To  my  mind,  it  clinically 
is  wrong.  Nevertheless,  in  some  cases  it  may  be 
justified.  For  illustration,  we  had  a patient  in 
the  City  Hospital  last  year  who  we  were  prac- 
tically certain  from  the  physical  signs  had  an  ab- 
dominal pregnancy;  she  had  a hard  cervix,  and 
apparently,  by  vaginal  examination,  a small  ute- 
rus. The  x-ray  showed  a foetus,  and  we  heard  the 
foetal  heart.  Since  several  men  questioned  the  type 
of  uterus,  we  felt  justified  in  throwing  some  lipio- 
dol into  its  interior  and  taking  an  x-ray  picture. 
At  that  time  I was  unable  to  find  in  the  literature 
that  this  had  been  done.  Doctor  Smith  tells  me 
this  afternoon  that  some  German  authority  has 
done  it.  It  is  true  that  we  see  a number  of  cases 
of  abdominal  pregnancy,  or  suspected  abdominal 
pregnancy,  that  are  hard  to  diagnose.  Then  we 
need  an  x-ray  picture  that  will  show  whether  or 
not  the  foetus,  of  which  we  can  get  a perfect 
picture  in  the  abdomen,  is  in  the  uterus,  since  an 
abdominal  pregnancy  will  have  a false  membrane 
that  will  look  like  the  uterine  body  surrounding 
the  foetus.  In  such  a case,  we  certainly  are  justi- 
fied in  injecting  some  lipiodol  into  the  uterus  and 
taking  an  x-ray  picture. 

Then  the  question  arises  as  to  sterility.  Doctor 
Rubin,  of  New  York  City,  probably  has  done  more 
work  than  anybody  else  on  the  diagnosis  of  the 
interior  of  the  uterus,  especially  of  the  Fallopian 
tubes  and  their  patency,  by  throwing  an  opaque 
x-ray  substance  into  the  uterus.  He  has  in  some 
cases  been  able  to  show  that  both  tubes  were 
closed;  in  others  he  has  shown  that  the  solution 
had  gone  into  the  peritoneal  cavity.  Also,  he  has 
studied  the  tubes  with  a fluoroscope  and  has 
taught  us  a great  deal  about  the  physiology  of 
the  tubes  and  their  periodic  contractions.  Thus  it 
is  that  the  x-ray  has  come  to  help  us  tremendously 
in  the  diagnosis  of  sterility. 

In  closing,  for  fear  someone  may  question  the 
dangers  of  the  x-ray,  I call  your  attention  to  the 
fact  that  we  are  not  talking  about  the  therapeutic 
use  of  the  x-ray,  but  strictly  its  use  as  a diagnostic 
aid.  It  is  practically  inconceivable  that  you  can 
do  any  damage  to  either  mother  or  baby  by  any 
x-ray  diagnostic  procedure.  I admit  there  is  a 
great  deal  of  danger  in  the  therapeutic  use  of 
the  x-ray  to  the  ovaries  of  a woman  who  is 
pregnant  or  who  may  become  pregnant.  There 
are  several  authorities,  among  them  Murphy,  of 
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Philadelphia,  for  the  statement  that  the  woman 
who  has  had  her  ovaries  x-rayed  for  therapeutic 
purposes  and  who  later  becomes  pregnant  is  in 
danger  of  having  weak,  microcephalic,  or  others 
wise  defective  babies  as  a result.  There  is,  there- 
fore, danger  in  the  therapeutic  use  of  the  x-ray 
when  a woman  is  pregnant  that  the  foetus  will 
develop  imperfectly  or  incompletely. 

L.  A.  Smith,  M.D. : Doctor  Mendenhall  and  I 
were  having  a very  good-natured  argument  this 
noon  in  regard  to  the  dangers  of  therapeutic  irra- 
diation of  the  female  pelvis  and  the  prospect  of 
damage  to  future  pregnancies.  There  has  been 
a great  deal  in  the  literature  about  that.  Doctor 
Mendenhall  has  called  my  attention  to  a recent 
article,  which  I have  not  had  time  to  read,  in 
which  Doctor  Murphy  warns  that  there  is  possible 
damage  to  the  foetus  in  future  pregnancies,  but 
all  do  not  agree.  German  and  American  writers 
have  been  much  interested  in  this  problem,  par- 
ticularly Dr.  C.  C.  Little,  of  the  University  of 
Michigan.  In  1926  a questionnaire  was  sent  out 
to  roentgenologists  regarding  the  irradiating  of 
patients  who  belonged  to  the  families  of  roentgen- 
ologists, radiology  diagnosticians,  and  assistants, 
and  the  result  of  that  questionnaire  was  that  the 
prospect  of  damage  in  case  of  future  pregnancies 
was  practically  negligible.  The  whole  question  is 
being  discussed  at  the  present  time  and  a great 
deal  of  experimental  work  is  being  done  on  ani- 
mals. Of  course,  this  proposition  of  irradiation 
should  have  a great  deal  of  careful  consideration, 
and  should  be  weighed  very  carefully  in  case  of 
women  who  are  likely  to  become  pregnant  in  the 
future.  The  persons  who  should  be  irradiated  are 
those  who  are  particularly  unlikely  to  become 
pregnant  in  the  future.  That  is  fundamental. 


RECOVERY  OF  THE  HEART  FROM  VEN- 
> TRICULAR  FIBRILLATION  CAUSED 
BY  ELECTRIC  SHOCK 
Paul  Harmon,  M.D. 

We  desire  to  report  to  you  this  evening  some 
of  the  recent  work  which  has  been  done  on  the 
experimental  resistance  of  the  ventricular  fibres 
to  electric  shock.  Data  for  this  report  have  been 
gathered  from  various  sources,  but  the  most  of 
what  we  shall  report  has  been  taken  from  two 
recent  articles,  one  by  Dr.  Carl  Wiggers,  of  West- 
ern Reserve  University,  and  the  other  by  Dr.  E. 
R.  Hooker,  of  Hopkins. 

As  we  all  know,  the  fatalities  in  electrical  acci- 
dents are  due  to  involvement  of  the  heart,  or  to 
involvement  of  the  respiratory  centers,  or  of  both. 
The  involvement  of  the  respiratory  centers,  of 
course,  causes  paralysis.  The  involvement  of  the 
heart  possibly  may  cause  paralysis,  but  the  prob- 
able result  is  fibrillation  of  the  ventricle.  Paraly- 
sis of  the  respiratory  centers  should  give  as  symp- 
toms the  continued  beat  of  the  heart,  asphyxia 
usually,  and,  of  course,  cessation  of  respiration. 
If  fibrillation  of  the  ventricle  is  the  result,  the 


condition  should  be  continuation  of  respiration, 
but  no  visible  heart  beat,  and  no  pulse.  You  might, 
of  course,  have  a venous  pulse  because  the  auricles 
may  not  be  involved  in  the  fibrillation.  If  both 
conditions  were  present  you  would  have  complete 
inanition  and  the  individual  apparently  would  be 
dead  except  for  a possible  jugular  pulse. 

Fibrillation  of  the  heart,  either  auricles  or  ven- 
tricles, is  characterized  by  a synchronous  contrac- 
tion of  all  the  muscle  fibres  involved,  and  the 
result  would  be  the  contraction  of  the  whole  heart, 
which  would  become  a twitching,  writhing  mass 
of  tissue.  Of  course,  such  beats  are  ineffective, 
the  blood  pressure  would  fall  to  zero,  and  circula- 
tion ceases. 

Fibrillation  may  be  produced  by  other  means 
than  electric  shock.  Occlusion  of  the  coronary 
vessels  also  produces  fibrillation,  and  mechanical 
stimulus,  such  as  massage,  may  produce  fibrilla- 
tion of  the  ventricles.  The  underlying  cause  of 
fibrillation  is  not  understood  very  well.  The  the- 
ory which  physiologists  accept  generally  at  the 
present  time  is  the  one  proposed  first  by  Mins 
and  later  advocated  by  Gary,  the  so-called  theory 
of  circus  movement.  Ordinarily  the  contraction 
wave  in  a beating  heart  is  so  rapid  and  the  period 
after  it  is  so  long  that  we  feel  that  only  one 
contraction  wave  may  occupy  the  heart  at  one 
time.  However,  in  fibrillation  you  have  a short- 
ening of  the  refractory  period  and  a decrease  in 
the  rate  of  conduction,  so  that  more  than  one  wave 
may  occupy  the  heart  muscle  at  one  time,  thus 
producing  circus  movement.  If  you  consider  the 
ring  of  heart  muscle  (and,  of  course,  the  anatom- 
ical conditions  here  are,  because  of  the  arrange- 
ment of  the  tissues,  good  for  circus  movements) 
and  stimulate  that  ring  at  any  place  in  its  circum- 
ference, ordinarily  the  impulse  will  start  in  both 
directions  and  when  they  meet  they  will  be  nulli- 
fied. If,  however,  you  have  uni-directional  pro- 
duction and  the  refractory  period  is  short  enough, 
an  impulse  which  starts  in  the  heart  muscle  in  one 
way  only  may  go  round  and  round.  Of  course, 
that  cannot  be  true  unless  we  also  have  blocks 
which  will  keep  this  impulse  within  that  particular 
ring  or  which  will  direct  it  in  a certain  way.  So 
we  have  a picture  of  this  circus  movement  occur- 
ring over  the  muscle  fibres  of  the  heart  and  pro- 
ducing this  twitching,  writhing  mass.  The  fibril- 
lation may  be  coarse  or  fine,  depending  on  the 
circumference  of  the  rings  of  tissue.  In  the  nor- 
mal heart  if  you  had  circus  movement  the  ring 
would  be  larger  than  the  heart  itself,  so  that  can- 
not occur.  The  size  of  the  rings  would  be  de- 
pendent upon  the  length  of  the  refractory  period 
and  upon  the  speed  of  the  conduction.  If  the 
conduction  is  very  rapid  you  have  a smaller  ring. 

Of  course,  this  is  not  really  the  underlying 
explanation  of  fibrillation.  It  does  not  explain  at 
all  why  electrical  shock  or  occlusion  of  the  coron- 
ary artery  produces  these  circus  movements.  The 
spontaneous  recovery  from  ventricular  fibrillation 
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seems  to  depend  entirely  upon  the  mass  of  tissue 
which  is  involved.  You  find  in  the  smaller  animals 
spontaneous  recovery  from  ventricular  fibrillation 
— in  the  turtle,  for  example,  and  the  guinea  pig. 
In  young  babies  at  times  you  get  recovery  from 
ventricular  fibrillation.  Whether  that  is  due  to 
the  size  of  the  heart  or  to  the  age  of  the  animal 
is  not  known.  In  adult  dogs  there  is  no  recovery 
from  ventricular  fibrillation ; it  always  causes 
death.  Wiggers  cites  208  cases  which  he  recorded 
during  his  ten  years  of  experimental  work,  with 
no  recovery  at  all.  In  the  isolated  perfused  heart 
of  the  animal  you  do  get  recovery,  but  this  occurs 
only  after  about  twenty-four  minutes.  In  the  in- 
tact animal  death  would  supervene  long  before 
that  time.  In  man  there  have  been  no  verified 
recoveries  from  ventricular  fibrillation.  There  are 
recoveries  reported  in  the  literature,  but  whether 
they  had  ventricular  fibrillation  or  not  has  not 
been  substantiated. 

The  voltage  necessary  to  cause  fibrillation  of 
the  ventricles  is  at  times  surprisingly  low.  It  de- 
pends upon  the  resistance  of  the  tissue,  and  nat- 
urally upon  the  contact  and  the  position  of  the 
electrodes.  If  the  electrode  be  introduced  directly 
to  the  heart  the  shock  will  produce  ventricular 
fibrillation.  In  dogs  it  is  possible  to  do  this  with 
ten  or  fifteen  volts.  In  man  there  are  many  in- 
stances where,  under  proper  conditions,  ventric- 
ular fibrillation  with  death  has  resulted  from  elec- 
tric shock  caused  by  a house  current,  when  sitting 
in  a bath  tub  or  something  like  that.  Apparently 
the  high  voltages  are  more  likely  to  involve  the 
nervous  system,  and  the  lower  voltages  the  heart. 
That  is,  with  the  lower  voltages  you  get  involve- 
ment of  the  heart  alone,  and  with  the  higher  volt- 
ages you  get  involvement  of  the  heart  and  also 
the  nervous  system.  There  has  been  some  recent 
work  by  a man  who  has  had  opportunity  to  take 
electro-cardiograms  of  criminals  who  were  electro- 
cuted. Of  course,  the  voltage  in  that  case  is  rather 
high.  He  found  in  practically  every  case  fibrilla- 
tion of  the  heart. 

With  our  present  widespread  use  of  elec- 
tricity electrical  accidents  are  common,  and 
since  fibrillation  occurs  with  these  lower  voltages, 
and  since  fibrillation  is  merely  a functional  dis- 
turbance without  injury  to  the  tissue,  then  it  seems 
to  me  very  important  to  try  to  find  out  whether 
it  is  possible  to  alleviate  this  condition.  I,  there- 
fore, consider  this  recent  work  by  Hooker  and 
Wiggers  of  very  great  importance.  Doctor  Hook- 
er first  experimented  by  using  the  isolated,  pro- 
fused  heart,  for  obvious  reasons — ease  of  manip- 
ulation for  one.  The  heart  is  profused  as  usual 
through  the  coronary  vessel.  He  produced  fibril- 
lation of  such  a heart  by  means  of  the  faradic 
current;  also  by  means  of  a direct  current  of  nine 
volts  and  twelve  to  seventeen  milliamperes.  That 
is  a rather  low  voltage,  but  applied  directly  to 
the  heart  it  always  produced  fibrillation. 

In  the  literature  you  find  many  procedures  and 


many  drugs  which  are  reported  to  relieve  ventric- 
ular fibrillation,  and  Hooker  in  his  work  tried 
practically  all  of  these  very  carefully.  I will  enu- 
merate some  of  them,  but  not  all.  It  was  supposed 
at  one  time  that  ventricular  fibrillation  was  a 
hyperexcitable  condition.  Now  they  know  it  is  the 
opposite.  It  was  supposed  that  by  cooling  the 
heart  the  fibrillation  could  be  stopped.  He  tried 
that  many  times,  but  without  result.  Lately  there 
has  been  some  work  done  in  Switzerland  using 
extracts  of  the  conductive  system  of  the  heart. 
This  man  thinks  that  the  conductive  system  of 
the  heart  produces  hormones  that  are  responsible 
for  the  regular  beat  of  the  heart,  and  that  in 
fibrillation  you  have  a possible  destruction  of  these 
hormones.  He  proposed  that  an  extract  of  the 
conducting  system  of  the  heart  might  be  effective 
in  fibrillation.  Hooker  tried  this,  but  without  re- 
sult. Then  he  tried  quinidin  sulphate,  which  has 
been  used,  I understand,  by  clinicians  frequently 
in  case  of  auricular  fibrillation  and  with  possibly 
good  results.  The  idea  is  that  quinidin  sulphate 
lengthens  the  refractory  period,  and  probably 
stops  the  circus  movements.  Hooker,  however, 
found  that  the  injection  of  this  into  the  coronary 
vessel,  and  directly  into  the  chambers  of  the  heart, 
seemed  to  have  no  effect.  He  is  not  positive  as 
to  whether  or  not  it  might  have  a deleterious 
effect,  but  he  knows  it  does  not  stop  the  fibrilla- 
tion. He  used  a number  of  other  drugs,  all  of 
which  had  been  reported  as  being  effective  in 
fibrillation  of  the  ventricles.  Finally,  Hooker  and 
Wiggers  turned  to  potassium  chloride  as  the  agent 
to  use.  Of  course,  it  has  long  been  known  that 
if  potassium  chloride  is  profused  through  the  cor- 
onary vessel  of  the  isolated  heart  you  get  its  imme- 
diate stoppage.  When  it  is  introduced  into  the 
vessels  of  the  vibrating  heart,  the  heart  stops; 
and  when  it  is  washed  out  with  Ringer’s  solution 
or  calcium  chloride  the  heart  begins  to  beat  again 
and  you  always  find  that  fibrillation  has  stopped. 
That  is,  the  beat  when  it  returns  is  absolutely 
normal.  That  never  fails.  Of  course,  the  import- 
ant thing  is  to  stop  completely  the  heart  with 
potassium  chloride  and  then  to  start  it  by  washing 
out  the  potassium  chloride  and  profusing  it  with 
calcium  chloride.  To  apply  this  successfully  in 
the  intact  circulation  is  an  entirely  different  prop- 
osition. In  the  intact  animal  there  are  possibly 
four  methods  of  procedure.  You  can  inject  the 
potassium  chloride  intravenously  into  the  pericar- 
dial sac,  into  the  ventricles  of  the  heart,  or  you 
can  infuse  this  solution  into  the  end  of  one  of 
the  large  arteries  like  the  carotid  in  the  hope  that 
it  may  reach  the  coronary  artery.  Since  in  order 
to  have  the  potassium  chloride  effective  it  must 
reach  the  muscles  of  the  heart,  one  would  not 
think  that  the  intravenous  injection,  or  the  injec- 
tion of  it  into  the  pericardial  sac  would  be  likely 
to  be  effective,  and  such  proved  to  be  the  case. 
Hooker  and  Wiggers  both  tried  these  methods  of 
approach  and  obtained  absolutely  negative  results. 
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The  intracardial  injections  into  the  ventricles, 
however,  gave  some  promise.  Of  course,  the  The- 
besian vessels  run  from  the  ventricle  into  the  mus- 
culature of  the  heart.  Hooker  found  that  when 
he  injected  into  that  ventricle  of  the  intact  animal, 
or  at  least  intact  except  that  the  chest  was  open, 
live  cc.  of  fifteen  percent  potassium  chloride,  he 
could  get  stoppage  of  the  heart  after  a time.  How- 
ever. the  stoppage  generally  did  not  occur  quickly 
enough  to  be  very  promising,  his  recoveries  upon 
the  injection  of  calcium  chloride  were  not  very 
promising,  and  about  all  the  experiment  showed 
was  that  potassium  chloride  could  be  absorbed. 
Wiggers  used  this  same  method  at  different  times 
and  obtained  slightly  better  results.  He  obtained 
twenty-six  recoveries  out  of  forty-three  cases  that 
he  injected  with  potassium  chloride.  He  injected 
fifty  milligrams  per  kilo  of  a five  percent  solution 
into  each  ventricle  and  then  washed  it  out  with 
the  same  amount  of  five-percent  calcium  chloride. 
He  then  massaged  the  heart.  With  direct  massage 
of  the  heart  he  got  recovery,  but  without  massage 
he  got  no  recoveries.  Of  course,  that  is  not  often 
possible,  and  if  it  is  possible  it  is  a rather  danger- 
ous procedure.  Possibly  the  difference  in  the  re- 
sults of  these  two  men  depends  upon  the  fact  that 
Hooker  did  not  massage  the  heart  and  Wiggers 
did.  Massage  probably  would  help  to  establish 
the  circulation  and  drive  the  solution  into  the 
coronary  vessel. 

Hooker  turned  to  the  last  method  of  approach, 
that  is,  the  injection  of  the  potassium  chloride  into 
the  central  end  of  the  carotid  artery,  through  a 
cannula,  in  order  that  he  might,  if  possible,  get 
enough  fluid  into  the  coronary  artery  to  be  effect- 
ive. The  procedure  was  as  follow's : He  anesthe- 
tized the  animal  with  morphin  and  ether,  cannu- 
lated  the  carotid  and  in  many  cases  also  the  fem- 
oral artery,  and  attached  a manometer.  He  placed 
moist  electrodes  on  each  side  of  the  ascending 
thoracic  arteries  and  passed  through  them  110 
volts  of  direct  current.  Invariably,  after  about 
two  seconds,  he  got  fibrillation.  At  different  times 
after  fibrillation  had  been  induced  he  injected 
the  calcium  solution  under  pressure  of  150  milli- 
meters of  mercury.  The  pressure  is  very  important 
because  the  higher  the  pressure,  the  more  likely 
the  fluid  is  to  go  into  the  coronary  artery  and  the 
less  likely  to  go  into  other  parts  of  the  arterial  sys- 
tem. He  injected  first  thirteen  cc.  per  kilo,  of  a 0.5 
percent  of  potassium  chloride  in  salt  solution,  plus 
a small  amount  of  epinephrin.  That  is  a large 
amount  of  fluid.  In  the  case  of  a ten-kilogram 
dog,  that  would  be  130  cm.  Almost  invariably 
he  soon  detected  inhibition.  He  allowed  this  to 
continue  for  one  minute  and  then  profused  calcium 
chloride,  ten  cc.  per  kilogram  of  a .023  percent 
in  salt  solution.  He  then  stopped  that  infusion 
for  a short  period  while  he  injected  one  cc.  of 
1-1000  adrenalin,  and  then  fifteen  cc.  per  kilo, 
of  more  calcium  chloride.  The  amount  of  fluid 
used  is,  of  course,  enormous — 130  cc.  of  the  potas- 


sium and  twenty-five  of  the  calcium  chloride  solu- 
tions. The  reason  he  used  epinephrin  was  to  cause 
vaso-constriction.  He  used  this  procedure  on 
twenty  animals.  In  twelve  the  thorax  was  open ; 
in  eight,  closed.  He  obtained  complete  recoveries 
in  nineteen  of  these  animals.  One  of  the  animals 
is  now  a pet  in  his  home.  The  technique  is  a little 
more  difficult  with  the  thorax  closed  because  it 
is  hard  to  determine  when  the  heart  stops,  because 
if  the  fibrillation  is  not  stopped  completely  the 
injection  of  calcium  chloride  will  not  be  effective. 
Resuscitation  is  also  more  difficult  the  longer  the 
heart  has  been  allowed  to  vibrate.  The  intervals 
he  used  were  two  and  eight  minutes.  Of  course, 
if  the  heart,  after  being  in  fibrillation  longer  than 
eight  minutes,  should  recover,  the  life  of  the  ani- 
mal probably  would  not  be  saved,  because  it  has 
been  shown  that  the  central  nervous  system  of 
dogs  cannot  stand  anemia  for  more  than  about 
eight  minutes  and  the  time  is  presumably  about 
the  same  in  human  beings.  The  maximum  time 
without  injury  to  the  central  nervous  system  which 
they  obtained  was  about  fifteen  minutes,  and  the 
average  around  seven  to  eight  minutes.  Hooker 
had  complete  recovery  in  two  dogs  where  the  heart 
had  been  in  fibrillation  for  eight  and  a half  min- 
utes, but  one  of  these  animals  apparently  devel- 
oped a slight  defect  in  vision  which  was  not  no- 
ticed before  the  operative  procedure,  which  would 
indicate  some  destruction  of  the  tissues  of  the 
brain. 

One  of  the  many  disadvantages  of  this  method 
— and,  of  course,  it  is  still  experimental  and  may 
remain  experimental — is  the  large  amount  of  fluid 
which  it  is  necessary  to  inject.  It  produces  con- 
siderable hvdraemic  plethora.  He  tried  to  obviate 
this  by  introducing  a sound  into  the  carotid  artery, 
trying  to  get  it  so  near  the  aortic  arch  that  the 
fluid  could  be  gotten  into  the  coronary  artery, 
but  his  results  were  not  good.  He  also  tried  a 
hypodermic  needle,  but  with  no  results.  The  can- 
nula seems  to  be  the  only  feasible  method. 

As  long  as  we  are  not  completely  familiar  with 
the  underlying  cause  of  fibrillation,  methods  like 
this  are  the  only  methods  of  attack  that  we  have 
on  this  problem.  Hooker  realizes  that  this  method 
is  rather  complicated  and  difficult  to  apply,  but  he 
feels  that,  since  no  method  previously  proposed 
has  proved  at  all  effective,  he  possibly  has  made 
some  advance  in  the  control  of  fibrillation. 


Euripides  had  just  passed  the  examination  in 
the  World  War  draft.  He  said  to  the  examiner: 
"Boss.  Ah’d  like  to  ask  one  favor,  now  that  yous 
goin’  ter  put  me  in  de  army.” 

“And  what  is  that?”  patiently  asked  the  exam- 
iner. 

“Don’t  put  me  in  de  cabalrv.” 

“What’s  your  prejudice  against  the  calavry?” 
"Boss,  w’en  Ah’s  told  to  retreat,  Ah  don’t  want 
to  be  bothered  with  no  hoss.” 

— K able  gram,  May,  1930. 
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DEATHS  FROM  DIPHTHERIA 


April  of  this  year  showed  a slight  increase 
in  diphtheria  deaths  over  the  preceding  month. 
Clark  county  had  its  second  death  for  this  year; 
Knox  and  Vanderburg  counties  their  fourth  death; 
LaPorte  and  Tippecanoe  their  first,  and  Sullivan 
its  first  and  second — a total  of  seven.  We  should 
like  to  call  the  attention  of  the  authorities  of  the 
Knox,  Sullivan  and  Vanderburg  counties  to  the 
fact  that  they  are  running  up  very  high  rates 
and  that  the  situation  is  one  that  calls  for  rather 
drastic  action.  If  Indiana  is  to  repeat  the  low 
rate  attained  in  1929  it  will  be  necessary  to  get 
control  of  these  epidemics  in  the  tier  of  counties 
down  in  the  pocket — Sullivan,  Knox  (Gibson  has 
had  no  deaths  this  year)  and  Vanderburg.  Four 
of  the  seven  deaths  for  April  came  from  these 
three  counties,  and  ten  of  the  forty-nine  deaths 
for  this  year  have  occurred  there. 

Diphtheria  deaths  by  counties  for  April  and 
for  the  first  four  months  of  1930  are  given  below: 

County 

Allen  

Clark  


states.  We  were  pleased  to  see  that  Indiana  is 
at  the  bottom  of  the  list  in  morbidity  for  the  first 
quarter  of  this  year  and  last  year. 

Diphtheria  cases  per  100,000  population  for 
first  quarter: 


State 

1929 

1930 

Illinois  

12.4 

13.3 

Michigan 

11.5 

9.4 

New  York 

147 

7.4 

Pennsylvania 

9.0 

9.0 

Ohio  

7.1 

4.6 

Indiana  

5.1 

4.0 

Figures  for  the  city  of 

Chicago  are 

interesting : 

Total  Deaths  Deaths  in  April 
So  Far  in  1930  1930 


Deaths  per 
100,000 

1886-1895  (average  of  ten  years  before 

antitoxin)  140 

1896-1905  (average  of  ten  years  after 

antitoxin)  42 

1920-1929  (average  of  ten  years  after 

toxin-antitoxin)  14 

Of  particular  interest  is  the  fact  that  last  year 
the  city  of  Chicago  had  a rate  higher  than  the 
average  for  the  ten-year  period  (1920-1929).  Chi- 
cago rates  have  shown  an  upward  trend  since 
1924. 


Clinton  

1 

0 

Mortality 

from  diphtheria  in  Chicago  (ten 

Delaware  .. 

- - - - - 

2 

0 

years  since  toxin-antitoxin 

came  into  use)  : 

Dubois  

1 

0 

1920 

23.1 

1925 8.0 

Elkhart  

2 

0 

1921 

24.3 

1926 7.4 

Greene  

1 

0 

1922 

19.8 

1927 14.2 

Howard  

1 

0 

1923 

12.6 

1928 14.4 

Jay  

1 

0 

1924 

7.4 

1929 16.0 

Knox  

4 

1 

Diphtheria 

is  predominantly  a city  disease. 

Lake  

3 

0 

T.  B.  R. 

LaPorte  .... 

1 

1 

Lawrence  „ 

1 

0 

In  a southern  Indiana  town  two  doctors,  A and 

Marion  

Monroe  

Montgomery 

Morgan  

Perry  

Randolph  ___ 

Sullivan  

Tippecanoe 

Tipton  

Vanderburg 

Vigo  

Warrick  

Wayne  

White  


9 

2 

1 

1 

1 

1 

2 

1 

2 

4 

1 

1 

1 

1 

49 


DIPHTHERIA  MORBIDITY  AND  MORTALITY  IN 
ADJOINING  STATES 

The  Illinois  Health  M essenger  of  May  15,  1930, 
calls  attention  to  the  great  need  of  immunization 
against  this  entirely  preventable  disease  and  at 
the  same  time  gives  us  some  very  interesting  in- 
formation concerning  Indiana  and  neighboring 


’ ^ is.epi  LJL.  in 

the  hospital  for  a day  or  two  and  disfigured  one 
of  his  eyes  for  a longer  period.  The  story  goes 
that  Dr.  A.,  being  very  jealous  of  Dr.  B.,  who 
was  recognized  as  the  more  skillful  of  the  two, 
possessed  a rather  loose  tongue  and  had  no  hesi- 
tation in  more  or  less  publicly  denouncing  Dr.  B. 
in  uncomplimentary  and  even  damaging  accusa- 
tions concerning  not  only  ability  but  personal  con- 
duct. Finally  Dr.  B.  overheard  Dr.  A.  say  in 
the  presence  of  a small  company  that  a certain 
patient  deserved  to  die  if  she  elected  to  employ 
Dr.  B.  as  her  physician.  This  resulted  in  Dr.  A. 
receiving  a beating  at  the  hands  of  Dr.  B.,  and 
the  public  applauded.  It  may  be  undignified  for 
physicians  to  engage  in  a fistic  encounter,  but 
there  are  times  when  patience  ceases  to  be  a virtue, 
and  a trouncing  of  a traducer  goes  farther  than 
anything  else  in  establishing  quietness.  However, 
there  is  something  wrong  with  a profession  that 
tolerates  within  its  ranks  a known  slanderer.  We 
well  can  afford  to  get  rid  of  a few  human  skunks 
that  now  bathe  in  the  membership  sunshine  of 
a reputable  medical  society  but  are  well  known 
to  be  devoid  of  good  ethical  and  moral  standing. 
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EDITORIALS 


X-RAY  DIAGNOSIS  OF  CHRONIC 
APPENDICITIS 

The  use  of  the  x-ray  in  the  diagnosis  of  chronic 
appendicitis  has  been  of  distinct  value  in  a group 
of  cases  presenting  many  difficulties  in  diagnosis 
and  in  which  errors  in  diagnosis  are  the  rule 
rather  than  the  exception.  The  chief  symptom  in 
this  group  of  cases  is  lower  right-sided  pain,  more 
or  less  constant  and  with  occasional  mild  exacer- 
bations. The  patients  usually  are  women  who  are 
under  weight  and  poorly  nourished.  The  diagnos- 
tic problem  will  resolve  itself  into  a decision  as 
to  whether  the  appendix  is  responsible  for  the 
pain. 

The  evidence  obtained  by  the  use  of  the  x-ray 
is  both  direct  and  indirect.  The  indirect  evidence 
may  be  and  often  is  of  greater  value  than  the 
direct.  By  indirect  evidence  is  meant  the  x-ray 
examination  of  other  organs  such  as  the  kidney, 
stomach,  colon  and  gall-bladder.  The  kidney 
probably  is  more  frequently  responsible  in  this 
group  of  cases  than  it  is  given  credit.  Pyelitis, 
kidney  or  ureteral  stone,  ureteral  stricture  and 
kinks,  frequently  form  the  background  for  a train 
of  symptoms  that  erroneously  may  be  ascribed  to 
the  appendix. 

Catheterized  bladder  urine  free  from  pus  or 
blood,  and  a flat-plate  negative  for  stone,  will 
exclude  kidney  pathology  with  symptoms  resem- 
bling chronic  appendicitis.  If  pus  or  blood  are 
found  the  ureters  should  be  explored  and  pyelo- 
grams  taken. 

The  direct  evidence  which  consists  of  the  fluoro- 
scopic examination  of  the  barium-filled  appendix 
and  plates  made  at  stated  intervals  following  the 
ingestion  of  the  opaque  substance,  has  been  the 
subject  of  much  debate  and  difference  of  opinion. 
Continued  experience  with  an  expert  roentgenol- 
ogist leads  one  to  the  conclusion  that  much  valu- 
able information  can  be  obtained  in  the  diagnosis 
from  the  direct  evidence  afforded  by  the  x-ray. 
This  evidence  consists  of  the  ability  to  locate  fluor- 
oscopically  the  position  of  the  appendix,  and  hav- 
ing located  it  discover  the  point  of  tenderness. 
Obviously  when  one  discovers  the  point  of  tender- 
ness in  the  lower  right  quadrant,  the  organ  re- 
sponsible for  the  pain  may  or  may  not  be  the 
appendix,  which  fact  only  can  be  determined  bv 


visual  location  of  the  barium-filled  appendix.  This 
I regard  as  the  most  reliable  x-ray  evidence  of 
a chronically  diseased  appendix.  Failure  to  fill  or 
to  visualize  or  filling  but  imperfectly  are  too 
uncertain  to  be  of  service. 

After  all  the  evidence  is  in  the  wise  physician 
will  be  cautious  about  making  a diagnosis  of 
chronic  appendicitis. 

THE  DETROIT  SESSION 
This  year’s  session  of  the  American  Medical 
Association  is  to  be  held  in  Detroit  the  week  of 
June  23rd  to  27th,  inclusive.  The  Association  not 
only  is  the  largest  in  the  world,  but  there  is  no 
medical  association  that  does  so  much  constructive 
work  in  the  interest  of  members  of  the  medical 
profession,  individually  and  collectively,  and  in 
the  interest  of  medical  education  and  public 
health. 

The  various  features  of  the  annual  session  are 
so  arranged  that  it  is  possible  for  anyone  to  take 
advantage  of  the  feature  in  which  he  is  particu- 
larly interested.  Thus  the  fifteen  scientific  sections 
record  the  rapidly  increasing  progress  of  the  spe- 
cialties, and  the  work  of  the  sections  is  a reflection 
of  the  great  progress  that  has  been  made  within 
the  last  few  years.  These  fifteen  sections,  as 
pointed  out  by  the  Journal  of  the  A.  M.  A., 
(May  24th)  provide  more  than  three  hundred 
papers  in  all  the  special  medical  fields.  Here 
the  contributors  make  available  to  the  general 
practitioner  the  advance  methods  of  therapeutics 
that  are  presented  otherwise  only  before  small 
organizations  devoted  to  the  medical  specialties. 
The  great  clinics  of  the  past  have  given  way  to 
practical  instruction  to  small  groups.  The  scien- 
tific exhibit  has  grown  from  a few  demonstrations 
to  more  than  150  exhibits  and  demonstrations 
scheduled  for  the  Detroit  session.  Not  only  will 
group  exhibits  on  fractures,  varicose  veins  and 
biochemical  methods  be  available,  but  a number 
of  the  leading  pathologists  of  America  will  dem- 
onstrate with  fresh  tissue  the  changes  that  occur 
as  a result  of  disease.  For  those  who  still  wish 
the  stimulus  of  clinical  lectures,  there  is  provided 
a special  series  by  eminent  leaders  in  surgery, 
internal  medicine  and  the  various  specialties. 

A very  interesting  feature  of  the  session  is 
what  formerly  was  called  the  commercial  exhibit, 
which  in  former  days  was  devoted  largely  to  the 
presence  of  detail  men  representing  manufacturers 
of  pharmaceuticals  who  were  there  primarily  to 
sell  doctors  products  of  unknown  composition  and 
uncertain  action.  “Today,  through  the  growth  of 
the  Council  on  Pharmacy  and.  Chemistry,  the 
Council  on  Physical  Therapy,  and  the  Committee 
on  Foods,  products  will  be  demonstrated  that  have 
had  their  composition  declared,  their  claims  veri- 
fied and  their  usefulness  approved.  Moreover, 
all  the  vast  paraphernalia  of  modern  medical  lab- 
oratory diagnosis,  physical  treatment,  roentgen- 
ologic, chemical,  pharmacologic  and  biologic  ther- 
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apy  will  be  available  in  a technical  exhibit  planned 
primarily  not  to  sell  but  to  teach.” 

Then  there  are  the  unusual  entertainment  feat- 
ures, the  opening  assembly,  the  foreign  guests, 
and  this  year  presentation  of  badges  to  all  living 
ex-presidents.  To  many  physicians  the  most  valu- 
able feature  of  the  annual  session  is  the  oppor- 
tunity to  renew  old  friendships  and  to  make  new 
contacts.  As  the  Journal  of  the  A.  M . A May  24, 
further  says,  “it  is  not  surprising  that  the  annual 
session  of  the  American  Medical  Association  has 
come  to  be  the  outstanding  medical  event  of  the 
year  for  the  majority  of  the  American  medical 
profession.  The  attendance  year  after  year  reaches 
and  surpasses  previous  peaks  for  the  section  of 
the  country  in  which  the  session  may  be  held. 
No  ballyhoo  is  required  to  indicate  to  physicians 
what  they  may  gain  by  their  attendance.  It  is 
a foregone  conclusion  that  the  attendance  at  the 
Detroit  session  this  year  will  be  far  beyond  the 
attendance  of  the  session  held  there  in  1916,  even 
though  there  is  an  economic  stringency.  Physi- 
cians who  ever  have  attended  one  of  these  annual 
sessions  attend  subsequent  sessions,  realizing  that 
the  return  on  the  investment  is  beyond  that  which 
may  be  obtained  by  investment  in  any  other  man- 
ner for  self-improvement.” 

Indiana  physicians,  always  enterprising  and 
progressive,  will  attend  the  Detroit  session  in 
large  numbers,  for  they  recognize  the  fact  that 
no  medical  organization  ever  offers  them  such  a 
scientific  and  social  treat  as  afforded  by  the  great 
American  Medical  Association. 


CHRISTIAN  SCIENCE  DESPOTISM 

It  is  a well-known  fact  that  the  Christian  Sci- 
ence organization  not  only  maintains  the  most 
effective  publicity  agency  known,  and  manages  to 
secure  more  free  favorable  advertising  than  any 
other  known  enterprise,  but  is  able  through  a 
species  of  tyrannical  influence  to  suppress  any- 
thing that  is  a criticism  of  any  phase  of  Christian 
Science  teaching  or  practice.  The  manner  in  which 
this  censorship  is  effective  is  indicated  by  the 
experience  of  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  A.  M . A.  whose  quite  recent  public 
talk  in  Indianapolis,  most  of  which  was  devoted  to 
the  Christian  Science  fallacy  and  the  life  of  its 
founder,  was  so  censored  by  the  newspapers  that 
no  mention  of  Christian  Science  was  made  in  the 
press  reports  although  the  lecture  otherwise  was 
given  considerable  publicity.  Even  the  lay  society 
under  which  Doctor  Fishbein  appeared  apparently 
was  brought  under  the  influence  of  the  tyrannical 
dictation  of  the  Christian  Scientists  and  in  oppo- 
sition to  the  direction  of  Doctor  Fishbein  changed 
the  title  of  the  address  so  that  it  would  not  appear 
to  reflect  on  the  Christian  Scientists. 

We,  too,  have  been  visited  on  more  than  one 
occasion  by  a committee  from  the  Christian  Sci- 
ence organization,  once  being  visited  by  a dele- 
gation from  the  mother  church  in  Boston,  and 


in  every  instance  an  attempt  was  made  to  convince 
the  editor  of  The  Journal  that  he  not  only  should 
refrain  from  printing  anything  opposed  to 
Christian  Science,  but  make  amends  for  what 
already  had  been  said.  We  are  told  that  a news- 
paper that  through  any  slip  publishes  anything 
derogatory  to  Christian  Science  is  visited  prompt- 
ly by  a Christian  Science  delegation,  usually 
headed  by  some  merchant  who  is  a Christian  Sci- 
entist, and  the  insidious  threat  made  that  if  the 
newspaper  does  not  wish  to  lose  some  of  its  profit- 
able advertising  it  will  refrain  from  publishing 
anything  derogatory  to  Christian  Science  teaching 
or  practice.  That  merchants  also  are  tyrannized 
is  evidenced  by  a report  from  a merchant  of  our 
acquaintance  who  informs  us  that  upon  his  refusal 
to  have  printed  notices  of  Christian  Science  lec- 
tures posted  in  his  show  windows  he  was  visited 
by  two  or  three  of  his  customers  who  pointed  out 
that  in  refusing  to  lend  his  show  windows  to  the 
Christian  Science  church  he  was  offending  some 
of  his  best  friends  and  most  profitable  customers. 
This  was  followed  by  telephone  messages  from 
various  people  claiming  to  be  customers  of  the 
store  who  expressed  themselves  as  being  grieved 
because  he  seemed  opposed  to  Christian  Science. 

Within  the  past  year  a book  concerning  the  life 
of  Mrs.  Eddy  and  the  Christian  Science  Church 
has  come  from  the  press  of  Charles  Scribner’s 
Sons,  and  the  book  furnishes  an  exposure  of  the 
misrepresentation,  deceit  and  dishonesty  practiced 
by  Mrs.  Eddy  and  the  church  she  founded,  as 
based  upon  authenticated  facts.  The  Christian  Sci- 
entists have  attempted  to  suppress  not  only  the 
publication  of  the  book  but  its  sale  to  the  public, 
and  the  extent  to  which  this  warfare  has  gone  is 
illustrated  by  what  has  occurred  in  Los  Angeles 
where  display  advertising  by  the  publishers  ap- 
peared in  the  daily  papers  reading  as  follows : 

“ ‘We  have  been  forced  to  take  off  our  tables  all  copies  of 
“Mrs.  Eddy,”  by  Edwin  Franden  Dakin.’ 

“This  is  from  a bookseller  who  writes  also  that,  because  of 
pressure  from  individuals  who  are  trying:  to  smother  this  biogr- 
raphy,  he  has  been  obliged  to  return  his  stock  of  copies  and 
compelled  to  write  a letter  of  apology  to  ‘two  agencies’  in  his 
city.  Personally  this  bookseller  endorses  the  book. 

“This  is  a sample  of  many  similar  letters  which  come  to  us 
from  coast  to  coast.  The  result  is  a situation  almost  incredible 
in  a free  country.  * * * 

“Throughout  almost  eighty-five  years  of  publishing,  we  have 
been  able  to  say  of  our  books,  ‘On  sale  at  all  book  stores.’  We 
regret  that,  in  this  one  case,  we  must  qualify  this  statement. 

“If  you  can’t  get  a copy  of  ‘Mrs.  Eddy:  The  Biography  of  a 
Virginal  Mind,’  from  any  available  bookseller,  we  will  mail  you 
a copy  postpaid  to  any  part  of  the  United  States  on  receipt  of  $5. 

“Charles  Scribner’s  Sons, 

597  Fifth  Avenue,  New  York  City.” 

It  is  reported  that  within  three  hours  following 
the  display  of  Dakin’s  book  in  the  windows  of 
the  stores  of  Los  Angeles  a storm  of  protest  went 
up  from  the  Christian  Scientists,  with  the  result 
that  the  leading  stores  withdrew  the  book  from 
sale.  Some  of  the  book  departments  of  Los  Ange- 
les stores  eventually  declared  that  they  did  not 
sell  the  book  and  would  not  sell  it  or  order  it. 
As  the  editor  of  California  and  Western  Medi- 
cine, for  January,  1930,  says:  “The  book  itself 
has  received  the  highest  praise  as  a work  of  real, 
unbiased  biography  by  the  best  reviewers  in  the 
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country,  such  as  The  New  York  World,  The 
Springfield  Republican,  The  Saturday  Review, 
The  Nation,  The  Boston  Herald,  The  Carnegie 
Library  Magazine,  representing  the  unmuz- 
zled press.  “The  feature  of  this  affair  that  is  most 
interesting  is  that  the  subtle  influence  of  the 
Christian  Science  Committee  can  in  a large  meas- 
ure throttle  the  speech,  reading,  and  the  thought 
of  a million  and  a half  of  Los  Angeles  people  who 
are  in  no  way  in  sympathy  with  them.  * * * 

No  doubt  there  are  hundreds  of  thousands  of 
Catholics,  Jews  and  Protestants  who  would  like  to 
know  this  story.  * * * The  medical  profession 

does  not  wish  to  interfere  with  Christian  Scientists 
in  their  religion  and  in  the  care  of  their  own  per- 
sonal bodies.  It  should  be  concerned  vitally,  how- 
ever, when  the  Christian  Science  organization  or 
any  other  organization  attempts  to  interfere  with 
the  sanitary  or  health  control  of  the  community 
as  such,  or  when  it  attempts  to  interfere  with  the 
free  speech,  free  thought,  or  free  reading  of  the 
people  of  a country  such  as  the  United  States  of 
America.” 

What  has  occurred  in  Los  Angeles  has  occurred 
in  other  communities  in  the  United  States.  As  the 
editor  of  California  and  Western  Medicine  further 
says,  “the  perusal  of  the  letter  (Scribner’s)  will 
give  a shock  when  it  is  learned  that  a book 
brought  off  the  press  by  a reputable  publishing 
house  and  having  the  sanction  of  the  United 
States  Government  to  go  through  the  mails,  seem- 
ingly should  be  barred  practically  from  the  sales 
counters  of  stores.  Certainly,  if  such  book  and 
department  stores  do  such  an  un-American  thing 
out  of  slavish  or  other  fear  of  one  group  of 
citizens  whom  they  think  to  be  averse  to  having 
the  biographical  volume  read  by  other  Americans, 
then  it  is  proper  that  such  stores  should  appreciate 
that  such  actions  on  their  part  will  be  given  pub- 
licity. Such  publicity  among  the  two  camps  of 
for-and-against  citizens  will  permit  such  stores  to 
receive  what  they  presumably  seek,  namely,  the 
benefit  from  the  business  accruing  to  them  from 
the  larger  purchases  made  by  whichever  group  of 
citizens  is  seemingly  favored  through  such  par- 
tisan espousal  of  interest.” 

We  might  add  to  this  delicate  insinuation  by 
saying  that  if  business  interests  are  going  to  be 
influenced  by  and  threatened  with  boycott  by  a 
handful  of  tyrannical  Christian  Scientists,  it  may 
be  possible  that  turn  about  will  be  considered  fair 
play. 


CABOT  IS  OUT 

The  lay  newspapers  and  the  medical  journals 
have  carried  the  announcement  that  Dr.  Hugh 
Cabot  is  no  longer  dean  of  the  medical  depart- 
ment of  the  University  of  Michigan.  The  reasons 
are  not  hard  to  find,  for  in  medical  affairs  Mich- 
igan long  has  been  flirting  with  paternalistic  and 
socialistic  tendencies,  and  these  have  not  suffered 
at  the  hands  of  Cabot.  The  surprising  thing  is 


that  Cabot  was  tolerated  so  long,  but  of  course, 
while  the  medical  profession  years  ago  learned  to 
consider  Cabot  as  a stumbling  block  in  preventing 
the  advance  of  socialistic  ideas  in  the  practice  of 
medicine,  it  has  been  quite  another  thing  to  get 
a lay  board  of  regents  of  Michigan’s  great  uni- 
versity to  see  the  light. 

Our  readers  may  remember  that  nine 

years  ago,  or  more  specifically,  in  The 
Journal  for  October,  1921,  we  published  an 
editorial  entitled  “Dr.  Hugh  Cabot’s  Medical 
Socialistic  Scheme  for  Michigan,”'  in  which  it  was 
pointed  out  that  the  new  dean  of  the  University, 
judged  by  his  published  speeches,  showed  strong 
leanings  toward  socialistic  medicine,  and  that  he 
gave  evidence  of  attempting  to  encourage  Mich- 
igan to  adopt  state  medicine.  Doctor  Cabot  came 
back  with  a rejoinder  in  which  he  disclaimed  any 
idea  of  trying  to  induce  Michigan  to  adopt  state 
medicine,  but,  as  we  pointed  out  in  our  answer, 
he  offered  no  proof  to  contradict  all  that  we  had 
said  concerning  his  tendencies  as  based  upon  his 
own  speeches  and  conduct.  It  would  seem  that 
the  medical  profession  of  Michigan  tolerated 
Cabot  because  forced  to  do  so  in  view  of  his  secure 
position  as  dean  of  the  medical  department  of 
Michigan  University,  but  evidently  sufficient 
pressure  and  influence  finally  has  been  brought 
to  bear  so  that  now,  after  a lapse  of  years,  Cabot 
has  been  dethroned. 

The  socialistic  and  paternalistic  ideas  that  have 
been  pestering  the  medical  profession  of  Michi- 
gan, through  the  medical  department  of  its  Uni- 
versity, are  similar  to  ideas  and  practices  that  are 
troubling  the  medical  profession  of  some  other 
states  which  likewise  have  great  universities  with 
medical  departments  that  presumably  are  gov- 
erned and  controlled  by  well-balanced  executives. 
Perhaps  what  has  happened  in  Michigan  may 
throw  a scare  into  some  of  the  medical  men  in 
high  places  in  our  teaching  institutions,  and,  if  so, 
more  than  Michigan  will  be  benefited  by  the  Cabot 
incident.  We  believe  that  Cabot  was  dismissed 
for  continuing  the  very  things  for  which  we  open- 
ly criticized  him  nine  years  ago.  At  that  time  the 
editor  of  The  Journal  said,  in  answering  Doctor 
Cabot’s  denial : “I  am  in  favor  of  everything 

which  tends  to  improve  health  conditions  and  ame- 
liorate the  suffering  of  the  sick  and  disabled,  but 
I am  opposed  to  all  practices,  under  whatever 
guise,  that  tend  to  pauperize  the  community,  to 
stifle  individual  initiative  and  medical  practice, 
and  unjustly  trample  upon  the  rights  and  privi- 
leges of  individual  members  of  the  medical  pro- 
fession. Hospitals,  whether'  federal,  state  or  mu- 
nicipal, should  be  open  to  people,  irrespective  of 
social  position,  but  the  medical  and  surgical  serv- 
ices should  be  gratuitous  only  to  the  worthy  poor 
and  charged  for  to  all  others  consistent  with  their 
ability  to  pay.  The  record  of  your  University 
Hospital  (Michigan)  and  your  statements,  which 
latter  you  now  say  have  been  misconstrued,  are 
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not  in  keeping  with  the  plan  mentioned,  and  that 
is  the  reason  for  the  criticism  to  which  you  take 
exception.  The  medical  men  of  Michigan  have 
certain  inalienable  rights  and  one  of  them  is  the 
right  to  practice  medicine  without  the  unfair  and 
unjust  interference  with  their  efforts  to  earn  an 
honest  livelihood.  The  University  of  Michigan 
has  trampled  upon  this  latter  mentioned  right  in 
not  only  a ruthless  manner  but  in  a manner  which 
true  economists  believe  to  be  detrimental  to  the 
public  weal.  I believe  that  I am  safe  in  saying 
that  practically  all  of  the  visionary  but  imprac- 
tical if  not  wholly  vicious  schemes  which  tend 
toward  the  socializing  of  medicine  owe  their  origin 
to  medical  men,  erstwhile  leaders  in  the  medical 
profession,  rather  than  to  any  lay  person  or  lay 
organization.  It  is  the  so-called  leaders  like  your- 
self who  start  innovations,  sometimes  with  good 
intentions  but  more  often  with  selfish  ends  of  one 
kind  or  another  in  view.  Not  infrequently  the 
innovations  are  not  for  the  best  interests  of  all 
concerned,  and  at  such  times  criticism  and  oppo- 
sition is  justified.  I hope  the  day  has  arrived 
when  every  right-thinking  doctor  in  Michigan  will 
use  his  voice  as  well  as  his  vote  for  registering 
opposition  to  the  various  schemes  for  socializing 
medicine,  and  that  will  mean  offering  vigorous 
protest  to  some  of  the  plans  that  some  of  us  believe 
you  have  sanctioned  and  supported.” — (The 
Journal,  November,  1921.) 

We  are  trustworthily  informed  that  Cabot  did 
not  mend  his  ways,  but  continued  as  he  started 
out  in  the  early  years  of  his  career  as  dean  of 
the  medical  department  of  the  University  of  Mich- 
igan, and  he  has  but  received  his  just  desserts 
in  dismissal.  We  agree  with  the  editor  of  the 
Illinois  Medical  Journal,  who,  concerning  the 
Cabot  dismissal,  said,  “Doctor  Cabot’s  successor 
must  be  chosen  with  care.  He  must  be  a man 
worthy  of  his  high  position  as  educator  and  execu- 
tive, and  blessed  with  the  intelligence  and  diplo- 
macy to  set  a value  upon  the  good  will  an  dthe 
good  opinion  of  the  medical  profession  in  the 
state  of  Michigan  first,  and  secondly  the  other 
states  of  the  Union.” 


THE  “SELECTIVE  LIST  OF  PHYSICIANS” 
It  is  a human  frailty  to  want  to  belong  to  the 
elect,  and  physicians  perhaps  are  no  weaker  than 
others  in  this  respect,  but,  in  their  perfectly  laud- 
able attempt  to  obtain  recognition  for  professional 
attainment,  they  not  infrequently  bite  at  the  spe- 
cious bait  thrown  out  by  commercial  enterprises 
that  promise  to  put  the  ambitious  physician  in 
a coveted  place  through  the  payment  of  a price 
for  the  service.  Some  of  the  enterprises  that  offer 
to  increase  the  reputation  and  standing  of  physi- 
cians by  placing  them  in  directories  or  reference 
books  supposedly  containing  the  names  of  only  the 
elect  are  little  short  of  swindling  games,  and  for 
the  reason  that  in  most  cases,  no  matter  who  you 
are,  you  get  in  if  you  pay  the  price  and  you  do 


not  get  in  if  you  do  not  pay  the  price.  A physi- 
cian may  be  flattered  by  being  informed  that  he 
has  been  selected  among  a very  limited  number 
to  have  his  name  appear  in  some  kind  of  a “who’s 
who”  book,  but  he  will  be  wise  if  he  investigates 
before  he  lends  his  support  to  any  such  enter- 
prise, and  particularly  if  it  calls  for  the  payment 
of  any  money  either  in  advance  or  subsequent 
to  the  publication  of  the  book.  If  the  book  is  at 
all  trustworthy  it  will  sell  on  its  own  merits,  and, 
in  fact,  be  in  demand,  but  most  of  such  enterprises 
are  not  trustworthy  and  are  commercial  from  be- 
ginning to  end.  They  profit  by  subscriptions  re- 
ceived in  advance  and  the  book  has  no  further 
sale.  If  there  is  a demand  for  a selective  list 
of  physicians  it  is  well  met  by  the  directories  of 
such  organizations  as  the  American  Medical  Asso- 
ciation, the  American  College  of  Surgeons,  the 
American  College  of  Physicians,  and  the  member- 
ship lists  of  the  high-grade  special  societies. 


“SURGICAL  BABBITTS” 

Under  this  heading  the  American  Journal  of 
Surgery  vents  its  feelings  on  those  so-called 
surgeons  who  descend  , upon  the  European 
clinics  en  masse  and  from  their  actions  get 
American  surgery  in  wrong  with  the  medical  and 
surgical  profession  of  European  countries.  The 
groups  consist,  not  of  representative  American 
surgeons,  but  of  “very  mediocre  practitioners,” 
not  even  outstanding  in  their  own  counties.  Con- 
tinues the  American  Journal  of  Surgery,  “They 
have  done  no  studying  since  graduation  from 
medical  school,  they  read  almost  nothing,  neither 
do  they  do  any  research,  add  to  the  literature, 
visit  home  clinics  or  take  postgraduate  courses. 
They  enjoy  large  practices  or  have  made  a fortune 
in  real  estate  or  the  market.  * * * Enter- 

prising members  of  the  profession  of  the  go-getter 
type  organize  clubs,  groups,  societies  much  on  the 
style  offered  by  any  well-known  travel  agency  to 
visit  foreign  countries  and  see  ‘all  the  clinics.’ 
Thirty  to  a hundred  medical  Babbitts  who  have 
no  idea  what  it  is  all  about  and  care  less  ‘sign  up’ 
and  in  a gay  mood  depart  for  distant  shores. 
* * * Herd-like  they  would  descend  on  a 

place  and  overrun  it,  strain  their  necks  to  see  all, 
and  were  mainly  interested  in  taking  moving  pic- 
tures of  everything;  the  operators,  the  nurses,  in 
the  ‘queer’  looking  uniforms,  etc.” 

The  well-qualified  surgeon,  like  the  true  trav- 
eler, does  not  attract  attention.  Much  has  been 
written  about  the  vociferous  tourist,  and  one  or 
two  in  a shipload  can  do  more  to  give  this  country 
an  unenviable  reputation  in  the  minds  of  the  Euro- 
pean than  a whole  ocean  liner  full  of  orderly,  quiet 
citizens  of  the  United  States  can  do  to  "redeem 
that  reputation.  Those  who  would  visit  foreign 
clinics  with  a seriousness  of  purpose  would  do 
well  to  consider  carefully  such  groups  as  the 
Editor  of  the  American  Journal  of  Surgery  de- 
scribes. The  independent  traveler,  whether  a phy- 
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sician  looking  in  on  foreign  clinics  or  merely  a 
traveler  in  a nonprofessional  capacity,  will  get 
a great  deal  more  satisfaction  than  by  being  one 
of  a crowd. — Jout.  Mich.  State  Med.  Soc.,  April, 
1930. 

EDITORIAL  NOTES 


Dear  Doctor:  , r> 

The  Journal  and  the  CooDerative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 

mail.  ... 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it, 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  Dossible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Tournal  to  serve  you. 


Onward  to  Detroit  for  the  A.  M.  A.  session, 
June  23rd  to  27th,  inclusive.  A rare  scientific 
and  social  treat  awaits  you. 


The  Toledo  (Ohio)  Medical  Association  will 
attempt  to  check  self-exploitation  among  its  mem- 
bers. We  shall  be  interested  in  knowing  how  they 
are  going  to  go  about  it  and  a later  report  as  to 
results. 


Several  Indiana  physicians  have  reported  hav- 
ing received  literature  from  the  Physicians’  Pro- 
tective Casualty  Company,  in  Chicago.  The  Iowa 
State  Insurance  Department  says  that  it  is  a fake 
insurance  proposition  and  urges  physicians  to  steer 
clear  of  it.  Indiana  physicians  will  be  wise  if 
they  heed  the  warning. 


It  is  time  for  the  officers  and  committees  of 
the  Indiana  State  Medical  Association  to  begin 
the  preparation  of  their  annual  reports  to  be  pub- 
lished in  the  September  number  of  The  Journal. 
These  reports  should  be  in  The  Journal  office 
by  August  15th  if  possible,  and  certainly  not 
later  than  August  20th. 


“Talk  about  hard  times,”  said  one  doctor, 
“why,  I cannot  even  afford  a new  suit  of  clothes, 
and  my  wife  is  patching  my  trousers  that  I wear 
every  day.”  “That’s  nothing,”  said  another  doctor, 
“my  wife  is  cutting  my  trousers  down  and  using 
them  for  golf  knickers  to  save  buying  golf  suits 
for  herself.” 


Dr.  Chevalier  Jackson,  noted  bronchoscopist 
of  Philadelphia,  declares  that  the  bronchoscope 
is  not  used  often  enough  to  detect  cancer  of  the 
lungs,  air  passages  and  stomach,  and  that  the 
bronchoscope  is  an  invaluable  aid  in  the  treatment 
of  such  conditions  inasmuch  as  radium  may  be  ap- 


plied to  the  afflicted  part  through  the  broncho- 
scope. 

Again  and  again  we  have  reminded  county 
medical  society  secretaries  that  the  members  of 
their  respective  medical  societies  expect  them  to 
send  to  The  Journal  items  of  interest.  Members 
of  county  medical  societies  also  are  reminded  that 
they,  too,  can  send  in  news  notes  and  personals 
that  they  think  will  be  of  interest  to  the  general 
medical  profession. 


A well-known  physician  who  will  attend  the 
Detroit  session  of  the  A.  M.  A.  announced  to  a 
party  of  friends,  in  all  seriousness,  that  he  had 
engaged  hotel  accommodations  in  Windsor,  Can- 
ada, because  he  desires  to  be  where  he  can  get 
good  English  mutton  chops,  cooked  in  English 
style.  Why  the  alibi?  Well,  mutton  chops  do  go 
well  with  good  English  ale. 


Indiana  should  have  a very  large  representation 
at  the  annual  session  of  the  American  Medical 
Association  to  be  held  in  Detroit,  June  23rd  to 
27th,  inclusive.  Detroit  is  easily  accessible  from 
all  parts  of  Indiana  by  rail  or  motor  and  Indiana 
physicians  should  avail  themselves  of  the  greatest 
opportunity  of  the  year  to  profit  in  a professional 
way  from  the  most  varied  and  comprehensive  pro- 
gram of  instruction  in  all  the  medical  specialties. 


There  is  an  increasing  tendency  on  the  part 
of  county  medical  societies  to  establish  credit- 
rating and  collection  bureaus  for  the  purpose  of 
improving  business  conditions  in  the  practice  of 
medicine,  and  the  tendency  seems  thoroughly  just- 
ifiable. No  one  is  more  imposed  upon  than  the 
physician.  He  gives  credit  to  those  who  are  not 
entitled  to  it  and  especially  those  who  lie  about 
ability  or  willingness  to  pay.  A trustworthy  cred- 
it-rating and  collection  bureau  will  aid  materially 
in  solving  his  problems. 


One  of  our  exchanges  says  that  Wayne  B. 
Wheeler  forced  prohibition  upon  the  country  be- 
fore the  people  realized  what  it  was  all  about. 
Will  history  repeat  itself  and  socialized  medicine 
be  forced  upon  the  people  before  they  know  what 
it  is  all  about,  and  without  any  effort  on  the  part 
of  the  medical  profession  to  prevent  such  a catas- 
trophe? Does  the  great  American  Medical  Asso- 
ciation, as  an  association,  hear  the  alarm  clock 
which  has  been  ringing  and  which  should  awaken 
the  Association  to  duty? 


In  Texas  they  prosecute  and  put  out  of  business 
the  manufacturer  of  a fake  chicken  remedy.  We 
wonder  if  they  ever  prosecute  the  manufacturer 
of  fake  remedies  for  human  beings.  Something 
tells  us  that  Texas,  like  most  other  states,  is  more 
interested  in  protecting  chickens,  cattle  and  hogs 
than  in  protecting  human  beings.  The  authorities 
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may  deem  it  their  duty  to  prosecute  the  vender 
of  a fake  cure  for  hog  cholera,  but  it  never  occurs 
to  them  to  prosecute  the  venders  of  the  fake  con- 
sumpt'on  or  cancer  cures. 

Senator  Smoot  has  introduced  a bill  in  Con- 
gress to  suppress  tobacco  manufacturers  in  their 
misleading  and  deceptive  advertising.  He  de- 
nounces the  advertising  campaign  of  the  tobacco 
interests  as  “unconscionable,  heartless  and  destruc- 
tive attempts  to  exploit  the  women  and  youths  of 
our  country.”  He  calls  the  advertising  “an  orgy 
of  buncombe  quackery  and  downright  falsehood 
and  fraud.”  He  is  aiming  at  the  cigarette  manu- 
facturers, Lucky  Strikes  more  particularly,  and 
we  hope  that  he  accomplishes  his  purpose. 


Those  physicians  who  are  running  blindly  over 
this  country  and  Europe  in  attempts  to  get  a smat- 
tering of  postgraduate  training  would  do  well  to 
send  to  the  New  York  Academy  of  Medicine  and 
procure  from  that  source  a synopsis  of  approved 
opportunities  offered  in  New  York  City  for  post- 
graduate study  in  the  clinical  specialties.  It  is 
not  necessary  for  the  serious-minded  student  to 
chase  over  to  Europe  for  postgraduate  training, 
for  not  only  can  the  training  be  obtained  in  this 
country  but  oftentimes  it  is  better  than  it  is  in 
Europe. 


“If  the  medical  profession  is  to  retain  the  con- 
fidence of  the  public  and  its  own  self-respect  and 
its  ability  to  attack  with  a clear  conscience  the 
blurbs  of  patent  medicine  venders  and  quacks,  it 
must  control  the  poor  judgment  and  enthusiasm 
of  its  own  members.”  Thus  says  the  New  England 
Journal  of  Medicine,  March  6,  1930,  in  discussing 
the  premature  exploitation  of  the  California 
cancer  cure.  The  inference  is  drawn  that  pre- 
mature announcements  are  very  frequently  due 
to  over-enthusiasm  of  investigators  or  their  col- 
leagues. 


The  Fort  Wayne  Medical  Society  is  taking  a 
very  active  interest  in  the  coming  session  of  the 
Indiana  State  Medical  Association  to  be  held  in 
Fort  Wayne  the  last  week  in  September.  Owing 
to  the  fact  that  the  scientific  program  begins  at 
one  o’clock  on  the  afternoon  of  the  first  day,  it 
is  expected  that  a very  large  attendance  will  arrive 
Wednesday  morning.  The  noted  out-of-state 
speakers  will  be  on  the  program  Wednesday  after- 
noon, and  Wednesday  night  the  local  profession 
will  entertain  the  members  and  their  wives,  with 
a promise  on  the  part  of  the  program  committee 
that  Fort  Wayne  will  furnish  real  entertainment. 


% Just  what  constructive  work  has  the  Woman’s 
Auxiliary  of  the  Indiana  State  Medical  Associa- 
tion done?  We  are  asking  for  information.  There 
is  a real  and  urgent  need  for  the  kind  of  work 
that  physicians’  wives  can  do  in  helping  the  med- 


ical profession  in  disease  prevention  work,  to  say 
nothing  of  influencing  the  public  to  shun  quacks 
and  quackery  of  every  kind.  We  are  not  saying 
that  nothing  has  been  done  by  the  Auxiliary,  but 
our  readers  ought  to  know  what  has  been  done, 
and  we  shall  be  delighted  to  encourage  the  aux- 
iliaries in  every  consistent  way,  for  they  can  be  a 
mighty  force  for  good.  Right  now  they  can  be 
of  great  help  in  the  diphtheria  prevention  cam- 
paign. 


In  this  day  and  age  when  there  are  countless 
agencies  of  many  kinds  trying  to  discredit  the 
medical  profession  it  is  a little  disheartening  to 
note  that  there  is  such  a frequent  tendency  on 
the  part  of  many  physicians  to  discredit  their 
confreres  and  without  ample  cause.  It  certainly 
is  discouraging  when  a reputable  physician  who 
is  trying  to  play  the  game  honorably  and  fairly 
discovers  that  his  confreres  are  trying  insidiously 
to  undermine  his  standing  with  individuals  and 
the  public.  What  we  need  right  now  is  a little 
more  of  the  stick-together  spirit.  There  is  too 
much  laxity  in  our  ethical  conduct,  and  too  little 
of  the  spirit  required  if  we  follow  the  injunction, 
“Do  unto  others  as  you  would  be  done  by.” 


Chiropractic  is  dying  and  in  some  localities 
is  positively  dead,  according  to  the  Journal  of  the 
Jowa  State  Medical  Society,  published  in  the  state 
which  gave  birth  to  chiropractic.  The  president 
of  the  American  Bureau  of  Chiropractic  is  report- 
ed as  having  said  that  it  gave  him  a heart  ache 
“to  see  the  great  buildings  in  Davenport,  Iowa, 
nearly  empty  and  that  great  school  almost  wfithout 
pupils.”  The  commenter  then  says  that  it  will  be 
only  a few  years  until  chiropractic  will  be  recog- 
nized only  as  an  historical  curiosity.  “In  the 
meantime,  however,  we  find  that  some  thirty-six 
states  and  the  District  of  Columbia  have  legalized 
the  practice  of  chiropractic,  illustrative  of  what 
may  may  be  accomplished  by  concerted  financial 
support  in  lobbying,  and  in  lavish  advertising.” 


O.  B.  Nesbit,  M.D.,  of  Gary,  Indiana,  has  an 
interesting  article  in  the  J oicrnal  of  the  A.  M.  A. 
for  May  10,  1930,  concerning  scarlet  fever  and 
diphtheria  immunization  in  the  public  schools  of 
Gary.  He  reports  that  five  years’  experience  with 
immunization  against  scarlet  fever  by  the  Dick 
method  in  the  Gary  schools  indicates  its  effective- 
ness in  lessening  the  number  of  cases  and  also 
the  deaths.  A reduction  of  twenty-nine  percent 
in  the  number  of  cases  of  scarlet  fever,  and  of 
fifty-five  percent  reduction  in  the  number  of 
deaths  would  indicate  that  scarlet  fever  prevention 
is  much  in  advance.  Even  more  satisfactory  re- 
sults have  been  secured  with  diphtheria  immuni- 
zation. Diphtheria  toxoid  instead  of  toxin-anti- 
toxin  has  been  used  in  Doctor  Nesbit’s  diphtheria 
prevention  work. 
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In  a recent  radio  talk  a representative  of  the 
New  York  State  Department  of  Health  made  the 
following  statement:  “If  three  injections  of  toxin- 
antitoxin,  given  a week  apart,  were  administered 
to  every  child  under  five  years  of  age  in  the  state, 
and  if  all  infants  as  they  attained  the  age  of  six 
months  were  protected  similarly,  diphtheria  event- 
ually would  be  counted  a medical  curiosity.” 
That  statement  is  just  as  applicable  to  Indiana 
as  it  is  to  New  York.  At  present  there  is  a cam- 
paign on  in  Indiana  to  carry  out  the  preventive 
measures  recommended  in  New  York  and  other 
states.  It  is  the  duty  of  every  physician  to  join 
in  this  campaign,  not  only  by  giving  the  prevent- 
ive treatment  whenever  called  upon  to  do  so,  but 
going  out  of  his  way  to  recommend  treatment  to 
the  public. 


The  Journal  constantly  is  receiving  newspaper 
clippings  showing  the  extent  to  which  physicians, 
some  of  them  occupying  high  places  in  the  pro- 
fession or  in  the  community,  will  exploit  them- 
selves in  the  newspapers,  always  with  the  idea 
that  a superior  grade  of  service  is  being  rendered 
to  the  public.  It  has  occurred  to  us  to  get  a scrap- 
book and  file  these  newspaper  clippings  sent  to  us 
so  regularly  by  indignant  confreres  of  the  physi- 
cians who  exploit  themselves  in  the  lay  press. 
Such  a scrap-book  ought  to  afford  very  interesting 
reading,  and  if  some  of  the  articles  are  repro- 
duced in  The  Journal  along  with  suitable  edito- 
rial comment  perhaps  it  will  be  easier  for  medical 
societies  to  discipline  members  who  have  so  little 
regard  for  ethics  and  good  taste. 


A few  months  ago  we  offered  a criticism  of  the 
Academy  of  Nursing  of  Fort  Wayne,  an  enter- 
prise that  purports  to  give  instruction  by  mail. 
At  that  time  we  said  that  we  did  not  think  the 
enterprise  was  worthy  of  patronage,  and  quite 
recently  we  have  received  a letter  which  charges 
open  fraud  on  the  part  of  the  Academy  in  secur- 
ing money  from  a poor  widow  under  false  pre- 
tenses. We  suggest  that  the  reputable  physicians 
of  the  state  use  their  influence  to  prevent  gullible 
women,  young  or  old.  from  patronizing  any  cor- 
respondence school  of  nursing,  and  in  particular 
to  avoid  falling  into  the  clutches  of  any  corre- 
spondence school  that  makes  extravagant  promises 
as  to  results,  or  concerning  the  awarding  of 
lucrative  positions  at  the  completion  of  the  course. 
Nursing  cannot  now  and  never  will  be  taught 
by  mail  successfully. 


The  Journal  goes  to  approximately  three 
thousand  physicians  in  Indiana.  In  many  in- 
stances it  is  the  only  medical  periodical  received, 
probably  because  it  is  easy  to  obtain  it  through 
membership  in  the  State  Association.  The  I ournal 
of  the  A . M.  A.  has  considerably  less  than  one-half 
of  this  circulation  in  Indiana,  and  we  believe  that 
the  representation  is  not  sufficient.  There  ought 


to  be  at  least  2,500  physicians  in  Indiana  sub- 
scribing for  the  Journal  of  the  A.  M.  A.,  the 
largest  and  by  far  the  best  medical  journal  in 
the  world.  Furthermore,  those  Indiana  physicians 
who  are  practicing  a specialty  or  are  interested  in 
a specialty  should  subscribe  for  one  or  more  of  the 
special  journals  published  under  the  auspices  of 
the  American  Medical  Association.  Keeping 
abreast  of  the  times  means  reading  good  medical 
periodicals,  and  the  state  and  national  journals 
head  the  list  as  acceptable  reading. 


Some  physicians  seem  to  pride  themselves  upon 
lack  of  business  ability,  and  the  great  majority 
are  quite  willing  to  take  what  is  handed  them 
by  some  organization  conducted  for  profit.  In  this 
connection  we  note  that  the  Michigan  State  Med- 
ical Society,  in  an  endeavor  to  secure  the  cooper- 
ation of  insurance  companies  in  the  payment  of 
just  fees  for  valuable  information  concerning 
prospective  clients,  has  met  with  a rebuff  on  the 
part  of  some  insurance  companies,  notably  some 
having  offices  right  here  in  Indiana.  When  will 
medical  men  cease  to  play  into  the  hands  of  com- 
mercial interests?  Already  medical  men  are  alto- 
gether too  charitable  in  donating  their  services 
to  the  worthy  poor  and  some  that  are  not  so 
worthy,  so  why  be  imposed  upon  by  concerns 
organized  for  profit. 


The  Eastman  Teaching  Films,  Inc.,  a subsid- 
iary of  the  Eastman  Kodak  Company,  of  Roches- 
ter, New  York,  has  cooperated  with  the  American 
College  of  Surgeons  in  producing  a number  of 
motion  picture  films  as  an  aid  in  the  teaching  of 
medicine  and  surgery  and  in  furthering  scientific 
knowledge.  These  films  are  available  for  use  by 
medical  organizations,  and  may  be  depended  upon 
not  only  for  scientific  accuracy  and  suitable  for 
teaching  purposes,  but  they  have  been  prepared 
with  special  care  to  guard  against  undue  personal 
advertising  and  commercialism.  The  American 
College  of  Surgeons  is  in  no  way  involved  in 
the  financial  consideration  and  does  not  expect 
to  receive  any  return  whatever  except  the  satis- 
faction of  doing  something  for  medical  progress. 
How  much  better  it  will  be  for  medical  societies 
to  make  use  of  such  films  rather  than  the  many 
and  varied  films  offered  by  commercial  firms  who 
patently  are  commercializing  the  enterprise. 


A so-called  evangelist  connected  with  a taber- 
nacle in  Fort  Wayne,  and  said  not  to  be  repre- 
senting any  particular  religious  organization,  is 
exploiting  himself  over  the  radio  as  a miracle 
healer.  A choice  bit  of  buncombe  that  he  got  out 
of  his  system  a few  Sundays  ago  was  to  the  effect 
that  as  a result  of  his  prayer  God  restored  eight 
inches  of  bone,  with  resulting  instantaneous  heal- 
ing, to  a woman  who  had  lost  the  bone  through  an 
operation.  Another  false  claim  was  that  he  had 
through  prayer  effected  an  “instantaneous  cure  of 
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cancer  that  had  been  pronounced  inoperable  and 
incurable  by  physicians.”  Just  why  radio  stations 
will  permit  such  deceptive  and  misleading  stuff 
to  be  broadcasted  is  hard  to  understand.  The 
pathetic  part  of  it  all  is  that  a good  many  igno- 
rant people  are  deluded  into  believing  that  there 
may  be  some  truth  in  the  statements  broadcasted. 
Another  feature  of  it  which  disgusts  us  is  that 
this  deception  and  fraud  is  carried  on  in  the  name 
of  religion. 


We  hope  that  the  “Hospital  Number”  of  the 
Journal  of  the  A.  M.  A.  of  March  29th  was  read 
very  generally  by  medical  men  all  over  the  coun- 
try. There  is  much  food  for  thought  in  the  first 
five  papers  published  in  that  number  inasmuch  as 
a great  deal  is  said  concerning  the  cost  of  medical 
care  and  its  relation  to  hospitals  and  medical  men. 
The  inconsistencies  and  injustices  in  connection 
with  the  plan  under  which  we  at  present  operate 
are  considered  carefully,  and  the  constructive  crit- 
icism offered  ought  to  bear  fruit.  Both  hospitals 
and  physicians  are  urged  to  cut  out  not  only  frills 
but  superfluous  service  to  the  end  that  the  cost 
of  medical  care  will  be  less  without  doing  the 
slightest  injustice  either  to  physician  or  hospital. 
This  can  be  done,  and  it  remains  to  be  seen 
whether  hospitals  and  physicians  will  adopt  volun- 
tarily means  and  measures  to  correct  present  evils 
or  be  forced  to  do  so  in  a very  unpleasant  way 
by  the  public. 


If  paternalistic  or  socialistic  medicine  makes 
any  further  headway  in  the  United  States  it  will 
do  so  as  a direct  result  of  the  aid  of  prominent 
members  of  the  medical  profession  and  a general 
apathy  of  the  entire  profession  concerning  the 
whole  subject.  Uplifters  of  one  kind  or  another 
are  wielding  the  baton  and  the  public  is  dancing 
to  the  music  and  the  medical  profession  offers 
little  objection.  A great  principle  is  involved, 
and  right  now  socialistic  tendencies  in  medicine 
are  on  the  increase.  Eventually  the  individualistic 
practice  of  medicine  will  be  a thing  of  the  past 
unless  something  is  done  to  stem  the  tide.  To 
our  notion  the  problem  is  one  that  merits  the 
serious  consideration  of  the  medical  profession, 
and  we  hope  that  through  some  action  of  the 
A.  M.  A.  House  of  Delegates  at  the  Detroit  ses- 
sion, or  the  Board  of  Trustees,  the  matter  will  have 
more  attention  than  it  has  received  in  the  past. 
Many  of  our  prominent  educators  need  a heart-to- 
heart  talk  and  a taste  of  discipline  by  our  medical 
organizations. 


There  isn’t  one  out  of  ten  physicians  who  is 
not  attempting  tonsil  surgery,  and  in  many  in- 
stances the  surgery  should  be  designated  as  muti- 
lating. Admitted  that  a lot  of  incomplete  and 
bad  tonsil  surgery  is  occurring  every  day,  which 
is  inexcusable,  yet  the  greatest  condemnation 
should  be  heaped  upon  the  heads  of  those  physi- 


cians who  foolishly  operate  in  the  homes  of  the 
patients,  sometimes  miles  from  the  operator’s  of- 
fice, and  leave  the  patient  immediately  after  the 
operation.  Severe  and  in  one  or  two  cases  fatal 
hemorrhage  has  occurred  in  Indiana  under  such 
circumstances,  and  no  doubt  there  are  similar  cases 
in  other  states.  A tonsil  and  adenoid  operation 
is  a major  operation  and  should  be  so  considered. 
No  doubt  the  operation  can  be  done  in  the  home, 
and  with  good  results,  but  it  is  an  unwarranted 
piece  of  carelessness  on  the  part  of  the  physician 
to  leave  that  patient  without  appropriate  attention 
and  without  being  at  the  quick  call  of  the 
operated. 


We  are  not  surprised  to  note  that  the  National 
Better  Business  Bureau  is  complaining  about  the 
character  of  some  of  the  advertising  copy  put  out 
by  large  advertisers  like  the  American  Tobacco 
Company  which  is  condemned  for  distasteful  and 
objectionable  advertising  of  Lucky  Strike  Cigar- 
ettes and  Cremo  Cigars.  It  is  hoped  that  the 
National  Better  Business  Bureau  will  accomplish 
something  in  its  fight  for  honest  advertising.  We 
refused  a full  page  of  Lucky  Strike  advertising 
which  would  have  netted  us  a neat  sum,  and  we 
based  the  refusal  on  the  ground  that  the  adver- 
tising copy  was  not  only  misleading  but  vicious 
in  its  implied  teaching.  We  are  very  sorry  to 
note  that  .some  medical  journals  with  far  less  cause 
than  we  have  for  the  acceptance  of  even  slightly 
questionable  advertising,  accepted  and  we  believe 
still  are  carrying  the  Lucky  Strike  advertising. 
Well,  we  would  rather  be  safe  than  sorry,  and 
we  would  rather  have  clean  advertising  pages  and 
a thin  bank  balance  than  soiled  advertising  pages 
and  a fat  bank  balance. 


We  continue  to  receive  newspaper  clippings 
showing  the  extent  to  which  reputable  medical 
men  will  go  in  exploiting  themselves  in  the  daily 
newspapers.  Occasionally  the  articles  indicate  that 
the  publicity  given  the  physician  in  connection 
with  some  so-called  wonderful  operation  or  med- 
ical cure  may  have  been  due  to  the  misguided 
efforts  of  some  enterprising  reporter  to  expand 
news,  but  for  the  most  part  the  substance  matter 
in  the  article  shows  the  unmistakable  earmarks  of 
having  been  given  to  the  press  by  the  physician 
who  has  not  been  averse  to  having  his  name  and 
his  reputed  skill  exploited  in  print.  The  better 
class  of  newspapers  avoid  using  any  physician’s 
name  in  connection  with  cases,  and  probably  there 
is  no  newspaper  editor  who  will  not,  if  so  re- 
quested, give  directions  to  his  newsgathering  staff 
to  avoid  giving  publicity  to  the  names  of  any 
physicians  in  connection  with  sickness,  accidents, 
or  operations.  To  court  newspaper  publicity  in 
exploiting  professional  skill  is,  to  say  the  least, 
in  bad  taste,  and  it  always  results  in  more  or  less 
criticism  by  confreres,  as  the  receipt  of  newspaper 
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clippings  and  disparaging  comments  from  physi- 
cians testifies. 


Physicians  are  imposed  upon  shamefully  by 
being  compelled  to  give  expert  testimony  on  the 
witness  stand  without  any  compensation  other  than 
the  ordinary  per  diem  allowance  for  ordinary  wit- 
nesses. This  rank  imposition  is  brought  about 
through  the  action  of  lawyers  and  judges  who, 
if  the  requirement  applied  to  themselves,  would 
fight  it,  if  necessary  to  the  highest  court  in  the 
land,  in  order  to  get  a favorable  ruling.  The  law- 
yers would  not  permit  one  of  their  members  to 
be  treated  as  members  of  the  medical  profession 
are  in  this  matter  of  expert  testimony.  If  a lawyer 
is  summoned  as  a witness  concerning  confidential 
matters  in  relation  to  his  client’s  affairs,  he  very 
promptly  would  refuse  to  give  either  facts,  opin- 
ions or  advice,  and  a judge  would  sustain  him 
in  his  rebellious  attitude.  In  our  judgment  the 
principal  reason  that  we  have  been  imposed  upon 
is  that  the  medical  profession  as  a profession  has 
not  objected  to  such  unfair  treatment  and  carried 
the  matter  to  the  highest  court  in  the  land  in 
order  to  secure  a favorable  decision.  It  seems  to 
us  that  there  is  no  difference  in  the  position  of 
lawyers  and  physicians  when  it  comes  to  giving 
expert  testimony,  so  why  make  any  discrimin- 
ation ? 


The  reputable  physicians  of  Toledo,  Ohio,  are 
paying  thirty-five  dollars  per  year  as  medical 
society  dues,  and  evidently  they  are  satisfied  with 
what  they  are  receiving  for  the  expenditure.  The 
society"  furnishes  confidential  credit  information 
bulletins,  Better  Business  Bureau  membership, 
Merchants’  Credit  and  Adjustment  Company  serv- 
ice and  membership.  Doctors’  Sendee  Bureau,  and 
the  state  and  national  organizations  interested  in 
an  executive  office  sendee  which  cooperates  with 
the  common  problems  of  public  health  and  profes- 
sional practice.  The  local  society  takes  special  in- 
terest in  public  health  problems,  and  it  maintains 
a speakers’  bureau  for  the  purpose  of  discussing 
public  health  information  before  luncheon  clubs, 
radio  and  press.  It  also  manages  postgraduate 
courses  for  members,  bringing  talent  from  any- 
where in  America  in  order  to  furnish  the  best 
instruction.  In  looking  after  the  business  side 
of  the  practice  of  medicine  the  society  dues  pay 
for  an  organized  effort  to  procure  compensation 
for  members,  and  accomplishes  more  than  could 
be  accomplished  by  any  individual  member  in 
working  by  himself.  After  all,  as  the  Bulletin 
of  the  Society  says,  “it  isn’t  so  much  what  you 
pay — it  is  what  you  get  for  what  you  pay.” 

No  doubt  many  medical  editors  have  been  pest- 
ered by  the  letters  and  circulars  from  Howard 
Ambruster.  of  New  York,  an  importer  who  has 
been  complaining  about  the  quality  of  ergot  that 
comes  into  this  country  and  who  threatened  dire 


vengeance  to  all  who  have  been  responsible  for 
what  he  has  been  pleased  to  term  their  criminal 
commercialism.  We  had  occasion  to  say  in  a for- 
mer number  of  The  Journal  that  we  believed 
that  Ambruster  had  a personal  axe  to  grind,  and 
a government  report  just  received  tells  the  story 
of  Ambruster’s  attempt  to  prove  legally  that  ergot 
imported  into  this  country  is  adulterated  or  mis- 
branded. 

“The  Court  of  Appeals  affirmed  the  action  of 
the  District  Supreme  court,  which  had  dismissed 
an  injunction  proceeding  brought  by  Howard 
Ambruster,  a New  York  importer  of  ergot,  to 
prevent  the  officials  from  admitting  into  this  coun- 
try crude  ergot  of  rye  which  he  alleges  was  illegal 
and  unfit  for  use,  and  which  would  be  in  com- 
petition with  importations  made  by  him.  Mr. 
Ambruster  claimed  that  he  imported  and  has  in 
store  large  quantities  of  standard  ergot  of  rye 
and  that  he  would  suffer  great  loss  if  the  ergot 
in  question  were  allowed  to  be  put  on  the  market.” 

Thus  it  would  seem  that  Mr.  Ambruster’s  at- 
tempt to  corner  the  ergot  market  and  reap  a rich 
harvest  in  consequence  has  ended  in  failure. 


At  the  recent  medical  congress  held  in  Japan, 
Prof.  Theodore  Axenfeld,  of  Freiburg,  Germany, 
stated  that  tuberculosis  of  the  inner  structures  of 
the  eyeball  is  much  more  common  than  generally 
believed  and  is  not  given  recognition  in  England 
and  the  United  States  to  the  extent  deserved. 
He  contends  that,  while  the  original  bacilli  equally 
insinuate  themselves  into  the  eye  and  the  respira- 
tory organs,  yet  pulmonary-  tuberculosis  and  inner 
ocular  tuberculosis  do  not  accompany  each  other 
inasmuch  as  the  bacilli  either  cause  the  former  or 
the  latter  alone,  and  even  though  pulmonary  tu- 
berculosis grows  worse  it  never  affects  the  eyes. 
Professor  Axenfeld  said  that  in  some  countries, 
such  as  England  and  the  United  States,  oculists 
consider  cases  of  intraocular  tuberculosis  as  very 
rare,  and  this,  he  said,  is  due  largely  to  laying 
too  much  importance  on  the  so-called  focal  infec- 
tion when  the  causes  of  disease  are  not  clear,  thus 
limiting  attention  to  teeth,  tonsils,  sinuses,  etc.  The 
inflammation  of  the  iris,  ciliary  body  and  choroid 
has  been  proved  often  to  be  due  to  tuberculosis 
through  experiments  made  by  Professor  Stock,  of 
the  Freiburg  Clinic.  A form  of  intraocular  tuber- 
culosis referred  to  by  Professor  Axenfeld  is  a rec- 
rudescent  hemorrhage  in  the  eye  which  attacks  ju- 
veniles, and  he  gave  some  of  the  Japanese  ophthal- 
mologists credit  for  making  valuable  contributions 
in  their  researches  concerning  this  new  disease. 


Ye  gods!  After  all  that  is  being  said  concern- 
ing the  iniquities  of  the  free  clinic,  open  to  all 
who  may  come,  we  learn  that  in  certain  Indiana 
cities  there  are  physicians  of  good  repute  who, 
perhaps  with  the  idea  of  exploiting  themselves, 
not  only  are  encouraging  but  actually  giving  their 
services  to  free  clinics,  advertised  as  such,  without 
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any  special  consideration  of  the  ability  of  patients 
to  pay.  No  logical  argument  has  been  presented 
to  show  that  reputable  physicians  should  render 
free  professional  services  to  those  who  can  pay 
something  for  the  service.  Medical  attention  is 
a necessity  on  a plane  with  food,  clothing  and 
shelter.  There  is  no  good  reason  why  physicians 
should  bear  the  burden  of  supplying  any  necessi- 
ties for  the  poor.  Medical  men  always  have  and 
always  will  be  charitable,  giving  freely  of  time 
and  skill  for  the  benefit  of  the  sick  poor,  but  why 
should  they  be  called  upon  to  bear  the  whole  of 
a burden  which  belongs  to  the  community?  It  is 
time  for  medical  men  to  quit  pussyfooting  in  re- 
lation to  this  subject,  and  insist  upon  a consistent 
and  fair  solution  of  the  problem.  In  the  final 
analysis  there  are  exceedingly  few  persons,  except 
in  the  slums  of  the  great  cities,  who  cannot  pay 
something,  be  it  ever  so  small,  for  relief  in  case 
of  illness,  and  they  should  be  required  to  pay 
what  they  can  pay  without  serious  hardship.  In 
no  other  way  can  we  limit  dependency  and  pau- 
perism with  its  increased  cost  to  the  community 
through  taxation. 


Did  it  ever  occur  to  the  readers  of  The  Jour- 
nal that  lay  newspapers  and  lay  magazines  quite 
generally  are  publishing  articles  by  lay  writers 
and  persons  who  have  the  M.D.  degree  but  never 
have  practiced  medicine,  concerning  the  attitude 
which  medical  men  should  take  toward  the  lower- 
ing of  the  cost  of  illness?  In  many  of  the  articles 
an  attempt  is  made  to  show  that  medical  men 
are  overpaid,  and  generally  are  unworthy  of  con- 
fidence. Isn’t  is  about  time  for  organized  medicine 
to  quit  turning  the  other  cheek.  We  are  getting 
just  a little  peeved  to  note  the  frequency  with 
which  lay  interests  try  to  lay  down  laws  and 
regulations  concerning  the  practice  of  medicine 
and  even  concerning  the  personal  conduct  of  phy- 
sicians. Medical  men  have  their  faults,  and  one 
of  the  greatest  faults  is  bestowing  charity  where 
it  is  not  deserved,  and  not  often  enough  resisting 
the  interference  of  the  rank  outsiders  who  would 
like  to  establish  a code  of  propriety  for  us.  We 
need  some  fundamental  adjustments  and  readjust- 
ments, but  we  scarcely  need  help  from  outsiders. 
The  Journal  has  been  free  in  its  criticism  of 
the  profession,  but  we  hope  that  the  criticisms 
have  been  constructive,  for  they  have  been  so 
offered  in  the  hope  of  bringing  about  a betterment 
of  conditions.  However,  we  resent  having  out- 
siders offer  criticism  that  we  would  not  offer  and 
that  we  know  is  unjustified  and  unfounded. 


Not  long  ago  we  called  attention  to  an  an- 
nouncement in  the  newspapers  to  the  effect  that 
Indiana  soon  would  have  a company  organized 
for  the  purpose  of  furnishing  medical,  surgical, 
dental  and  hospital  services  at  a flat  rate  per  year, 
and  that  a contract  similar  to  that  issued  by  in- 
surance companies  would  be  furnished  patrons. 


Evidently  the  scheme  is  in  operation,  for  circulars 
now  are  being  received  by  lay  as  well  as  profes- 
sional people  in  some  of  the  Indiana  cities,  in 
which  the  plan  is  unfolded  in  brief  and  a request 
made  that  applications  for  further  information  be 
made  direct  to  the  company.  Of  particular  in- 
terest to  the  medical  profession  is  the  statement 
in  the  announcement  to  the  effect  that  except  in 
emergencies  the  person  holding  the  contract  or 
policy  may  select  his  or  her  physician,  dentist  or 
hospital  for  the  rendering  of  the  necessary  services 
and  the  company  will  pay  the  charges.  That  may 
sound  all  right  to  the  patron,  but  it  remains  to 
be  seen  how  it  works  out  with  physicians,  sur- 
geons, dentists  and  hospitals,  for  if  we  are  not 
very  bad  guessers  an  attempt  is  going  to  be  made 
to  force  physicians  to  accept  whatever  remunera- 
tion the  company  elects  to  pay,  and  probably  the 
company  as  a lay  and  profit-making  institution 
or  enterprise  will  attempt  to  establish  a fee  bill 
that  is  ridiculous  in  its  niggardliness.  We  do  not 
believe  that  the  enterprise  will  succeed,  but  if  it 
does  succeed  to  the  slightest  extent  it  will  be  due 
to  the  cupidity  of  the  members  of  the  medical 
profession  who  lend  their  support  to  such  flagrant- 
ly unfair  profit-making  schemes  and  attending 
imposition  upon  the  medical  profession. 


As  a militant  organization  the  Methodist  church 
takes  the  prize.  It  dabbles  with  a vengeance  in 
politics,  prohibition,  public  morals,  and  many  so- 
called  uplift  enterprises.  Some  of  the  work  en- 
gaged in  by  the  church  is  truly  commendable, 
though  it  is  a question  if  the  fanatical  way  in 
which  the  leaders  go  about  the  matter  is  really 
beneficial,  for  it  certainly  stirs  up  antagonism 
even  among  those  who  otherwise  would  be  sup- 
porters. Certainly  some  of  the  misrepresentations 
and  even  dishonesty  practiced  by  some  of  the 
church  leaders  proves  a very  serious  setback  to 
progress  of  the  causes  for  which  they  are  fighting. 
As  an  example  we  need  look  no  further  than  to  the 
episode  that  occurred  in  Portland,  Oregon,  last 
summer  when  one  Clarence  True  Wilson,  head  of 
the  committee  on  temperance  and  public  morals  of 
the  Methodist  church,  saw  fit  to  malign  unjustly 
the  great  American  Medical  Association.  Further- 
more, we  long  have  held  to  the  opinion  that  re- 
ligion and  religious  enterprises  suffer  in  conse- 
quence of  the  outside  activities  of  churches.  As 
one  observer  says,  “the  Methodist  church  repre- 
sents a political  party  more  than  it  represents  a 
religious  organization.”  If  the  Catholic  church, 
as  a church,  openly  meddled  in  politics  and  public 
morals  as  much  as  the  Methodist  church  does, 
what  an  awful  howl  would  go  up  from  the  Prot- 
estant ministers  and  a goodly  portion  of  the 
members  of  their  flocks.  The  truth  of  the  matter 
is  that  religious  influence  everywhere  is  on  the 
wane  as  a direct  result  of  antagonisms  created 
by  certain  church  leaders  who  dabble  in  a dicta- 
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torial  way  in  politics,  business,  and  many  other 
things  not  connected  with  the  spread  of  the  gospel. 


The  rank  and  file  of  the  medical  profession 
gets  a little  peeved  when  some  physician  con- 
stantly boasts  to  the  public  as  well  as  to  his 
confreres  that  he  is  a Mayo  Clinic  product  or 
that  he  received  his  training  at  the  Mayo  Clinic. 
We  recognize  the  fact  that  the  Mayo  Clinic  fur- 
nishes opportunity  for  excellent  instruction  and 
experience,  but  it  is  a debatable  question  if  the 
physician  turned  out  by  the  Mayo  Clinic  is  any 
better  equipped  than  physicians  turned  out  by 
other  postgraduate  institutions  or  medical  centers, 
providing  those  who  have  availed  themselves  of 
such  advantages  have  applied  themselves  intelli- 
gently. However,  the  public  has  grown  to  see 
a halo  over  the  Mayo  Clinic,  and  in  consequence 
there  are  a certain  number  of  physicians  who 
have  had  some  training  at  the  Mayo  Clinic  or 
stood  on  the  outside  and  admired  the  magnificence 
of  the  Clinic  building  who  have  attempted  to  capi- 
talize their  experiences.  Recently  we  ran  into  one 
of  those  birds  who  said  to  one  of  our  fellow 
passengers,  ‘‘Evidently  you  do  not  know  who  I 
am.  I graduated  from  the  Mayo  Clinic,  where 
the  finest  training  in  the  world  is  given.  You 
should  consider  yourself  fortunate  in  having  my 
sendees.”  Oh,  heck  ! Applesauce  ! 

We  are  satisfied  that  the  Mayo  Clinic  organi- 
zation is  very  much  dissatisfied  with  the  conduct 
of  some  of  those  who  have  had  training  at  the 
Clinic,  and  no  doubt  occasionally  the  Clinic  suf- 
fers real  embarrassment  through  the  action  of 
some  of  the  pompous  men  to  whom  we  refer.  This 
does  not  help  matters,  and  the  egotists  who  are 
capitalizing  their  connection  with  the  Mayo  Clinic 
justly  desen'e  the  condemnation  and  censure  of 
the  reputable  medical  profession  in  any  commu- 
nity. 


The  dues  of  the  San  Francisco  County  Medical 
Society  are  fifty  dollars  per  year.  The  average 
Indiana  doctor  would  die  of  heart  failure  if  his 
local  medical  society  raised  the  dues  to  twenty-five 
dollars  per  year,  let  alone  boosting  them  to  fifty 
dollars  as  in  San  Francisco.  Perhaps  some  may 
say  that  fees  and  incomes  are  larger  in  California 
than  they  are  in  Indiana,  but  we  have  reason  to 
believe  that  such  is  not  the  case.  The  editor  of 
the  Compend  of  Medicine  and  Surgery  (San 
Francisco)  for  February,  1930,  in  discussing  the 
question  of  dues,  compares  what  the  physicians 
of  San  Francisco  pay  and  what  the  members  of 
certain  trades  unions  pay.  Thus  the  musicians 
pay  four  dollars  per  year,  agree  to  lay  off  one 
day  out  of  each  week  to  allow  the  other  fellow 
out  of  a job  to  earn  a livelihood,  then  two  percent 
of  their  regular  minimum  weekly  salary,  plus  two 
percent  for  national  defense  fund.  That  makes 
it  pretty  expensive  to  belong  to  the  union.  Then 
there  are  the  chiropractors  and  some  other  pseudo- 


medical cults  that  assess  their  members  from  fifty 
to  two  hundred  dollars  per  year.  Various  Ma- 
sonic lodges  have  dues  of  from  ten  to  twenty-five 
dollars  per  year.  Social  clubs  are  kept  up  through 
dues  of  from  one  hundred  dollars  upward,  the 
amount  depending  upon  the  prominence,  size  and 
facilities  offered  by  the  club.  Most  physicians  be- 
long to  some  kind  of  a country  club  and  think 
nothing  of  paying  dues  of  from  one  hundred  to 
one  hundred  fifty  dollars  per  year  for  privileges 
that  are  not  used  except  during  the  summer 
months.  If  they  play  golf,  that  adds  to  the  bur- 
den. If  a bootlegger  is  patronized  the  expense 
will  be  higher.  However,  though  the  doctor  will 
pay  constantly  for  luxuries  and  unnecessary  feat- 
ures that  enter  intc  his  daily  life,  he  howls  like 
a stuck  pig  when  his  local  or  state  medical  society 
talks  about  increasing  the  dues  by  perhaps  one 
dollar  per  year,  making  a total  of  less  than  ten 
dollars  in  the  average  society  and  less  than  twen- 
ty-five dollars  in  the  largest  cities.  If  he  had 
supported  his  local  and  state  medical  associations 
more  handsomely,  in  financial  and  other  ways, 
much  could  have  been  done  to  improve  the  eco- 
nomic and  social  position  of  the  average  physician, 
and  we  would  not  now  be  fighting  for  our  very 
lives  in  consequence  of  the  growing  menace  of 
socialized  medicine. 


Well,  well ! At  last  we  really  are  getting 
somewhere  in  our  efforts  to  curb  the  progress  of 
socialistic  tendencies  in  the  practice  of  medicine, 
for  Cabot  has  been  removed  from  the  deanship 
of  the  University  of  Michigan  and  we  have  just 
learned  that  a judge  of  the  superior  court  of  the 
state  of  California  recently  has  given  a decision 
to  the  effect  that  corporations  cannot  practice  med- 
icine. In  rendering  his  decision  the  judge  in  effect 
says  that  a corporation  employing  a physician  on 
a stated  salary,  with  perhaps  an  additional  bonus 
if  the  business  justifies  it.  cannot  under  the  law 
governing  the  operation  of  a corporation  engage 
in  the  practice  of  medicine,  for  such  an  act  would 
be  unlawful  and  place  said  corporation  in  a posi- 
tion whereby  it  might  be  possible  legally  to  cancel 
or  annul  the  franchise  of  the  corporation.  It  also 
was  pointed  out  by  the  court  that,  whereas  the 
workmen’s  compensation  act  compels  all  employers 
to  furnish  medical  and  surgical  aid  to  the  injured 
in  the  course  of  employment,  that  condition  does 
not  offer  any  reason  for  the  corporation  to  engage 
in  the  practice  of  medicine.  It  only  requires  that 
the  corporation  shall  furnish  the  medical  aid  of 
a physician  or  surgeon,  and  it  is  not  necessary 
to  form  a corporation  to  furnish  the  physician  for 
medical  aid.  The  judge  commented  further  as 
follows:  “If  in  the  last  analysis  corporations  are 
allowed  to  practice  medicine  as  a general  propo- 
sition it  is  the  opening  wedge  to  the  commercial- 
ization of  the  practice  of  the  learned  profession 
of  medicine  and  permits  the  creeping  in  of  many 
unethical  and  uncontrollable  factors  which  the  law 


292 


EDITORIAL  NOTES 


June,  1930 


has  heretofore  rigidly  sought  to  avoid.  One  of 
the  main  objections  to  a law  allowing  corporations 
to  practice  medicine  would  be  unquestionably  the 
inability  of  the  state  to  control  the  practice  of 
medicine  by  a corporation  as  it  does  control  it 
now  under  the  medical  practice  act,  as  each  mem- 
ber of  the  profession  comes  directly  under  the 
practice  act  and  the  corporation  herein  does  not. 
Unprofessional  conduct  on  behalf  of  the  corpora- 
tion could  not  be  reached,  such  as  aiding  or  be- 
traying a professional  secret,  advertising,  or  of- 
fences involving  moral  turpitude  and  many  others 
too  numerous  to  mention.  Unquestionably,  if  the 
corporation  does  not  come  within  the  provisions 
of  the  medical  practice  act,  it  would  be  immune 
from  its  penalties  or  provisions,  therefore  it  is 
important  to  the  welfare  of  the  people  of  the 
state  of  California,  and  hence  the  importance  of 
prohibiting  the  corporation  from  the  practice  of 
medicine  as  a . corporation  and  engaging  in  that 
business  with  agents  for  profit.” 


Our  Committee  on  Civic  and  Industrial  Rela- 
tions of  the  Indiana  State  Medical  Association 
well  can  consider  some  of  the  economic  questions 
that  are  up  before  the  medical  profession  for 
solution,  and  one  of  them  is  ways  and  means 
of  preventing  hospitals  and  medical  men  from 
being  imposed  upon  by  the  victims  of  accidents, 
particularly  automobile  accidents.  As  it  is  now 
the  victim  or  victims  of  an  automobile  accident, 
frequently  occurring  away  from  home,  are  rushed 
to  the  nearest  hospital  and  a surgeon  called.  Very 
frequently  no  arrangements  are  made  for  paying 
either  the  hospital  or  the  surgeon,  even  though 
the  accident  victims  may  carry  indemnity  insur- 
ance. If  the  injured  persons  happen  to  be  finan- 
cially able  to  pay  any  and  all  bills,  the  hospital 
may  be  paid,  but  the  surgeon  may  be  overlooked. 
More  often  the  injured  persons  are  judgment- 
proof,  and  even  though  they  collect  indemnity 
from  some  insurance  company  they  forget  their 
obligations  to  the  hospital  and  the  surgeon.  If 
indemnity  is  secured  as  a result  of  legal  action, 
the  prosecuting  attorney  gets  his  fee,  for  the  in- 
demnity usually  is  paid  to  him,  but  again  the 
hospital  and  the  surgeon  are  overlooked.  Some 
plan  should  be  adopted  whereby  this  common  im- 
position can  be  stopped.  Both  the  hospital  and 
the  surgeon  are  serving  in  an  emergency,  and  no 
question  is  asked  the  injured  people  or  the  friends 
as  to  whether  compensation  for  the  services  will 
be  forthcoming  or  not,  and  it  is  the  height  of 
ingratitude  on  the  part  of  those  receiving  the 
services  not  to  pay  the  reasonable  fees  charged, 
and  yet  ingratitude  plays  such  a large  part  in 
these  episodes  that  some  precaution  should  be 
taken  both  by  the  hospital  and  surgeon  as  a matter 
of  common  justice.  Our  Committee  on  Civic  and 
Industrial  Relations  should  consider  this  subject, 
as  also  the  growing  tendency  on  the  part  of  insur- 
ance carriers  to  scale  down  the  fees  for  medical 


and  surgical  attention  in  spite  of  increased  cost 
of  education,  training  and  equipment  of  the  phy- 
sician and  even  increased  premiums  for  indemnity 
protection  which  add  to  the  profit  made  by  in- 
demnity companies.  There  are  some  other  ques- 
tions of  economic  interest  that  could  be  considered 
carefully  by  our  Committee  on  Civic  and  Indus- 
trial Relations,  and  in  fact  there  never  has  been 
a time  when  such  committee  was  more  needed 
than  now. 


We  notice  that  those  who  graduate  this  month 
from  some  of  the  universities  and  colleges 
will  be  required  to  pay  a fee  of  five  dol- 
lars for  a diploma.  The  institutions  no  doubt 
need  the  money,  and  little  enough  is  paid  for 
education,  but  it  does  seem  a little  inconsistent  to 
ask  a student  to  pay  for  a certificate  testifying 
to  the  world  that  he  has  completed  the 
prescribed  courses.  Inasmuch  as  you  can't 
eat  the  diploma  and  it  probably  will  serve  no 
other  purpose  than  to  collect  dust  in  someone’s 
attic,  the  five-dollar  charge  seems  to  be  wasted 
so  far  as  the  student  is  concerned.  Furthermore, 
if  the  student  refuses  to  pay  the  fee,  perhaps  he 
might  be  refused  a certificate,  but  what  does  that 
matter?  An  institution  cannot  take  away  from 
the  student  what  he  has  gained  through  his  four 
years  of  study.  We  are  reminded  of  a true  story 
pertaining  to  a university  student  of  many  years 
ago  who  now  is  a very  brilliant  foreign  corre- 
spendent  in  the  employ  of  some  of  the  leading 
newspapers  of  the  United  States.  At  the  com- 
pletion of  his  senior  year,  and  just  prior  to  grad- 
uation. he  wrote  an  article  for  the  newspapers 
in  which  he  criticized  constructively  some  of  the 
scholastic  rules  and  regulations  of  his  university. 
It  is  said  that  he  was  at  once  called  before  the 
faculty  and  told  that  unless  he  retracted  or  modi- 
fied what  he  had  said  in  his  newspaper  articles 
he  would  be  refused  graduation  and  a diploma. 
The  truth  of  what  he  had  said  was  not  questioned. 
He  replied,  “Go  the  limit  if  you  please,  but  you 
can’t  take  from  me  the  education  that  I have 
received  at  your  institution,  even  though  you  re- 
fuse to  graduate  me,  and  any  certificate  testifying 
to  the  fact  that  I have  finished  my  work  is  worth 
absolutely  nothing  to  me  from  a practical  stand- 
point. Furthermore,  I am  not  sufficiently  interest- 
ed in  your  threat  even  to  tell  you,  as  I can  do. 
that  legally  you  can  be  compelled  to  give  me  my 
diploma  now  that  I have  finished  successfully  the 
prescribed  work.”  At  that  he  walked  out,  but  the 
faculty  very  wisely  sent  him  a diploma,  perhaps 
influenced  by  a knowledge  that  the  young  man 
had  just  accepted  a very  lucrative  position  with 
a leading  New  York  newspaper  which  might  dis- 
cuss the  incident  unpleasantly.  The  young  man. 
belligerently  inclined,  is  still  offering  constructive 
criticism  of  far  greater  importance  than  that  of 
his  student  days,  and  would  be  a credit  to  any 
institution  that  has  a right  to  claim  him  as  a grad- 
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uate.  We  know  it  is  the  custom  among  some  insti- 
tutions to  charge  for  a diploma,  but  we  think  it 
is  a good  deal  like  making  a separate  charge  for 
electric  light  in  the  classroom,  or  shade  on  the 
campus.  Why  not  charge  enough  in  the  general 
matriculation  fee  to  cover  such  extras? 


The  editor  of  The  Journal  has  just  returned 
from  a three  months’  tour  of  the  Orient  and  from 
observation  and  many  conversations  with  Amer- 
icans and  Europeans  living  in  the  Orient  has 
arrived  at  some  rather  definite  conclusions  con- 
cerning the  missionary  work  that  should  be  done 
in  China.  What  China  needs  more  than  anything 
else  is  medical  missionaries  who  will  teach  the 
Chinese  something  about  sanitation  and  give  sim- 
ple rules  concerning  public  and  private  health. 
They  also  need  instruction  on  how  to  procure  and 
distribute  the  natural  resources,  and  food  in  par- 
ticular. One  frequently  sees  a Chinaman  plowing 
with  a crooked  stick,  pulled  by  one  or  more  coolies, 
and  notes  that  human  excreta  often  is  used  for  fer- 
tilizing the  soil  where  vegetables  are  grown,  thus 
indicating  why  there  is  a scarcity  of  food  in  cer- 
tain localities  and  why  the  death  rates  from  dysen- 
tery, typhoid  and  diseases  of  malnutrition  are 
so  high.  China  has  natural  resources  that  should 
be  developed  under  the  guidance  of  those  who  can 
instruct.  Medical  missionaries  have  done  a great 
work  in  China  and  deserve  an  enormous  amount 
of  credit.  The  purely  religious  workers  have  made 
scarcely  a dent  in  China,  despite  all  the  time, 
effort  and  money  that  has  been  put  into  the  mis- 
sionary business.  We  doubt  if  the  Chinaman  ever 
changes  his  religion,  and  we  don’t  know  any  par- 
ticular reason  why  he  should  change  it.  We  asked 
a Chinese  guide,  who  could  speak  fair  English, 
where  he  worshiped,  and  he  promptly  replied,  “I 
am  a member  of  the  Presbyterian  church.  I go 
there  regularly.”  To  a question  as  to  where  his 
family  went,  he  said  that  they,  too,  went  to  the 
Presbyterian  church.  That  Chinaman  is  listed  as 
a devout  Christian,  and  yet  later  we  found  him 
secretly  worshiping  in  a Buddhist  temple  and 
making  his  offering  of  coppers  in  the  usual  way. 
The  average  so-called  Christian  Chinaman  is  a 
Christian  only  because  it  pays  him  to  be  such. 
Secretly  he  worships  as  his  ancestors  have  wor- 
shiped. His  religion  is  older  than  the  Christian 
religion,  in  many  respects  is  just  as  good  as  the 
Christian  religion,  and  as  it  serves  him  well  there 
is  no  particular  reason  for  changing  it.  On  the 
other  hand,  he-  does  need  the  civilizing  influences 
which  will  teach  him  how  to  make  use  of  his 
natural  resources,  how  to  create  and  distribute 
food  products,  and  how  to  live  in  accordance  with 
modern  ideas  of  sanitation  and  public  health.  We 
have  nothing  but  praise  for  those  religious  denom- 
inations that  have  sent  into  China  educated,  active 
and  progressive  medical  missionaries,  and  who 
have  established  hospitals,  schools  and  industries. 
We  have  no  compliments  to  pay  to  strictly  relig- 


ious missionaries,  of  which  there  are  countless 
numbers  in  China,  for  we  do  not  believe  that 
they  have  accomplished  any  good  worth  mention- 
ing, and  we  are  inclined  to  place  considerable 
credence  upon  the  general  consensus  of  opinion 
among  foreigners  in  China  that  religious  mission- 
aries do  more  harm  than  good  by  fomenting  trou- 
ble. In  other  words,  we  believe  that  our  work  in 
China  should  be  to  teach  the  Chinaman  how  to 
live  rather  than  how  to  pray. 

MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR  INDIANA  STATE 
MEDICAL  ASSOCIATION 

Question : What  is  the  law  in  regard  to  the 

rights  of  osteopaths  in  Indiana,  particularly  with 
reference  to  the  giving  of  anaesthetics,  antiseptics 
and  narcotics  and  the  practice  of  surgery  and 
obstetrics  ? 

Answer:  In  1901  a law  was  enacted  to  license 
osteopaths.  That  act  was  amended  in  1923  to 
enlarge  their  rights.  The  act  so  amended  reads 
as  follows : 

"Osteopathy,  License  to  Practice.  The  said  board  shall  grant 
certificates  which  shall  authorize  the  proper  clerk  to  issue  to  the 
holder  thereof  a license  to  practice  osteopathy,  surgery  and  obstet- 
rics, as  hereinafter  provided.  Such  certificates  shall  be  issued  on 
the  same  terms  and  conditions  as  others,  except  that  the  applicant 
therefor  shall  not  be  required  to  pass  an  examination  in  materia 
medica,  nor  shall  the  college  from  which  he  presents  a diploma 
be  reauired  to  conform  to  the  standards  fixed  by  the  said  board 
as  to  instructions  in  materia  medica,  but  such  college  shall  so 
conform  in  all  other  branches  of  instruction.  The  holder  of  such 
license  when  issued  shall  have  the  right  to  practice  osteop- 
athy, surgery  and  obstetrics  and  to  administer  anaesthetics, 
antiseptics  and  narcotics.  Any  person  practicing  osteopathy  in 
the  State  of  Indiana  under  a license  issued  prior  to  the  taking 
effect  of  this  act,  and  who  desires  a license  to  practice  osteopathy, 
surgery  and  obstetrics  under  the  provision  of  this  act  may,  upon 
application  and  the  payment  of  one  dollar,  obtain  a certificate 
from  the  state  board  of  medical  registration  and  examination 
that  he  is  entitled  to  such  license  by  presenting  to  said  board 
the  said  license  possessed  by  him  at  the  time  of  the  taking  effect 
of  this  act  together  with  an  affidavit  that  he  is  the  legal  possessor 
of  such  license  and  is  the  person  mentioned  therein.  Such  certifi- 
cate when  presented  to  the  clerk  of  the  proper  county  shall  entitle 
the  holder  thereof  to  a license  to  practice  osteopathy,  surgery 
and  obstetrics  and  such  license  when  issued  shall  entitle  the  holder 
thereof  to  all  of  the  rights  provided  in  this  section.”— ( 1926 
Burns,  Section  12245.) 

It  will  be  noted  that  this  act  gave  to  one  practic- 
ing osteopathy  in  Indiana  under  a license  issued 
prior  to  1923  the  right  to  obtain  a license  to  prac- 
tice osteopathy,  surgery  and  obstetrics  merely 
upon  his  application  and  the  payment  of  one  dollar 
to  the  State  Board  of  Medical  Registration  and 
Examination.  There  was  no  requirement  prior  to 
that  date  as  to  standards  to  be  maintained  in  sur- 
gery and  obstetrics  by  schools  teaching  osteopathy. 
Under  the  grandfather  clause  of  that  act  there 
could  have  been  a license  obtained  without  the 
showing  of  any  educational  preparation  for  the 
practice  of  surgery  and  obstetrics.  All  colleges 
teaching  osteopathy  are  required,  since  the  act 
took  effect,  to  maintain  the  standards  of  instruc- 
tion fixed  by  the  State  Board  of  Medical  Regis- 
tration and  Examination  in  all  branches  of  in- 
struction except  in  materia  medica. 

The  right  to  administer  anesthetics,  antiseptics 
and  narcotics  is  given  in  specific  terms  in  the 
statute. 
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The  foregoing  statute  was  enacted  before  the 
establishment  of  a full-time  headquarters  office 
for  the  State  Medical  Association.  The  medical 
profession  at  that  time  was  not  in  a position  to 
be  well  advised  generally  as  to  the  legislation 
suggested  affecting  the  practice  of  medicine  nor 
to  call  the  attention  of  the  legislators,  as  well  as 
the  proponents  of  the  legislation,  to  the  various 
implications  of  the  bills  proposed.  It  would  seem 
that  the  interest  of  all  practitioners  as  well  as  the 
public  would  have  been  better  conserved  if  there 
had  been  some  provision  in  the  statute  in  regard 
to  necessary  training  in  surgery  and  obstetrics 
and  in  the  administration  and  use  of  anesthetics, 
antiseptics  and  narcotics. 

The  fact  that  those  who  had  practiced  osteop- 
athy under  license  issued  before  1923  are  per- 
mitted under  this  statute  to  practice  surgery  and 
obstetrics  without  being  required  to  have  any 
training  in  those  subjects  constitutes  an  exception 
which  seems  unreasonable  would  not  render  the 
statute  unconstitutional.  Whether  a statute  is  or 
is  not  a reasonable  one  is  a legislative  and  not  a 
judicial  question.  The  judiciary  can  arrest  the 
execution  of  a statute  only  when  it  conflicts  with 
the  Constitution.  There  is  nothing  in  the  Consti- 
tution requiring  the  licensing  of  a physician.  The 
regulation  of  the  practice  of  medicine  rests  upon 
the  general  police  powers  of  the  state.  The  police 
power  has  been  defined  as  “That  inherent  and 
plenary  power  in  the  state  which  enables  it  to 
prohibit  all  things  hurtful  to  the  comfort,  safety 
and  welfare  of  society.” 

Under  the  common  law  anyone  who  claimed  to 
possess  the  skill  and  learning  could  engage  in 
the  practice  of  medicine,  but  it  mulcted  in  dam- 
ages those  who  pretended  to  be  physicians  and 
surgeons  but  had  neither  learning  nor  skill.  That 
same  common  law  requirement  still  constitutes  the 
basis  of  actions  in  malpractice  and  of  course  would 
be  applicable  to  osteopaths  practicing  surgery  and 
obstetrics,  and  administering  anesthetics,  antisep- 
tics and  narcotics. 


DEATH  NOTES 


Charles  C.  Ray,  M.D.,  of  Arcadia,  died  April 
30th,  aged  sixty  years.  Doctor  Ray  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1892. 


Edward  A.  Flaugher,  M.D.,  of  Cayuga,  died 
April  6th,  aged  eighty-three  years.  Doctor 
Flaugher  graduated  from  the  Medical  College  of 
Indiana,  Indianapolis,  in  1883. 


T.  R.  Cook,  M D.,  of  Bloomfield,  died  April 
14th,  aged  fifty-one  years.  Doctor  Cook  gradu- 
ated from  the  Central  College  of  Physicians  and 
Surgeons,  Indianapolis,  in  1903. 


Asa  M.  Strong,  M.D.,  of  Indianapolis,  died 
May  15th,  aged  eighty-eight  years.  Doctor  Strong 
was  a veteran  of  the  Civil  War.  He  graduated 
from  the  Indiana  Medical  College,  Indianapolis, 
in  1870. 


E.  H.  Pea,  M.D.,  of  Vincennes,  died  April 
14th,  aged  forty-three  years.  Doctor  Pea  had 
been  ill  for  many  months.  He  was  a graduate  of 
the  University  of  Illinois  College  of  Medicine, 
Chicago,  in  1913. 


Charles  S.  Mack,.M.D.,  of  Laporte,  died  May 
12th,  aged  seventy -three  years.  Doctor  Mack  had 
not  been  in  active  practice  for  several  years.  He 
was  a graduate  of  Columbia  University  College 
of  Physicians  and  Surgeons,  in  1883. 


Philip  D.  Noland,  M.D.,  of  Kouts,  died  May 
16th,  aged  seventy  years,  following  an  illness  of 
two  months.  Doctor  Noland  graduated  from  the 
Kentucky  School  of  Medicine,  Louisville,  in  1888 
and  from  the  L^niversity  of  Illinois  College  of 
Medicine,  Chicago,  in  1901. 


James  S.  Shaffer,  M.D.,  of  Terre  Haute,  died 
May  14th,  aged  forty-six  years.  Doctor  Shaffer 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1909.  He  was  a member 
of  the  Vigo  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association. 


George  M.  Pell,  M.D.,  of  Carbon,  died  April 
21st,  aged  seventy-eight  years.  Doctor  Pell  grad- 
uated from  the  Medical  College  of  Indiana,  In- 
dianapolis, in  1880.  He  was  a member  of  the 
Clay  County  Medical  Society,  the  Indiana  State 
Medical  Association  and  a Fellow  of  the  Amer- 
ican Medical  Association. 


NEWS  NOTES  AND  PERSONALS 


The  annual  session  of  the  American  Proctolo- 
gic Society  will  be  held  in  Buffalo,  June  22,  23 
and  24,  1930,  with  headquarters  at  the  Statler 
Hotel. 


Dr.  and  Mrs.  Frank  E.  Wiedemann,  of  Terre 
Haute,  have  returned  home  after  having  spent 
the  winter  in  Australia,  New  Zealand  and  the 
South  Sea  Islands. 


The  annual  meeting  of  the  American  Associ- 
ation for  the  Study  of  Goiter  will  be  held  July 
10th  and  11th  at  Seattle,  Washington;  July  12th 
at  Tacoma,  Washington,  and  Mount  Rainier. 


Dr.  C.  D.  Linton,  of  Medaryville,  who  is  just 
completing  an  interneship  at  St.  Elizabeth’s  Hos- 
pital, Lafayette,  will  locate  at  Walkerton,  Indiana, 
July  2nd,  where  he  will  practice  medicine. 
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The  Indiana  State  Board  of  Medical  Regis- 
tration and  Examination  has  announced  that  ex- 
aminations for  license  to  practice  medicine  will 
begin  at  9:00  a.  m.  Tuesday,  June  17th,  at  the 
State  House,  Indianapolis. 


Dr.  and  Mrs.  J.  H.  French,  of  Hartford  City, 
sailed  from  New  York,  June  14th,  for  Vienna, 
where  Doctor  French  will  take  a course  in  oph- 
thalmology and  otolaryngology  under  the  direc- 
tion of  Dr.  George  W.  Mackenzie. 


The  last  regular  meeting  of  the  Indianapolis 
Medical  Society  until  October  7,  1930,  was  held 
May  27th  at  the  Athenaeum.  Dr.  Charles  E.  Fer- 
guson and  Dr.  G.  B.  Jackson  presented  addresses 
on  “Obstetrical  Problems  and  Progress.” 


According  to  annual  custom,  the  final  seminar 
of  the  year  for  the  Indiana  University  School  of 
Medicine  was  given  over  to  the  Alpha  Omega 
Alpha,  honorary  medical  fraternity.  This  meeting 
was  held  May  23rd.  in  the  auditorium  of  the 
medical  school  building. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  phys- 
iotherapy aide  and  physiotherapy  assistant,  appli- 
cations for  which  positions  must  be  on  file  with 
the  Commission  at  Washington,  D.  C.,  not  later 
than  June  24,  1930. 


The  Tippecanoe  County  Medical  Society  held 
its  regular  meeting  May  8th.  A clinic  was  held 
at  St.  Elizabeth’s  Hospital,  at  which  Dr.  A.  R. 
Barnes,  of  the  Mayo  Clinic,  presided.  Dinner  was 
served  at  Lincoln  Lodge,  following  which  Doctor 
Barnes  presented  a paper. 


The  Northeastern  Indiana  Academy  of  Medi- 
cine held  a meeting  May  28th,  at  the  Gawthrop 
Hotel,  Kendallville.  Dr.  William  H.  Holmes,  of 
Northwestern  University  Medical  School,  Chicago, 
presented  a paper  on  “Neurological  Lesions  Fre- 
quently Encountered  by  the  Internist.” 


The  Sixth  Councilor  District  Medical  Society 
met  at  Richmond.  May  15th.  Papers  were  pre- 
sented by  Drs.  D.  W.  Weaver,  of  Greensburg; 
George  S.  Bond.  Indianapolis;  Roy  Lee  Smith, 
Indianapolis ; and  Charles  R.  Sowder,  Indianap- 
olis. Meetings  were  held  at  the  Reid  Memorial 
Hospital. 


At  the  May  6th  meeting  of  the  Muncie  Acad- 
emy of  Medicine,  Dr.  Arlie  R.  Barnes,  of  the 
Mayo  Clinic,  presented  a paper  on  “A  General 
Consideration  of  the  Problem  of  Coronary  Occlu- 
sion and  Myocardial  Infraction.”  Dr.  Ralph  Pem- 
berton, of  Philadelphia,  spoke  on  “Arthritis”  at 
the  May  13th  meeting. 


The  annual  banquet  for  members  of  the  Madi- 
son County  Medical  Society  was  held  at  the  Madi- 
son County  Tuberculosis  Sanitarium,  May  20th. 
Dr.  J.  H.  Stygall  and  Dr.  Alfred  Henry  were 
principal  speakers  at  the  meeting.  Mrs.  Ella  B. 
Kehrer,  who  is  head  of  the  institution,  was  hostess 
to  the  members  of  the  society. 


Dr.  Charles  Stoltz,  of  South  Bend,  was  hon- 
ored by  a testimonial  banquet  given  him  by  the 
St.  Joseph  County  Medical  Society,  April  23rd. 
Speakers  were  Dr.  William  L.  Bryan,  president 
of  Indiana  University;  Doctors  Montgomery  and 
Berteling,  of  South  Bend;  Dr.  Miles  Porter,  Fort 
Wayne;  Dr.  H.  H.  Martin,  Laporte;  Dr.  J.  K. 
Fleming,  Elkhart;  and  others. 


The  Fourth  District  Medical  Society  held  its 
twenty-sixth  annual  session  at  North  Vernon, 
May  14th.  Papers  were  presented  by  Drs.  D.  W. 
Matthews,  North  Vernon;  W.  D.  Weaver,  Greens- 
burg; O.  G.  Salb,  Seymour;  Bine  Whitlatch, 
Milan;  G.  W.  Childs,  Madison;  Frank  W.  Cregor, 
Indianapolis;  M.  C.  McKain,  Columbus.  Dr.  A. 
C.  MacDonald,  president  of  the  Indiana  State 
Medical  Association,  was  a guest. 


The  ninth  annual  session  of  the  American  Con- 
gress of  Physical  Therapy  will  be  held  September 
8th  to  12th,  inclusive,  at  the  New  Hotel  Jefferson, 
St.  Louis,  Missouri.  An  intensive  postgraduate 
week  of  physical  therapy  is  to  be  conducted  in 
conjunction  with  the  session.  Complete  informa- 
tion and  details  of  the  program  may  be  secured 
from  the  executive  secretary,  American  Congress 
of  Physical  Therapy,  Suite  716,  30  North  Mich- 
igan Avenue,  Chicago. 


The  Carroll  County  Medical  Society  held  a 
meeting  April  10th,  in  Camden,  with  Dr.  Robert 
Moore,  of  Indianapolis,  as  the  principal  speaker. 
Dr.  F.  H.  Robinson,  of  Delphi,  discussed  the  work 
of  the  Early  Diagnosis  Campaign  of  the  county 
tuberculosis  association  and  urged  the  assistance 
of  all  physicians  in  making  this  campaign  a suc- 
cess. Each  physician  was  presented  with  a pam- 
phlet, “Childhood  Type  of  Tuberculosis.” 


The  United  States  Civil  Service  Commission 
states  that  physicians  are  needed  at  the  following 
named  establishments  of  the  LTnited  States  Indian 
Service : Cheyenne  River  Agency,  South  Dakota ; 
Jicarilla  Agency,  New  Mexico;  Theodore  Roose- 
velt Indian  School,  Arizona;  Consolidated  Ute 
Agency,  Colorado;  Standing  Rock  School,  North 
Dakota.  Persons  interested  should  apply  to  the 
LTnited  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  and  ask  for  examination  announce- 
ment No.  51  and  application  blanks  Forms  2600 
and  2398. 


The  American  College  of  Physicians  announces 
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the  John  Phillips  Memorial  Prize  of  $1,500  to  be 
awarded  for  the  most  meritorious  contribution  in 
internal  medicine  and  sciences  contributing  there- 
to, under  the  following  conditions:  1.  The  con- 
tributions must  be  submitted  in  the  form  of  a 
thesis  or  dissertation  based  upon  published  or 
unpublished  original  work.  2.  It  must  be  mailed 
to  the  Executive  Secretary  of  the  American  Col- 
lege of  Physicians  on  or  before  August  31,  1930; 
3.  The  thesis  must  be  in  English,  in  triplicate, 
in  typewritten  or  printed  form ; the  work  upon 
which  it  is  based  must  have  been  done  in  whole 
or  in  part  in  the  United  States  or  Canada;  4.  The 
recipient  of  the  prize  would  be  expected  to  read 
the  essay  at  the  next  annual  meeting  of  the  Col- 
lege; 5.  The  College  reserves  the  right  to  make 
no  award  of  the  prize  if  a sufficiently  meritorious 
piece  of  work  has  not  been  received ; 6.  The  an- 
nouncement of  the  prize  winner  will  be  made  not 
later  than  two  months  before  the  annual  meeting. 
Dr.  E.  R.  Loveland,  133  South  36th  Street,  Phila- 
delphia, is  the  executive  secretary  of  the  American 
College  of  Physicians. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Mead,  Johnson  & Co. : 

Mead’s  Dextri-Maltose  with  Vitamin  B. 

Parke,  Davis  & Co.: 

Ampoules  of  Pitocin  0.5  cc. 

INDIANA  UNIVERSITY  NEWS  NOTES 


Dr.  Alfred  Henry,  of  the  Indiana  University 
school  of  medicine  faculty,  at  Indianapolis,  spoke 
to  the  members  of  the  Phi  Chi  professional  medi- 
cine fraternity  at  their  spring  banquet  held  May 
22nd  at  the  Graham  Hotel,  Bloomington. 


Dr.  Thurman  B.  Rice,  professor  of  pathology 
and  bacteriology  at  the  Indiana  University  school 
of  medicine,  Indianapolis,  has  been  granted  the 
privilege  of  attending  the  International  Hygiene 
Exhibition  and  World  Health  Congress  in  Dres- 
den this  summer. 


Marshall  B.  Tucker,  of  Salem,  has  been 
elected  president  of  the  Phi  Chi  national  profes- 
sional medical  fraternity  at  Indiana  University 
for  next  year.  Other  officers  are  as  follows : G.  A. 
Peters,  Frankfort,  vice-president;  Frank  Coble, 
Richmond,  secretary  and  treasurer. 

The  I.  U.  board  of  trustees  at  their  recent 
meeting  awarded  the  following  contracts  for  im- 
proving the  I.  U.  power  plant  at  Bloomington : 
Westinghouse  Company,  750  KW  turbine  engine, 
$48,000;  Mattoon  Engine  Company,  for  recondi- 
tioning engine  and  additional  equipment,  $5,320; 
Illinois  National  Supply  Company,  for  a ten-ton 
traveling  crane,  $1,740. 


Dr.  Merle  E.  Whitlock,  of  Fairbanks,  who 
was  honor  man  in  the  Indiana  University  grad- 
uating class  of  the  school  of  medicine  last  year 
and  who  this  year  has  been  doing  interne  work 
at  the  Indianapolis  City  Hospital,  has  received 
a three  years’  fellowship  in  surgery  at  the  Mayo 
Foundation.  Only  five  men  in  the  United  States 
received  that  recognition  this  year. 


Four  Indiana  University  school  of  medicine 
students  who  will  be  graduated  next  month  have 
been  chosen  as  internes  in  the  United  States  public 
health  service.  They  are  Lee  Roy  Burney,  Indian- 
apolis, who  goes  to  the  U.  S.  Marine  Hospital, 
Chicago;  Park  Huffman,  South  Whitley,  to  the 
same  hospital ; Otto  Hannebaum,  Indianapolis, 
who  goes  to  the  hospital  at  San  Francisco,  Cali- 
fornia; and  Jefferson  Klepfer,  Fortville,  who  goes 
to  Norfolk,  Virginia. 


At  the  recent  meeting  of  the  Indiana  Univer- 
sity board  of  trustees,  the  members  decided  to 
invite  representatives  of  the  Indiana  Union,  the 
Indiana  University  Alumni  Association,  and  the 
Alumni  Council  to  confer  with  them  upon  the 
matter  of  the  location  of  the  new  Union  Building. 
The  final  decision  on  this  point  will  be  reached 
at  the  June  meeting  of  the  board.  At  this  meet- 
ing a full  report  as  to  the  financial  resources 
available  for  the  Union  Building  will  be  received 
and  considered  by  the  board. 


Last  year  Dean  Myers  recommended  A.  H. 
Maloney,  M.D.,  Indiana  University,  1929,  to  a 
place  in  the  department  of  pharmacology  in  How- 
ard University.  He  secured  the  appointment,  and 
was  sent  to  the  University  of  Wisconsin  to  com- 
plete the  work  for  his  Ph.D.  in  pharmacology. 
Recently,  at  the  annual  meeting  of  the  Federation 
of  American  Societies  for  Experimental  Biology, 
his  address  won  very  favorable  comment.  It  was 
the  first  time  in  the  history  of  the  organization 
that  a Negro  has  spoken  on  the  program  of  the 
federation. 


The  convocation  speaker  at  Indiana  University, 
May  21st,  was  Dr.  Morris  Fishbein,  editor  of  the 
Journal  of  the  American  Medical  Association  and 
associate  professor  of  medicine  at  the  University 
of  Chicago  and  the  Rush  Medical  College.  Doctor 
Fishbein  spoke  on  “Foods,  Fads  and  Follies”  and 
explained  that  modern  advertising  apparently  can 
change  quickly  the  food  habits  of  the  American 
people.  Of  particular  interest  is  the  new  point 
of  view  concerning  vitamins,  he  pointed  out,  and 
the  fact  that  the  word  “vitamin”  in  a food  adver- 
t'sement  constitutes  the  keyword  of  appeal. 


The  importance  and  necessity  of  a normal, 
well-planned  diet  is  being  emphasized  in 
the  nutrition  classes  of  the  home  economics  de- 
partment of  Indiana  University  through  experi- 
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ments  with  rats.  Deficient  diets  have  proved  fatal 
to  four  rats  while  their  companions,  which  were 
transferred  to  normal  diets  just  at  the  crisis  of 
their  illness,  are  recovering.  The  class  in  “Chem- 
istry of  Food  and  Nutrition,”  under  the  direction 
of  Prof.  Una  Robinson,  of  the  home  economics 
department,  placed  thirty  rats  on  several  different 
diets,  omitting  some  food  element  in  each  diet. 


The  following  ten  students  of  the  Indiana  Uni- 
versity school  of  medicine  have  been  initiated  into 
the  Nu  Sigma  Nu  professional  medical  fraternity : 
John  Woolery,  Bedford;  Ernest  Dietle,  Lakeville; 
Harry  Teffert,  Bloomington;  Kenneth  Kraning, 
North  Manchester;  Neal  Carter,  Indianapolis; 
Gordon  Haggard,  Indianapolis;  Russell  Lamb, 
Amboy;  William  Norman,  Hope;  Hugh  Ramsey, 
Bloomington;  and  Edgar  Roehm,  Indianapolis. 
The  initiation  services  were  held  at  the  Severin 
Hotel  in  Indianapolis.  Many  prominent  physi- 
cians attended  the  banquet  which  preceded  the 
initiation  and  dance. 


Norvelle  C.  LaMar,  A.B.,  Indiana  Univer- 
sity, 1922;  M.D.,  1925,  is  a candidate  this  June 
for  the  Ph.D.  degree  in  neuropsychiatry  at  the 
University  of  Pennsylvania.  Doctor  LaMar  has 
an  appointment  next  year  as  psychiatrist  to  the 
Institute  for  Mental  Hygiene  in  Philadelphia, 
and  will  become  chief  of  the  children’s  division. 
Through  the  Commonwealth  Fund,  in  the  fall  of 
1926,  the  National  Committee  for  Mental  Hy- 
giene of  the  University  of  Pennsylvania  conjoint- 
ly privileged  Doctor  LaMar  to  become  a three 
years’  Fellow  in  neuropsychiatry  in  the  Graduate 
School  of  Medicine  at  the  University  of  Pennsyl- 
vania. Doctor  LaMar  writes,  “It  has  been  of  tre- 
mendous satisfaction  to  me  that  my  early  and 
basic  medical  training  was  obtained  at  Indiana 
University.” 


The  following  members  of  the  1929  graduating 
class  of  the  Indiana  Lmiversity  medical  school 
who  for  the  past  year  have  been  internes  at  the 
Indianapolis  City  Hospital  have  received  appoint- 
ments to  some  of  the  largest  medical  and  scien- 
tific institutions  in  the  country:  Dr.  V.  K.  Har- 
vey, Indianapolis,  will  become  epidemiologist  for 
the  State  Board  of  Health,  July  1st,  working 
under  Dr.  W.  F.  King.  Dr.  Don  E.  Kelley, 
Darlington,  has  accepted  a residency  at  the  New 
York  Skin  and  Cancer  Hospital.  Dr.  George  D. 
Beamer,  Indianapolis,  has  received  a residency  at 
the  Toledo  Woman’s  and  Children’s  Hospital. 
Dr.  Francis  Bayless,  Anderson,  has  a residency 
in  pathology  at  Lakeview  Hospital,  which  is  the 
hospital  of  Western  Reserve  University.  • Dr.  Clif- 
ford C.  Taylor,  Thorntown,  has  a residency  at 
the  University  Hospital,  Ann  Arbor,  Michigan. 
He  will  be  engaged  in  x-ray  work.  A residency 
at  the  Ear,  Nose  and  Throat  Postgraduate  Hos- 
pital at  the  University  of  Philadelphia  has  been 


granted  Dr.  Charles  B.  Yott,  of  Indianapolis. 
Dr.  S.  R.  Snodgrass,  Franklin,  will  become  assist- 
ant in  pathology  at  the  Indiana  University  school 
of  medicine,  and  Dr.  Robert  E.  Kinneman,  of 
Martinsville,  has  won  a residency  in  the  Presby- 
terian Hospital,  Chicago. 


The  president  of  Theta  Kappa  Psi,  professional 
medical  fraternity,  at  Indiana  University  next 
year  will  be  James  Lamey,  Anderson.  Other  offi- 
cers elected  were:  H.  G.  Colman,  Palmyra,  vice- 
president;  and  Ward  Bloom,  Marion,  secretary 
and  treasurer.  Allen  Hannah,  of  Bloomington,  is 
the  outgoing  president  of  this  organization.  The 
Indianapolis  chapter  of  Theta  Kappa  Psi  held 
their  annual  banquet  May  15th  at  the  Marott 
Hotel  in  Indianapolis.  Dean  B.  D.  Myers,  of 
the  I.  U.  medical  school  at  Bloomington,  was  the 
principal  speaker.  Guests  who  attended  from 
Bloomington  included  Doctors  Myers,  W.  J. 
Moenkhaus,  J.  A.  Badertscher,  Harry  B.  Thomas, 
Ben  Ross,  P.  M.  Harmon,  and  Louis  Martin,  all 
of  the  Bloomington  medical  faculty;  Dr.  J.  L. 
Dykhuizen,  Lowell  Painter,  Ralph  Sappenfield, 
Fred  Clark,  and  B.  Williams. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

April  22,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  James 
H.  Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary.  , 

Minutes  of  the  meeting  held  April  8 read,  corrected 
and  approved. 

The  release,  “May  Day,”  read  and  approved  for  pub- 
lication Monday,  April  28. 

Report  of  medical  meeting : 

April  8 — Rotary  Club,  Sheridan,  Indiana.  “The  Con- 
quest of  Disease — Diphtheria.” 

Request  for  speakers  : 

April  23 — Cass  County  Medical  Society,  Logansport, 
Indiana.  Speaker  selected. 

May  15 — Meeting  of  Sixth  District  Medical  Society, 
Richmond,  Indiana.  Speaker  obtained  to  talk  on  “Heart 
Sounds.”  Speaker  to  be  obtained  to  speak  on  “Diph- 
theria.” 

May  21 — Annual  meeting  of  the  Indiana  Pharma- 
ceutical Association,  Lafayette,  Indiana.  Speaker  ob- 
tained. 

Report  of  Committee  on  the  Cost  of  Medical  Care  by 
Lee  K.  Frankel,  Ph.D.,  being  the  first  of  several  reports 
contributed  by  agencies  collaborating  with  this  committee, 
brought  to  the  attention  of  the  Bureau. 

Letter  received  from  J.  A.  MacDonald,  M.D.,  retiring 
member  of  the  Bureau,  stating  that  it  was  with  regret  he 
was  compelled,  because  of  his  duties  as  president  of  the 
Indianapolis  Medical  Society  to  resign  from  the  Bureau. 

Material  upon  which  a release  may  be  based  for  pub- 
lication in  the  press  throughout  the  state  upon  Saturday, 
May  10,  received  from  the  National  Hospital  Day  Com- 
mittee. 

Following  letter  received  from  the  secretary  of  the  Min- 
nesota State  Medical  Association  : 

“Will  you  please  put  us  on  your  mailing  list?  We 
would  appreciate  seeing  what  you  put  out  in  news- 
paper stories. 

“Mr.  Rosell  of  the  National  Food  Bureau,  was  in 
our  office  today  telling  us  again  about  your  work. 
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and  I have  heard  frequently  about  it  through  others. 

I would  appreciate  receiving  these  stories  regularly. 

If  we  have  anything  you  want,  don’t  be  backward 
about  asking  for  it.” 

Recently  a man  calling  himself  ‘‘Dr.  Frank  W.  Osgood, 
well-known  physician  and  surgeon”  from  California,  made 
a talk  at  one  of  the  luncheon  clubs  in  Lake  County.  A 
request  of  the  American  Medical  Association  for  inform- 
ation upon  such  a man  brought  back  the  following  letter : 
‘‘Dr.  Frank  W.  Osgood,  ‘well-known  physician 
and  surgeon  from  California’,  is  neither  well-known 
nor  a physician.  We  have  absolutely  no  record  of 
him — not  even  in  our  quack  files.” 

Request  received  from  Mary  A.  Meyers,  chairman  of 
the  Child  Health  Week  Committee,  asking  that  the 
Bureau  of  Publicity  allow  this  committee  to  use  its  radio 
hour  over  WFBM  on  the  evening  of  May  3.  Request 
granted. 

Questionnaire  received  from  the  chairman  of  the  White 
House  Conference  on  Child  Health  and  Protection.  This 
questionnaire  was  to  be  discussed  at  a later  meeting  of 
the  Bureau. 

The  Bureau  went  on  record  favoring  the  distribution  of 
newspaper  releases  to  the  secretaries  of  all  state  medical 
societies. 

Correspondence  with  the  Better  Business  Bureau  on  the 
Koch  Cancer  Cure  was  laid  on  the  table  until  the  next 
meeting  w'hen  the  matter  wTas  to  be  taken  up  in  detail. 

The  secretary  of  the  Bureau  was  instructed  to  write  to 
the  secretary  of  the  Virginia  State  Medical  Society  for 
full  details  in  regard  to  the  method  used  in  that  state  to 
interest  the  medical  profession  in  child  health  matters. 
This  letter  is  to  be  written  as  a result  of  a letter  received 
from  the  director  of  the  Division  of  Infant  and  Child 
Hygiene  of  the  Indiana  State  Board  of  Health  saying  that 
a definite  program  was  being  worked  out  in  Virginia. 

The  following  bills  were  approved  for  payment : 


The  Bailey  Office  Supply $15.00 

Addressograph  Sales  Agency 3.38 


$18.38 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  April  29,  1930. 


April  29,  1930. 

Meeting  called  to  order  at  4 : 0 0 p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  James 
H.  Stygall,  M.D.  ; Chas.  P.  Emerson,  M.D.,  and  Thos. 
A.  Hendricks,  executive  secretary. 

Minutes  of  the  meeting  held  April  22  read,  corrected, 
and  approved. 

The  release,  ‘‘Hospital  Day,  May  12,”  was  read  and 
approved  for  publication  Saturday,  May  10. 

Arrangements  were  made  for  the  following  radio  talks : 

May  3 — ‘‘Child  Health  Week.” 

May  10 — ‘‘National  Hospital  Day”  by  chairman  of 
Indiana  committee  for  observance  of  this  day. 

Requests  for  speakers  : 

May  12 — Boone  County  Medical  Society,  Lebanon,  In- 
diana. “Cerebro-Spinal  Meningitis.”  Speaker  obtained. 

May  14 — Fourth  District  Medical  Society,  North 
Vernon,  Indiana.  President  of  Indiana  State  Medical 
Association  to  speak. 

May  15 — Sixth  District  Medical  Society,  Richmond, 
Indiana.  “Diphtheria.”  Speaker  obtained.  “Heart 
Sounds.”  Speaker  obtained. 

May  21 — Annual  meeting  of  the  Indiana  Pharma- 
ceutical Association^  Lafayette,  Indiana.  Speaker  obtained. 

Report  of  medical  meetings  : 

April  8 — Rotary  Club,  Sheridan,  Indiana.  “The  Con- 
quest of  Disease.” 

Copy  of  the  autobiography  of  Harvey  Wiley,  M.D.,  re- 
ceived by  the  Bureau.  One  member  of  the  Bureau  is  to 
review  and  write  an  appreciation  of  this  work. 

The  Bureau  instructed  the  secretary  to  prepare  and 


send  letters  of  condolence  to  the  families  of  Dr.  Earp  and 
Dr.  MacCoy  whose  deaths  occurred  recently. 

Questionnaire  from  the  White  House  Conference  on 
Child  Health  and  Protection  referred  to  one  member  of 
the  Bureau  who  is  to  report  his  action  at  a future  meeting. 
The  following  bill  was  approved  for  payment : 

A.  B.  Dick  Company $3.50 

There  being  no  further  business  the  meeting  was 
adjourned. 

The  above  minutes  -were  approved  in  each  separate  part 
and  as  a whole  May  6,  1930. 


May  6,  1930. 

Meeting  called  to  order  at  4 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  Chairman;  James 
H.  Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  April  29  read  and  ap- 
proved. 

The  release,  “Keep  Your  Eye  on  the  Ball,”  was 
brought  to  the  attention  of  the  Bureau  and  after  certain 
corrections  are  made  this  is  to  be  submitted  to  an  oculist 
for  final  approval  before  publication  Saturday,  May  17. 

Radio  talk  May  10,  “National  Hospital  Day,”  by 
chairman  of  Indiana  committee  for  observance  of  this 
day. 

Questionnaire  from  the  White  House  Conference  on 
Child  Health  Protection  reported  back  to  the  Bureau. 
Answers  to  be  placed  in  final  form  and  forwarded  by  the 
secretary. 

Review  of  the  autobiography  of  Dr.  Harvey  Wiley  to 
be  presented  to  the  Bureau  at  a future  meeting. 

Announcement  received  of  postgraduate  lectures  in 
English  under  the  direction  of  the  Faculty  of  Medicine 
of  the  University  of  Paris.  Information  concerning  these 
lectures  may  be  obtained  by  writing  to  H.  Roger,  secre- 
tary of  the  Association  for  the  Development  of  Medical 
Relations,  12,  rue  de  l'Ecole-de-Medecine,  Paris.  These 
courses  extend  from  June  3 to  October  30.  The  secretary 
was  instructed  to  send  these  announcements  to  the  editor 
of  The  Journal. 

The  secretary  reported  that  letters  of  condolence  had 
been  prepared  and  sent  to  the  families  of  Dr.  MacCoy 
and  Dr.  Earp. 

The  following  bill  was  approved  for  payment  : 

Central  Press  Clipping  Service $5.00 

There  being  no  further  business  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  May  13,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report — May,  1930 

Morbidity  reports  from  the  health  officers  of  the  state 
do  not  show  any  very  great  change  in  prevalence  over 
the  preceding  month. 

Measles  was  the  most  prevalent;  800  cases  reported. 
The  previous  month  399  cases  reported.  The  correspond- 
ing month  last  year  2,375  cases  were  reported.  The  esti- 
mated expectancy  was  2,292  cases.  The  estimate  is  based 
on  the  experience  of  the  last  seven  years.  The  disease 
seems  to  go  in  cycles.  Perhaps  this  year  is  the  beginning 
of  a new  cycle. 

Scarlet  Fever.  A slight  decrease  is  noted;  594  cases 
reported;  749  cases  reported  the  previous  month;  1,090 
cases  reported  the  corresponding  month  last  year.  This 
disease  will  decline  rapidly  as  warm  weather  approaches. 
It  is  a cold  weather  disease.  It  scarcely  is  known  in 
the  tropics. 

Small-pox  holds  her  own  ; 689  cases  were  reported  and 
690  cases  last  month.  May  last  year  322  cases  were 
reported.  The  normal  average  for  the  period  is  44  7 
cases.  Vaccination  is  a bugbear,  so  smallpox  will  con- 
tinue. 

Typhoid,  fever  is  about  ready  to  increase.  It  is  most 
prevalent  in  the  summer  and  early  autumn,  due  to  ,poi- 
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soned  food,  milk,  water,  and  insects,  human  carriers  and 
touring  over  the  country.  There  were  eighteen  cases  re- 
ported this  month  and  ten  cases  last  month.  Same  date 
the  previous  year  twenty  cases  were  reported. 

Difhtheria  made  a substantial  decrease  over  the  pre- 
vious month.  Sixty  cases  were  reported.  Eighty-three 
cases  last  month.  The  corresponding  date  the  preceding 
year  fifty  cases  were  recorded.  There  is  a seasonal  fluc- 
tuation in  this  disease.  The  low  ebb  is  in  mid-summer 
and  the  high  is  in  the  late  autumn.  There  is  a keen 
interest  shown  in  the  Schick  test  for  susceptibility  and 
toxin-antitoxin  for  immunization  throughout  the  state. 

Cerebro-s final  meningitis  is  declining.  Thirty-four 
cases  this  month  and  fifty-six  cases  last  month.  Indian- 
apolis reported  fifteen  cases  and  nineteen  cases  were  scat- 
tered over  thirteen  counties. 

U ndulant  Fever.  Six  cases  were  reported.  Three  cases 
last  month.  These  cases  have  been  reported  through  the 
State  Bacteriological  Laboratory. 

Pellagra.  One  case  was  reported  by  Dr.  J.  G.  Elliott, 
County  Health  Commissioner  of  Dearborn  county.  The 
case  was  transferred  to  Long  Hospital,  Indianapolis. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows:  Tuberculosis, 
279;  chickenpox.  292;  whooping  cough,  173;  influenza, 
56;  pneumonia,  23;  mumps,  55;  erysipelas,  1. 

During  the  month  the  director  investigated  cases  of 
undulant  fever  in  Muncie  and  Salem. 

H.  W.  McKane,  M.D., 

Director. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

May  17,  1930. 

The  St.  Joseph  County  Medical  Society  gave  a testi- 
monial dinner  in  honor  of  Dr.  Charles  Stoltz  Wednesday. 
April  23,  1930,  at  the  Oliver  Hotel,  with  Dr.  J.  W.  Hill 
as  toastmaster.  About  13  5 laymen  and  physicians  were 
present. 

The  principal  speaker  was  Dr.  William  Lowe  Bryan, 
president  of  Indiana  University,  at  Bloomington,  who 
spoke  of  the  important  place  Dr.  Stoltz  holds  in  medical 
circles  of  the  state. 

Other  speakers  who  added  their  bit  to  the  well-earned 
respect  with  which  Dr.  Stoltz  is  held  in  local  medical  and 
historical  circles  were  Mayor  W.  R.  Hinkle,  Dr.  Mont- 
gomery, Dr.  Berteling,  Dr.  Miles  Porter,  of  Fort  Wayne, 
Professor  of  Surgery  at  Indiana  University;  Ross  Lock- 
ridge,  of  Greencastle  ; Judge  Thomas  W.  Slick,  Idem  S. 
Romig.  Dr.  Marcus  Lyon,  Jr.,  Samuel  Parker.  Rabbi 
William  M.  Stern,  and  Dr.  D.  A.  Bickel.  Only  three 
other  members  of  the  St.  Joseph  County  Medical  Society 
have  been  so  honored,  Drs.  H.  T.  Montgomery,  Tohn  B. 
Berteling,  and  J.  W.  Hill. 


The  St.  Joseph  County  Medical  Society  members  were 
the  dinner  guests  of  Dr.  St.  Clair  Darden,  at  Healthwin 
Hospital,  Wednesday,  April  30,  1930.  After  the  usual 
delicious  fried  chicken  the  doctors  adjourned  to  the  aud- 
itorium. where  Dr.  Darden  spoke  on  “Tuberculosis  of 
Children”,  showing  many  x-rays  and  outlining  what  is 
being  done  in  the  new  children’s  building. 


The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library  Tuesday  May  6,  1930,  with  Dr.  Geisler, 
the  president,  in  the  chair. 

Dr.  W . E.  Borley,  of  Mishawaka,  was  reinstated  as  a 
member  and  Dr.  C.  C.  Reifeis  was  elected  to  membership. 

Drs.  Knode  and  Hyde  presented  a case  of  multiple 
diverticulum  of  the  bladder  with  bilateral  hydro-ureters 
and  hydro-nephrosis  in  a male  child  of  eight  years  of  age, 
probably  due  to  a congenital  obstruction  of  posterior 
urethra.  X-ray  films  were  shown  of  this  most  interesting 
case. 


The  regular  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  at  the  Public  Library  May  13,  1930, 


with  the  vice-president,  Dr.  Wygant,  of  Mishawaka,  pre- 
siding. 

Dr.  P.  C.  Traver  gave  four  most  interesting  case  re- 
ports illustrated  by  lantern  slides  on  : 

1.  Bilateral  policystic  kidney. 

2.  Hypernephroma  of  kidney. 

3.  Renal  calculus. 

4.  Pyonephrosis  in  case  of  multiple  chronic  arthritis. 
The  arrangement  for  the  annual  family  party  to  be  held 

at  the  South  Bend  Country  Club  Wednesday,  May  28, 
1930,  were  given  by  Dr.  Blackburn,  chairman.  Golf  for 
the  doctors  at  1 :00  p.  m. ; dinner  at  7 :00  p.  m.,  followed 
by  dancing  and  bridge. 

Respectfully, 

Martha  Brewer  Lyon, 

Asst.  Secretary  and  Treasurer. 

INDIANAPOLIS  MEDICAL  SOCIETY 

Meeting  of  April  1,  1930: 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  April  1st,  at 
8:15  p.  m.  Attendance,  ninety.  Doctor  MacDonald  pre- 
sided. 

Elected  to  membership:  Dr.  J.  H.  Smiley. 

Elected  to  honorary  membership:  Drs.  H.  O.  Pantzer 
and  J.  H.  Taylor. 

New  applications:  Drs.  Paul  Cullen  and  John  T. 

McCollum. 

The  following  Case  Report  program  was  given  : 

1.  Multiple  Lractures- — Posture Dr.  E.  M.  Haggard 

2.  Three  Unusual  Cases  of  Acute  Intestinal  Obstruc- 

tion  Dr.  J.  W.  Emhardt 

3.  Hydrocephalis : Spina  Bifida:  Low-flap  Caesarean 

_ Dr.  Carl  Habich 

4.  Multiple  Surgical  Operations  in  a Case  of  Peptic 

Ulcer Dr.  A.  B.  Graham 

5.  Lung  Abscess;  Cautery  Extirpation;  Recovery 

Dr.  E:  Vernon  Hahn 

Discussion:  Drs.  G.  B.  Jackson,  T.  B.  Noble,  Sr., 

and  John  Carmack. 


Meeting  of  April  8,  1930: 

This  was  a joint  meeting  of  the  Indianapolis  Medical 
Society  and  the  Marion  County  Tuberculosis  Association. 
Dinner  was  served  to  one  hundred  at  the  Athenaeum. 

The  program  was  arranged  by  the  Tuberculosis  Asso- 
ciation as  their  part  in  the  national  campaign  for  early 
diagnosis  of  tuberculosis. 

Dr.  Stuart  Pritchard,  of  Battle  Creek,  Michigan,  was 
the  guest  speaker.  His  subject  was  “The  Significance  of 
Cough.” 

Discussion : Doctors  Henry,  Hatch,  McQueen,  Sulli- 

van, Stygall.  and  Dr.  Soudah,  of  Sunnyside  Sanatorium. 
Meeting  of  April  15,  1930: 

This  was  a joint  meeting  of  the  Indianapolis  Medical 
Society  with  the  Staff  Society  of  the  Methodist  Hospital. 
It  was  held  in  the  nurses’  auditorium  of  the  hospital. 
The  program  was  arranged  by  the  Staff  Society.  Attend- 
ance, 250. 

The  meeting  was  called  to  order  by  Dr.  M.  Joseph 
Barry,  first  vice-president. 

Dr.  Rollin  H.  Moser,  president  of  the  Staff  Society, 
presided  during  the  scientific  program,  which  was  as 
follows : 

1.  “Purulent  Meningitis  Simulating  the  Epidemic 

Type” Doctor  Bowers 

Discussion:  Drs.  C.  D.  Humes  and  Horace  Banks. 

Doctor  Banks  showed  a number  of  photomicrographs. 

2.  “The  Role  of  Obstruction  in  Acute  Appendicitis” 

Dr.  W.  D.  Gatch 

3.  “Cyanosis  in  Infants”  (slide  demonstration  of 

chest  x-rays) Dr.  Matthew  Winters 


Meeting  of  April  22,  1930  : 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  April  22nd,  at 
8:15  p.  m.  Attendance,  one  hundred.  Dr.  M.  J.  Barry, 
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first  vice-president,  presided.  The  scientific  program  was 
as  follows : 

1.  “Ano-rectal  Region  and  Its  Relation  to  Disease” 

Dr.  H.  H.  Wheeler 

2.  ‘‘Parkinson’s  Residues  of  Encephalitis”  (motion 

pictures)— Dr.  C.  D.  Humes 

Discussion:  Drs.  J.  W.  Ricketts,  Max  Bahr  and  A.  E. 
Sterne. 

Meeting  of  April  29,  1930: 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  April  29th,  at 
8:15  p.  m.  Attendance,  one  hundred.  Doctor  MacDonald 
presided.  The  scientific  program  w*as  as  follows  : 

Guest  speaker : Dr.  Ernest  Sachs,  St.  Louis,  Missouri. 
Subject,  ‘‘The  Early  Diagnosis  of  Brain  Tumors.” 

Discussion : Drs.  Frank  Hutchins,  E.  Vernon  Hahn, 
C.  D.  Humes  and  Max  Bahr. 


Meeting  of  May  6,  1930: 

The  regular  meeting  of  the  Indianapolis  Medical  Soci- 
ety was  held  at  the  Athenaeum,  Tuesday,  May  6th,  at 
8:15  p.  m.  Dr.  Harry  J.  Weil,  second  vice-president, 
presided.  Attendance,  sixty-five. 

Resolutions  on  the  death  of  Dr.  S.  E.  Earp  were  read 
by  Dr.  H.  H.  Wheeler. 

The  program  was  arranged  as  the  Societys’  part  in 
the  observance  of  National  Child  Health  Week,  and  was 
as  follows : 

1.  ‘‘The  Significance  of  National  Child  Health  Day” 

Dr.  Ada  Schweitzer 

2.  “Factors  Influencing  the  Tuberculin  Skin  Reac- 

tion”  Dr.  Byron  K.  Rust 

3.  “The  Problem  of  the  Mal-nourished  School  Child” 

Dr.  Russell  Hippensteel 

Discussion:  Drs.  J.  S.  McBride,  James  Stygall,  Louis 
Segar  and  H.  B.  Mettel. 


May  13,  1930:  This  was  a joint  meeting  of  the  In- 
dianapolis Medical  Society  with  the  Staff  Society  of  St. 
Vincent’s  Hospital  and  was  held  in  the  auditorium  of 
the  nurses’  home  at  the  hospital.  Attendance,  200.  The 
Staff  Society  furnished  the  program. 

Doctor  Cunningham,  president  of  the  Staff  Society, 
opened  the  meeting  and  welcomed  the  Medical  Society. 
Doctor  MacDonald  presided  during  the  scientific  program 
and  expressed  appreciation  of  the  Medical  Society  on  be- 
ing invited  to  the  hospital. 

The  scientific  program  was  as  follows  : 


“Carcinoma  of  the  Lung” Dr.  C.  R.  Bird 

Discussion:  Drs.  W.  F.  Molt  and  Will  Shimer. 
“Massive  Collapse  of  the  Lung” Dr.  M.  J.  Barry 


Discussion  : Drs.  B.  E.  Ellis  and  R.  L.  Lochry. 
Refreshments  were  served  by  the  hospital  after  the 
meeting. 


May  20,  1930:  This  was  the  regular  meeting  of  the 
Indianapolis  Medical  Society  and  was  held  at  the  Athen- 
aeum at  8:15  p.  m.  Attendance,  one  hundred.  Doctor 
MacDonald  presided. 

New  application:  Dr.  J.  H.  Clevenger. 

Elected  to  membership : Dr.  Paul  Cullen. 

The  scientific  program  was  as  follows : 

“Chronic  Prostatitis” Dr.  P.  E.  McCown 

“A  New  Rectal  Analgesia  Apparatus”  (motion  pic- 
tures)  Dr.  C.  O.  McCormick 

Discussion:  Drs.  David  L.  Smith,  A.  F.  Weyerbacher, 
Roy  Lee  Smith,  Walter  Morton,  H.  R.  Allen,  Horace 
Banks  and  A.  J.  Michilei. 

The  program  on  May  27th  is  being  arranged  in  honor 
of  Dr.  C.  E.  Ferguson.  In  order  that  wTe  again  may 
have  the  privilege  of  listening  to  one  of  the  great  teachers 
of  obstetrics,  both  Dr.  G.  B.  Jackson  and  Doctor  Fer- 
guson will  speak  on  the  subject,  “Obstetrical  Problems 
and  Progress.” 

The  Council  is  giving  a dinner  for  the  officers  of  the 
society  and  Doctor  Ferguson,  preceding  this  meeting. 

The  annual  picnic  of  the  Indianapolis  Medical  Society, 
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to  be  held  at  Polk’s  Sunlight  Dairy  Farm  at  Greenwood, 
Indiana,  is  scheduled  for  June  11th. 

Dr.  and  Mrs.  James  S.  McBride  are  the  proud  parents 
of  a son,  born  at  the  Methodist  Hospital  on  May  20th. 

Dr.  and  Mrs.  H.  E.  Gabe  have  returned  to  Indianap- 
olis after  spending  the  winter  in  Florida. 

Dr.  John  F.  Barnhill,  formerly  of  Indianapolis,  will 
address  the  Kentucky  State  Medical  Association  on  Wed- 
nesday evening,  June  4th,  at  Louisville,  Kentucky.  Drs. 
J.  C.  Daniels,  W.  S.  Tomlin,  K.  L.  Craft,  G.  S.  Row, 
F.  V.  Overman  and  H.  A.  VanOsdol  will  attend. 

Chester  A.  Stayton,  M.D., 

Secretary. 

ELEVENTH  INDIANA  COUNCILOR  DIS- 
TRICT MEDICAL  ASSOCIATION 

At  the  forty-third  semi-annual  meeting  of  the  Eleventh 
Indiana  Councilor  District  Medical  Association,  held  at 
Kokomo,  May  15th,  Dr.  C.  S.  Black,  of  Warren,  was 
elected  president ; Dr.  E.  O.  Harrold,  Marion,  councilor  ; 
and  Dr.  O.  G.  Brubaker,  North  Manchester,  re-elected 
secretary-treasurer. 

This  was  one  of  our  best  meetings,  the  speakers  being 
outstanding  men  in  their  field,  who  presented  practical 
papers  and  discussions. 

The  program  was  carried  out  as  planned.  Following 
Doctor  Powell’s  presidential  address,  papers  were  pre- 
sented by  Dr.  James  M.  Pierce,  of  Ann  Arbor,  and 
Dr.  A.  S.  Giordano,  of  South  Bend.  Due  to  lack  of 
time  Dr.  S.  M.  Cacey’s  paper  was  not  presented  and 
will  be  on  the  program  for  the  Logansport  meeting  in 
October  of  this  year. 

Miami  county  had  the  largest  percentage  of  attendance 
and  again  won  the  Doctor  Reed  Cup  for  six  months. 

The  Kokomo  doctors  outdid  themselves  in  taking  care 
of  the  meeting  and  in  the  most  excellent  way  they  enter- 
tained. 

Ninety-two  doctors  registered  at  this  meeting. 

The  Eleventh  Indiana  Councilor  District  Medical  As- 
sociation has  for  its  slogan  “The  Best  in  the  State.” 

O.  G.  Brubaker,  M.D., 
Secretary. 

CORRESPONDENCE 


HOW  SHALL  THE  DOCTOR  BE  PAID? 

Clarksburg,  Indiana, 
March  22,  1930. 

Editor,  The  Journal: 

The  editorial  note  concerning  “How  Shall  the  Doctor 
Be  Paid?”  appearing  in  the  March,  1930  number  of  The 
Journal  in  my  opinion  is  wise  and  timely.  But  it  ap- 
pears to  me  that  there  are  two  factors  that  haven’t  been 
given  due  prominence.  May  I,  therefore,  be  permitted  to 
make  two  suggestions  for  the  consideration  of  the  Com- 
mittee on  the  Cost  of  Medical  Care  ? They  are  : 

1.  That  your  answer  given  to  the  question  of  the 
Survey-Graphic,  “How  Shall  the  Doctor  Be  Paid?”  be  ac- 
corded an  important  place  in  the  deliberation  of  the 
Committee  on  the  Cost  of  Medical  Care.  Your  answer 
was,  “The  doctor  should  be  paid  adequately  and  well  and 
not  be  expected  to  bear  the'  burden  that  consistency  and 
reason  indicates  should  be  borne  by  the  community.”  As 
it  is,  while  large  sums  are  expended  directly  or  indirectly 
for  the  aid  of  the  basketball  team,  the  doctor  must  go- 
dowm  into  his  own  pocket  when  it  comes  to  the  care  of  the 
indigent  sick.  And  I am  in  favor  of  the  basketball  sport, 
too. 

2.  The  doctors  have  it  in  their  power  to  curb  one 
serious  evil,  namely,  the  perigrinating  deadbeat.  This 
can  be  done  by  requiring  each  physician  to  report  at 
intervals  to  his  county  organization  the  names  of  any  per- 
sons who  are  deadbeats  or  who  slip  out  of  the  state  or 
neighborhood  and  leave  doctors’  bills  unpaid.  It  should 
be  seen  to  that  such  records  are  promptly  transmitted  to 
neighboring  communities  and  states,  thus  protecting  the 
doctors  there  from  being  victimized. 


June,  1930 


BOOK  REVIEWS 


301 


One  case  in  point  will  illustrate  this  phase  of  the  mat- 
ter : Eight  years  ago  I treated  a woman  with  tuberculosis 
through  a severe  attack  of  pneumonia.  Contrary  to  all 
expectations  she  got  up  and  about  plus  the  cough,  but 
capable  of  housework  and  childbearing,  which  were  evi- 
dently the  two  prime  requisites  in  her  husband’s  estima- 
tion. He  was  an  able  bodied  man  and  a bootlegger.  He 
left  the  state  some  time  afterwards  without  paying  me  or 
anybody  else.  Recently,  the  statute  of  limitations  having 
shut  out  all  claims,  he  has  returned  to  victimize  whom  he 
may. 

Millard  F.  Cupp,  M.D. 


REPORTING  CONTAGIOUS  DISEASES 
Clarksburg,  Indiana, 
March  25,  1930. 

Editor,  The  Journal: 

In  an  article  in  the  1 nclianapolis  Star  a few  days  ago, 
after  setting  forth  graphically  the  immensity  of  the  issues 
involved  in  the  care  of  the  sick,  the  writer  makes  the  fol- 
lowing statement “These  facts,  though  they  look  coldly 
statistical,  hide  or  rather  reveal  a gripping  human  story 
and  make  clear  that  the  prevention  of  disease  is  the  big- 
gest problem  confronting  medical  statesmanship.”  He 
concludes  with  these  words:  “If  medical  statesmanship 

does  not  meet  this  issue  political  statesmanship  will  have 
to  face  it.” 

The  fact  is  that  “medical  statesmanship”  has  been  face 
to  face  with  this  issue  all  these  years,  and  it  is  likewise 
true  that  the  people  have  as  steadfastly  and  even  doggedly 
resented  and  resisted  every  effort  to  secure  improved  con- 
ditions. Also,  a most  lamentable  fact  is  that  many  indi- 
vidual and  aggregate  units  within  the  medical  profession 
are  continually  nagging  practitioners  because  they  do  not, 
as  by  the  wave  of  a hand  evidently,  inaugurate  a system 
of  universal  health  examinations.  If  the  gentlemen  who 
daily  are  iterating  and  reiterating  their  stock  scold  for  the 
benefit  of  the  practitioner,  will  descend  from  their  favored 
position  among  the  mighty  and  enter  into  the  effort  they 
may  acquire  a clearer  view  of  the  temper  of  our  citizens. 
They  may  likewise  discover  a few  more  laws  which,  if  we 
adopt  the  slogan  of  the  wet  advocates,  should  be  repealed 
“because  they  are  not  enforced.”  Among  these  let  us  list 
the  law  requiring  the  report  and  quarantine  of  cases  of 
contagious  diseases.  It  is  a well  known  fact  that  they  are 
openly  scoffed  and  defied  by  the  laity.  If  the  one  should 
be  repealed,  so  should  the  other. 

Millard  F.  Cupp,  M.D. 

(Editor’s  Note: — Reporting-  contagious  disease  is  the  duty  of 
the  attending  physician,  and  if  he  fails  to  do  his  duty  he  can 
be  punished  for  his  dereliction  of  duty.  If  quarantine  regulations 
are  not  observed  by  lay  persons,  then  the  health  officers  should 
act  promptly  upon  being  acquainted  with  the  facts,  and  a fine  or 
jail  sentence  will  bring  about  some  respect  _for  quarantine  regula- 
tions.) 


BOOK  REVIEWS 


Books  received  since  May  1,  1930: 

Infant  Nutrition.  A Textbook  of  Infant  Feeding 
for  Students  and  Practitioners  of  Medicine.  By  W illiams 
McKim  Marriott,  B.S.,  M.D.,  Professor  of  Pediatrics, 
Washington  University  School  of  Medicine,  etc.  375 
pages.  Cloth.  Price  $5.50.  The  C.  V.  Mosby  Company, 
St.  Louis,  1930. 

Minor  Surgery.  By  Arthur  E.  Hertzler,  M.D.,  Chief 
Surgeon,  Halstead  Hospital,  and  Victor  E.  Chesky,  M.D., 
Chief  Resident  Surgeon,  Halstead  Hospital.  Second  edi- 
tion, 602  pages,  writh  475  illustrations.  Cloth,  price  $10. 
The  C.  V.  Mosby  Company,  St.  Louis,  1930. 

Physiology  and  Biochemistry  in  Modern  Medi- 
cine. By  J.  J.  R.  Macleod,  M.B.,  LL.D.,  D.Sc.,  F.R.S., 
Regius  Professor  of  Physiology  in  the  University  of 
Aberdeen,  Scotland,  etc.  Assisted  by  Roy  G.  Pearce, 
A.  C.  Redfield,  N.  B.  Taylor,  J.  M.  D.  Olmstead,  and 
by  others.  Sixth  edition,  1,074  pages,  with  295  illustra- 
tions, including  nine  plates  m colors.  Cloth.  Price  $11. 
The  C.  V.  Mosby  Company,  St.  Louis,  1930. 


Obstetrics  for  Nurses.  By  Charles  B.  Reed,  M.D., 
F.A.C.S.,  Professor  of  Obstetrics,  Northwestern  Univer- 
sity Medical  School;  Chief  Obstetrician,  Wesley  Memo- 
rial Hospital,  Chicago  ; and  Charlotte  L.  Gregory,  R.N., 
B.S.,  M.D.,  Clinical  Assistant  in  Obstetrics  at  North- 
western University  Medical  School,  Chicago.  Third  edi- 
tion, 399  pages,  with  144  illustrations;  two  color  plates. 
The  C.  V.  Mosby  Company,  St.  Louis,  1930. 

Manual  of  Physical  and  Clinical  Diagnosis.  By 
Dr.  Otto  Seifert  and  Dr.  Friedrich  Mueller;  translated 
from  the  twenty-fourth  German  edition  by  E.  Cowles 
Andrus,  M.D.,  Johns  Hopkins  University;  543  pages, 
with  140  illustrations  and  three  colored  inserts.  Flexible 
binding.  Price  $6.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1930. 

Reviews : 

American  Illustrated  Medical  Dictionary.  By 
W.  A.  Newman  Dorland,  M.D.,  Member  of  the  Com- 
mittee on  Nomenclature  and  Classification  of  Diseases 
of  the  American  Medical  Association.  Fifteenth 
Edition,  revised  and  enlarged.  Octavo  of  1427  pages, 
525  illustrations,  107  of  them  in  colors.  Flexible  bind- 
ing, plain,  $7.00;  thumb  index  $7.50.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 

This  dictionary  is  too  well  and  too  favorably  known  to 
require  extensive  notice  or  endorsement.  It  is  a complete 
dictionary  of  the  terms  used  in  medicine,  surgery,  den- 
tistry, pharmacy,  chemistry,  nursing,  veterinary  medicine, 
biology,  medical  giography,  etc.  In  every  way  it  is  trust- 
worthy, and  its  size,  flexible  binding  and  thumb  index 
makes  the  book  especially  convenient  for  the  physician  to 
use.  We  haven’t  the  slightest  hesitancy  in  recommend- 
ing it. 


Trauma,  Disease,  Compensation.  A Handbook  of 
Medico-Legal  Relations.  By  A.  J.  Fraser,  M.D., 
Chief  Medical  Officer,  Workmen’s  Compensation  Board, 
Winnipeg.  525  pages.  Cloth.  Price  $6.50.  F.  A. 
Davis  Company,  Publishers,  Philadelphia,  1930. 

The  work  of  the  workmen’s  compensation  boards  in 
connection  with  industrial  accident  cases  is  getting  more 
exacting  every  year.  Compensation  for  industrial  injuries, 
including  not  only  possible  medical  and  surgical  service 
but  compensation  covering  a portion  of  the  wages  lost  is 
the  rule  rather  than  the  exception  in  every  community. 
In  fact,  as  the  author  well  says,  “people  generally  are  be- 
coming increasingly  compensation  conscious.”  A tendency 
is  steadily  growing  to  regard  any  and  every  subsequent 
condition  of  any  disease  as  due  directly  or  indirectly  to 
some  past  compensable  injury.  Where  liability  exists  it 
should  be  fairly  met,  but,  on  the  other  hand,  an  effort 
should  be  put  forth  to  prevent  imposition  and  fraud,  so 
often  attempted.  It  is  not  an  easy  task  to  trustworthily 
diagnose  every  industrial  injury  as  it  pertains  to  partial 
or  total  disability  or  its  future  effect  upon  the  physical 
or  mental  state  of  the  employee.  Therefore  anything  that 
assists  the  physician,  surgeon  or  lawyer  engaged  in  indus- 
trial accident  compensation  work,  or  in  the  prosecution  or 
defense  of  personal  injury  accidents,  will  find  this  book 
especially  useful.  The  difficulty  in  determining  the  effec- 
tive causes  of  disease  and  disability  in  connection  with 
compensation  work,  is  a real  one  in  many  instances.  These 
matters  as  well  as  the  determination  of  the  award  that 
must  be  granted,  and  proportioned  writh  the  degree  of 
impaired  efficiency,  are  thoroughly  discussed.  In  twelve 
chapters  the  book  discusses  injury  and  disease  in  connec- 
tion with  most  of  the  organs  of  the  body  which  rise  out 
of  and  in  the  course  of  the  employment,  giving  due  con- 
sideration to  immediate  and  remote  effects.  The  final 
chapter  discusses  the  rating  of  permanent  disability,  and 
an  abundance  of  case  histories  are  quoted  and  numerous 
authorities  referred  to  throughout  the  text.  The  awards 
and  the  reasons  therefor  are  interesting  phases  of  the  case 
reports.  If  we  have  any  criticism  to  offer  it  would  be 
concerning  the  omission  of  much  discussion  of  the 
malingerer,  an  all  too  frequent  complication  in  compensa- 
tion cases.  However,  on  the  whole,  the  book  is  invaluable 
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to  the  great  army  of  professional  men  who  have  to  deal 
with  compensation  cases. 


King  Henry  the  Rake.  By  Clement  Wood.  325  pages. 
Cloth.  Price  $3.00.  The  Stratford  Company,  Publish- 
ers, Boston,  Mass.  1929. 

This  is  a racy  and  even  “smutty”  history  of  Henry 
VIII  and  his  licentiousness.  Henry  VIII,  father  of  Queen 
Elizabeth,  heretic  from  Rome,  founder  of  the  Church  of 
England,  is  known  to  have  wooed  much  of  the  living 
beauty  of  Europe,  to  have  wed  six  times  and  executed  two 
of  his  wives,  and  to  have  possessed  mistresses  without 
number.  The  author  has  selected  a very  fitting  title  for 
his  book,  and  while  undoubtedly  the  text  recounts  facts, 
it  is  questionable  if  many  will  care  to  read  the  intimate 
story  of  the  relations  of  King  Henry  the  VIII  and  his 
women,  though  for  those  who  like  that  sort  of  reading  the 
book  should  prove  entertaining. 


Infidels  and  Heretics.  An  Agnostic’s  Anthology.  By 
Clarence  Darrow  and  Wallace  Rice.  291  pages.  Cloth. 
Price  $3.00.  The  Stratford  Company,  Publishers,  Bos- 
ton, Mass. 

This  book  represents  a compilation  of  the  writings  of 
others.  It  is  a poor  excuse  for  a man  of  Clarence  Dar- 
row’s  scholarly  attainments.  Supposedly  the  book  contains 
the  best  gleanings  from  the  most  important  works  of  the 
great  agnostics,  skeptics,  infidels  and  heretics  of  the 
world.  In  reality  much  of  the  stuff  printed  is  mere  drivel. 
Had  Clarence  Darrow  personally  written  a book  on 
infidels  and  heretics  we  have  an  idea  that  it  would  prove 
interesting  reading,  even  though  the  reader  could  not 
agree  with  all  of  the  author’s  conclusions,  but  it  is  a mere 
waste  of  time  to  try  to  wade  through  a compilation  of 
good,  bad  and  indifferent  expressions  from  infidels  and 
heretics,  most  of  which  is  inconclusive  and  pointless. 


The  Story  of  Religious  Controversy.  By  Joseph 
McCabe.  Edited  by  E.  Haldeman- Julius.  Cloth.  623 
pages.  Price  $5.00.  The  Stratford  Company,  Boston, 
Publishers.  1929. 

This  is  an  exceedingly  interesting  and  scholarly  dis- 
cussion of  the  history  and  progress  of  various  religions. 
The  author  was  in  a monastery  for  twelve  years  and  has 
taught  philosophy  in  a Catholic  college.  He  has  made  a 
lifelong  study  of  the  origins  and  progress  of  all  religions 
in  the  world,  and  the  result  is  his  book  which  is  entitled 
“The  Story  of  Religious  Controversy.”  Among  the  sub- 
jects discussed  are  the  following:  The  Origin  of  Re- 

ligion ; the  Origin  of  Morals ; the  Phallic  or  Sex  Element 
in  Religion ; Morals  in  Ancient  Babylon ; Morals  in 
Egypt,  Greece  and  Rome;  the  Degradation  of  Women 
Under  Religion;  the  Jesuits;  Religions  Rogues;  the  Re- 
volt Against  Religion  ; the  Outline  of  the  World’s  Great 
Religion;  the  Myth  of  Immortality;  the  Nonexistence  of 
God;  the  Forgery  of  the  Old  Testament;  Did  Jesus  Ever 
Live  ? ; the  Sources  of  Christian  Morality  ; Christianity  and 
Slavery;  the  Horrors  of  the  Inquisition;  the  Triumph  of 
Materialism,  etc.  The  religionist  may  have  some  of  his 
opinions  and  beliefs  upset  through  the  presentation  of 
cold-blooded  facts,  but  it  would  be  better  for  the  world 
if  all  of  us  could  see  things  with  other  than  highly  astig- 
matic eyes. 


The  Impotence  of  Man.  By  Charles  Richet,  Professor 
of  Physiology,  Faculte  de  Medicin,  Paris.  Translated 
by  Lloyd  Harvey.  150  pages.  Cloth.  Price  $2.00.  The 
Stratford  Company,  Publishers,  Boston,  1929. 

This  book,  by  a French  writer,  it  is  said,  is  being 
translated  into  five  languages.  It  is  a philosophical  dis- 
cussion of  the  emotions  and  physical  and  mental  traits 
or  characteristics  of  ipankind.  It  Js  a “cold  blanket”  on 
those  with  exaggerated  ideas;  of  any  kind,  and  especially 
to  those  egotists  who  deserve  a little  chastening.  The 


chapters  are  as  follows:  The  Impotence  of  Man;  the 

Impotence  of  the  Individual ; the  Impotence  of  Happiness  ; 
Intellectual  Impotence ; Social  Impotence ; Physiological 
Impotence ; Moral  Impotence  ; Again  Impotence  and  Hap- 
piness. We  did  not  find  the  book  especially  interesting, 
and  perhaps  because  of  such  a pessimistic  statement  as  the 
following  taken  from  the  last  chapter  of  the  book:  “Any- 
one who  has  had  the  patience  to  read  the  various  chapters 
of  this  short  work  will  be  fully  convinced,  at  least  so  I 
suppose,  of  his  inevitable  impotence  in  the  universe,  how- 
ever an  exaggerated  idea  he  may  have  of  his  own  import- 
ance. * * * You  must  not  conceive  exaggerated  hopes 
but  recognize  the  limited  sphere  of  your  power  and  be 
content  with  a modest  existence.”  It  may  do  to  philoso- 
phize and  urge  living  the  quiet  life,  with  few  aspirations 
and  a studied  effort  to  be  content  with  your  surroundings 
whatever  they  may  be,  but  most  of  us  are  not  satisfied 
unless  we  have  aspirations  and  are  encouraged  to  put 
forth  an  effort  to  satisfy  those  aspirations.  The  world 
never  would  progress  if  every  one  sat  down  and  decided 
to  be  content  with  things  as  they  are. 
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NEW  AND  NONOFFICIAL  REMEDIES 

Diphtheria  Toxin- Antitoxin  Mixture  0.1  L.  + 
sensitizing  (Sheep). — A diphtheria  toxin-antitoxin 
mixture  (New  and  Nonofficial  Remedies,  1929,  p.  360), 
each  cc.  of  which  constitutes  a single  dose  of  diphtheria 
toxin  neutralized  with  the  proper  amount  of  antitoxin 
produced  from  sheep.  It  is  marketed  in  packages  of 
three  vials,  each  containing  one  cc. ; in  packages  of  one 
vial  containing  ten  cc. ; in  packages  of  one  vial  containing 
thirty  cc. ; and  in  packages  of  thirty  vials,  each  containing 
one  cc.  United  States  Standard  Products  Co.,  Woodworth, 
Wisconsin. 

Tablets  Tutocain  No.  6. — Each  tablet  contains  tuto- 
cain  (New  and  Nonofficial  Remedies,  1929,  p.  51)  0.05 
Gm.  Winthrop  Chemical  Co.,  Inc.,  New  York. 

Ampoules  of  Pitocin  0.5  cc. — Each  ampule  contains 
more  than  0.5  cc.  of  pitocin  solution  (Jour.  A.  M.  A., 
July  13,  1929,  p.  117).  Parke,  Davis  & Co.,  Detroit. 

Merthiolate  Jelly  1 :2,000. — It  contains  merthiolate 
(Jour.  A.  M.  A.,  December  7,  1929,  p.  1809)  0.05  per- 
cent, eucalyptol  0.016  percent,  eugenol  0.016  percent  in 
a water-soluble  base.  Eli  Lilly  & Co.,  Indianapolis. 

Merthiolate  Ointment.  1 :1, 000. — It  contains  mer- 
thiolate (Jour.  A.  M.  A.,  December  7,  1929,  p.  1809) 
0.1  percent  in  a petrolatum  base.  Eli  Lilly  & Co.,  Indian- 
apolis.— (Jour.  A.  M.  A.,  April  19,  1930,  p.  1237). 


FOODS 

The  following  products  have  been  accepted  as  con- 
forming to  the  rules  of  the  Committee  on  Foods  of  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  : 

Klim  Powdered  Whole  Milk  (Merrell-Soule 
Co.). — It  is  whole  milk  from  which  all  but  about  two 
percent  or  less  of  the  normal  water  has  been  removed 
by  means  of  the  spraying  process  of  drying  milk.  It 
contains:  fat,  28.0  percent;  protein,  26.7  percent;  lactose, 
38.0  percent;  ash,  5.8  percent;  water,  1.5  percent.  Klim 
milk  is  used  for  supplementary  feeding  to  be  used  accord- 
ing to  a physician’s  formula. 

Borden’s  Natural  Flavor  Malted  Milk  (The  Bor- 
den Co.,  New  York). — It  is  a processed  mixture  of  barley 
malt,  wheat  flour  and  whole  milk,  reduced  to  powdered 
form.  The  product  contains:  fat,  9.2  percent;  protein, 
15.5  percent;  lactose,  13.5  percent;  maltose,  35.6  percent; 
dextrin,  20.2  percent;  ash,  3.8  percent;  moisture,  2.2 
percent.  It  is  easily  digested. 

Mellin’s  Food  (Mellin’s  Food  Co.,  Boston). — it  is  a 
milk  modifier.  It  contains:  fat,  0.16;  protein,  10.35; 
maltose,  58.88;  dextrins,  20.69;  soluble  carbohydrates. 
79.57  ; salts,  4.30  ; water,  5.62.  Mellin’s  Food  is  a sol- 
uble, easily  digestible  dry  extract  made  from  wheat  flour. 
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wheat  bran,  malted  barley  and  potassium  bicarbonate. 

Mellin’s  Food  Eiscuits  (Mellin’s  Food  Co.,  Boston). 
— They  contain  a large  percentage  of  Mellin’s  Food. — 
(Jour.  A.  M.  A.,  April  12,  1930,  p.  1145). 

PROPAGANDA  FOR  REFORM 

Citrin  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  Citrin  is  mar- 
keted by  the  Table  Rock  Laboratories  in  the  form  of 
capsules  claimed  to  contain  “50  mgm.  cucurbocitrin,”  the 
latter  being  “a  nontoxic  glucosid-saponin  processed  from 
the  seed  of  the  watermelon  (Cucurbita  Citrullus)  ”.  In 
the  information  submitted  to  the  Council,  Citrin  is  stated 
to  be  “the  crude  extract’’  obtained  from  the  watermelon 
seed.  The  available  evidence  does  not  indicate  that  the 
product  is  a pure  glucoside.  Citrin  is  stated  to  be  “for 
the  treatment  of  hypotensive  cardio-vascular  disease”  and 
is  advertised  as  “The  new  therapy  for  vascular  hyper- 
tension.” The  Council  reviews  the  available  evidence  for 
the  usefulness  of  Citrin  and  explains  that  the  question 
at  issue  seems  to  be  whether  the  observed  lowering  of 
blood  pressure  by  drugs  is  of  any  great  clinical  value, 
and,  when  this  does  occur,  to  what  extent  it  is  due  to 
the  drug  and  to  what  extent  to  other  factors.  Altogether, 
the  Council  concludes  that  the  clinical  evidence  does  not 
establish  the  therapeutic  usefulness  of  Citrin  ; hence,  the 
Council  declared  Citrin  unacceptable  for  New  and  Non- 
official Remedies. — (Jour.  A.  M.  A.,  April  5,  1930,  p. 
1067). 

Haley’s  M-O  Magnesia-Oil  Not  Acceptable  for 
N.  N.  R.  and  Magnesia-Mineral  Oil  (25)  Haley 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  Haley’s  M-O  Magnesia-Oil 
(exploited  with  the  emphasis  on  “Haley’s  M-O”)  is  the 
name  under  which  the  Haley  M-O  Co.,  Inc.,  has  marketed 
a mixture  of  magnesia  magma  (milk  of  magnesia)  and 
liquid  petrolatum ; that  the  firm  requested  acceptance  of 
the  product  for  New  and  Nonofficial  Remedies,  stating 
that  it  is  composed  of  magma  magnesiae  75  percent  by 
volume  and  liquid  petrolatum  2 5 percent  by  volume  ; 
that  the  Council  refused  admission  of  the  product  to 
New  and  Nonofficial  Remedies  because  the  use  of  a mix- 
ture of  liquid  petrolatum  and  magnesia  magma  in  fixed 
proportions  under  an  uninforming  name  is  detrimental 
to  rational  prescribing ; and  that  the  preparation  was 
accepted  after  the  firm  had  adopted  the  name  Magnesia- 
Mineral  Oil  (25)  Haley  and  had  revised  its  advertising 
to  make  it  acceptable.  After  the  Council  had  been  obliged 
repeatedly  to  object  to  the  advertising,  the  firm  wrote 
to  the  Council  that  its  attempt  to  meet  the  requirements 
of  the  Council  were  proving  financially  unprofitable  and 
that  it  had  decided  to  go  back  to  the  old  name  “Haley’s 
M-O.”  This  means  that  physicians  again  will  be  asked 
to  use  this  simple  pharmaceutical  mixture  under  an  un- 
informing name.  The  Council  directed  the  omission  of 
Magnesia-Mineral  Oil  (25)  Haley  from  New  and  Non- 
official Remedies  and  declared  Haley’s  M-O  Magnesia- 
Oil  (“Haley’s  M-O”)  unacceptable  for  New  and  Non- 
official Remedies.— (Jour.  A.  M.  A.,  April  5,  1930,  p. 
1067). 

Sun  Cholera  Mixture. — During  the  cholera  excite- 
ment in  New  York  in  June,  1849,  a physician  by  the 
name  of  G.  W.  Busteed  sent  a recipe  for  the  disease  to 
the  editor  of  the  New  York  Sun.  It  was  printed,  and 
was  so  successful  in  the  relief,  at  least,  of  the  symptoms 
that  it  came  to  be  known  popularly  as  the  Sun  Cholera 
Mixture.  It  was  admitted  to  the  first  edition  of  the 
National  Formulary  in  1883  and  in  subsequent  editions 
under  that  name.  The  original  formula  called  for : tinc- 
ture of  opium,  tincture  of  rhubarb,  tincture  of  capsicum, 
spirit  of  camphor,  essence  of  peppermint,  equal  parts. 
The  formula  wras  modified  somewhat  later  on  account 
of  the  changing  strength  of  some  of  the  ingredients  in 
later  editions  of  the  Pharmacopeia. — (Jour.  A.  M.  A., 
April  5.  1930,  p.  1088). 

Corozone. — The  Corozone  unit  is  a small  portable 
ozonator  which  can  be  operated  on  the  ordinary  electric 
light  circuit.  Ozone  in  sufficient  concentration  to  kill 


bacteria  is  not  suitable  for  ordinary  respiration  because 
of  its  irritant  action.  Ozone  cannot  be  used  as  a substi- 
tute for  good  ventilation  in  a room  any  more  than  de- 
odorants or  perfumes  can  be  used  as  a substitute  for 
bathing  the  body.  There  has  been  no  sound  scientific 
work  brought  forward  to  show  that  there  is  any  place 
whatever  for  ozone  in  problems  of  ventilation. — ( Jour, 

A.  M.  A.,  April  5,  1930,  p.  1089). 

Syrup  of  Alfemine,  et  al. — Sherman  L.  Davis, 
Ph.D.,  is  professor  of  chemistry  and  director  of  nutri- 
tional research  in  the  Indiana  University  School  of  Den- 
tistry. He  is  neither  a physician  nor  a dentist.  During 
the  past  few  years  Professor  Davis  has  been  doing  a 
good  deal  of  lecturing  before  dental  societies.  In  his 
talks  Professor  Davis  recommends  certain  proprietary  me- 
dicinal products,  four  in  number:  “Syrup  of  Alfemine,” 
“Vicodol,”  “Caperoid  Tablets”  and  “Vicaperol  Capsules.” 
All  of  these  products  used  to  be  manufactured  by  the 
Ucoline  Products  Co.  of  Indianapolis.  The  manufacture 
and  distribution  of  these  products  has  been  taken  over 
by  the  Rochester  Laboratories,  Inc.,  Rochester,  Minnesota. 
It  appears  that  the  Rochester  Laboratories  distribute  the 
preparations  on  a royalty  basis,  the  royalties  being  turned 
over  to  the  trustees  of  Indiana  University.  Professor 
Davis  does  not  receive  any  part  of  the  royalty.  Undoubt- 
edly, the  newly  formed  Council  on  Dental  Therapeutics 
created  by  the  American  Dental  Association  will,  in  due 
time,  investigate  and  report  on  the  formulas  of  Professor 
Davis  that  are  sold  under  proprietary  names.  Meanwhile, 
the  entire  arrangement  constitutes  an  unusual  scheme  in 
its  relationship  to  the  practice  of  either  scientific  medicine 
or  dentistry/ — -(Jour.  A.  M . A.,  April  12,  1930,  p.  1163). 

Action  of  Phenolphthalein. — One  should  always 
think  of  the  possibility  of  a phenolphthalein  eruption  when 
studying  the  etiology  of  a puzzling  exanthem.  As  phenol- 
phthalein is  excreted  chiefly  into  the  intestine  by  means 
of  the  bile,  and  reabsorbed  from  the  colon,  there  is  a 
tendency  for  its  action  to  continue  for  several  days.  Hence, 
its  continued  daily  use  may  lead  to  ultimate  overaction 
with  diarrhea,  abdominal  pains,  tenesmus  and  bleeding. — 
(Jour.  A.  M.  A.,  April  12,  1930,  p.  1165). 

Van  Ard  Sanatorium. — The  Van  Ard  Sanatorium, 
Inc.,  does  a quack  rheumatism-cure  business  from  an  old 
brick  residence  on  the  south  side  of  Chicago.  It  is  an 
Illinois  corporation  with  an  authorized  capital  of  $10,000. 
Its  officers  are  listed  as  J.  B.  Creevy,  president ; H.  L. 
Cassel,  secretary.  They  are  the  same  individuals  who 
are,  or  were,  connected  with  the  “Cass  Treatment  for 
Rheumatism.”  The  impression  is  given  in  the  Van  Ard 
advertising  that  Charles  J.  Cahill,  who  is  connected  with 
the  business  of  the  firm,  has  special  knowledge  of  the 
treatment  of  rheumatism.  Needless  to  say,  Cahill’s  name 
is  unknown  to  scientific  medicine.  Just  as  in  the  Cass  Lab- 
oratories’ fake  the  letters  were  signed  “Harvey  L.  Cass” 
(a  person  who  didn’t  exist),  so  in  the  Van  Ard  Sanato- 
rium quackery  most  of  the  letters  are  signed  “J.  B.  Cre- 
non.  Secretary.”  And  just  as  “Harvey  L.  Cass”  was  really 
Harvey  L.  Cassel,  so,  doubtless,  “J.  B.  Crenon”  is  Joseph 

B.  Creevy!  Reports  were  received  from  California  of 
three  deaths  in  which  the  principal  autopsy  finding  was 
an  extreme  degree  of  atrophy  of  the  liver.  The  reports 
brought  out  that  two  of  the  women  had  been  taking  the 
Van  Ard  “treatment,”  while  the  third  had  been  taking 
the  Cass  “treatment.”  From  the  results  of  chemical  anal- 
yses carried  out  in  the  A.  M.  A.  Chemical  Laboratory 
it  may  be  stated  that  the  Van  Ard  treatment  consists 
essentially  of  acetylsalicylic  acid  (aspirin),  cinchophen, 
sodium  bicarbonate  (baking  soda)  and  a laxative.  It  is 
obvious  that  the  Van  Ard  and  Cass  “treatments”  are  for 
all  practical  purposes  identical.  In  the  Cass  treatment 
it  was  epsom  salt,  flavored,  while  in  the  Van  Ard  treat- 
ment it  seems  to  be  phenolphthalein  and  aloes. — (Jour. 
A.  M.  A.,  April  19,  1930,  p.  1255). 

“S.  C.  A.”  Soluble  Antigen,  “S.  C.  xU.”  Serum 
Equine  (Concentrated),  and  “S.  C.  A.”  Serum  Bo- 
vine (Unconcentrated). — The  Council  on  Pharmacy 
and  Chemistry  issues  a preliminary  report  reviewing  the 
available  evidence  published  by  J.  C.  Small  concerning 
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preparations  stated  to  represent  products  obtained  from  the 
bacterium  claimed  to  be  the  cause  of  rheumatic  fever. 
Preparations  of  this  organism  were  presented  to  the 
Council  by  the  II.  K.  Mulford  Co.  as  S.  C.  A.  Soluble 
Antigen,  S.  C.  A.  Serum  Equine  (Concentrated)  and 
S.  C.  A.  Serum  Bovine  (Unconcentrated).  The  Council 
decided  that  the  published  work  of  Small  does  not  offer 
sufficient  evidence  to  warrant  the  acceptance  of  the  Mul- 
ford products.  Further  doubt  has  been  cast  on  the  value 
of  this  therapy  by  the  paper  of  Dr.  May  G.  Wilson,  in 
which  it  is  reported  that  the  administration  of  Strepto- 
coccus carcLioarthriticlis  antiserum  and  of  the  soluble  anti- 
gen of  Streptococcus  car clioarthriticLis  did  not  seem  to  in- 
fluence the  usual  clinical  course  of  the  disease  or  prevent 
the  occurrence  of  relapses.  The  Council  holds  that,  while 
the  products  are  suitable  for  controlled  clinical  investiga- 
tion by  experimental  workers,  propaganda  which  invites 
their  general  use  is  not  warranted  at  this  time. — (Jour. 
A.  M.  A.,  April  26,  1930,  p.  1303). 

Undulant  Fever  Bacterial  Vaccine. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  the  Jensen-Sals- 
bery  Laboratories,  Inc.,  have  presented  Undulant  Fever 
Bacterial  Vaccine  ( Jensen-Salsbery)  for  consideration  by 
the  Council.  This  product  is  stated  to  be  a physiologic 
saline  suspension  of  Brucella  vielitensis  (var.  aborttis 
seventy-five  percent,  and  suis  twenty-five  percent).  From 
an  examination  of  the  published  reports  the  Council’s 
referee  came  to  the  conclusion  that  this  material  does 
not  offer  adequate  evidence  for  the  usefulness  of  the  prod- 
uct and  that  this  form  of  treatment  should  be  subjected 
to  further  controlled  clinical  trial.  The  Council  voted  to 
publish  its  preliminary  report  and  to  postpone  definite 
action  on  the  question  of  accepting  Undulant  Fever  Bac- 
terial Vaccine  (Jensen-Salsbery)  while  awaiting  the  de- 
velopment of  further  evidence  of  its  therapeutic  value. — 
(Jour.  A.  M.  A.,  April  26,  1930,  p.  1304). 

Incorrect  Labeling  of  Upsher  Smith  Digitalis 
Preparations. — Tablets  Folia-Digitalis  (Upsher  Smith) 
one  grain.  Tincture  Digitalis  (Upsher  Smith)  and  Cap- 
sules Folia-Digitalis  (Upsher  Smith)  one  grain,  -were 
exempted  by  the  Council  on  Pharmacy  and  Chemistry 
as  having  the  status  of  official  substances.  The  Council 
reports  that  a committee  for  the  study  of  the  actions  of 
digitalis  in  patients  suffering  with  pneumonia  used  tablets 
of  digitalis  Upsher  Smith  and  tablets  of  digitalis  of 
another  firm  and  directed  that  patients  receive  these  in 
uniform  doses  calculated  to  induce  a moderate  degree  of 
digitalization,  assuming  that  both  specimens  of  tablets 
were  labeled  correctly;  that  after  a total  of  258  patients 
had  been  treated  it  was  discovered  that  the  tablets  of 
digitalis  Upsher  Smith  induced  both  severe  and  minor 
toxic  symptoms  far  more  frequently  than  those  of  the 
other  firm,  and  that  an  examination  of  the  records  brought 
out  that  minor  toxic  symptoms  were  more  than  ten  times 
as  great  in  those  vTho  received  the  Upsher  Smith  tablets 
as  in  those  who  received  the  other  firm’s  tablets  and 
that  the  mortality  w7as  forty-nine  percent  of  all  cases  of 
pneumonia  treated  with  the  first,  as  compared  with  thirty- 
eight  percent  in  all  those  treated  with  the  other  tablets. 
The  Council  further  reports  that  both  brands  of  tablets 
■were  then  assayed  ; that  the  tablets  of  the  other  firm  were 
found  to  be  of  activity  stated  on  the  label,  and  those 
of  Upsher  Smith  to  be  twice  the  activity  stated.  Upsher 
Smith  has  assured  the  Council  that  any  of  his  misbranded 
preparations  on  the  market  will  be  called  in,  and  that 
in  the  future  the  greatest  care  will  be  taken  to  insure 
that  the  potency  of  these  will  be  stated  correctly. — (Jour. 
A.  M.  A.,  April  26,  1930,  p.  1305). 

Therapeutic  Claims  for  Theobromine  and  The- 
ophylline Preparations. — The  Council  on  Pharmacy 
and  Chemistry  reports  that,  questions  having  arisen  in 
regard  to  the  advertising  claims  that  might  be  permitted 
for  the  xanthine  derivative  preparations  accepted  for  New 
and  Nonofficial  Remedies,  the  Council’s  referee  for  these 
products  presented  a review  of  the  important  literature, 
with  special  reference  to  the  value  of  xanthine  derivatives 
in  vascular  hypertension  and  arteriosclerotic  conditions. 


In  the  light  of  this  review,  the  Council  decided  that  the 
following  claims  could  be  permitted  for  both  theobromine 
and  theophylline:  (a)  diuretic  action;  (b)  myocardial 
stimulation ; (c)  occasionally  (and  more  often  with  the- 
ophylline) relief  of  pain  in  angina  and  similar  lancina- 
ting pains.  It  does  not  seem  permissible  to  claim  lowering 
of  hypertension. — (Jour.  A.  M.  A.,  April  26,  1930,  p. 
1306). 

The  Cutaneous  Absorption  of  Mercury. — It  re- 
quires little  imagination  to  appreciate  the  uncertainties 
that  must  attend  the  problem  of  dosage  when  such  a 
relatively  insoluble  substance  as  mercury  is  applied  to 
the  skin.  The  size  of  the  particles,  the  nature  of  the 
adjuvant,  the  place  of  application  and  its  conditions,  and 
the  vigor  wdth  which  inunction  is  practiced  are  some  of 
the  complicating  - features.  The  assumption  that  only  the 
mercury  globules  rubbed  into  the  follicles  are  absorbed 
gradually  had  led  to  the  clean  inunction  method  proposed 
by  Cole  and  his  collaborators.  Some  indication  of  the 
efficacy  of  inunction  procedures  can  be  secured  by  esti- 
mation of  the  substance  that  is  eliminated.  This  has  been 
done  and  it  was  found  that  the  amount  of  mercury  which 
is  absorbed  and  excreted  after  inunction  is  dependent 
directly  on  the  concentration  of  the  metal  in  the  base — 
that  is,  five,  twenty-five  and  fifty  percent  preparations 
show  that  the  excretion  is  about  in  proportion  to  the 
concentration  in  the  ointment  used.  Again,  contrary  to 
what  many  have  assumed,  colloidal  mercury  ointments 
showed  no  greater  excretion  of  mercury  than  official  old- 
fashioned  mercury  ointments  of  equal  concentration  in 
benzoinated  lard.  Furthermore,  massive  or  intensive  week- 
ly inunctions  of  a thirty-percent  mercurial  ointment  may 
lead  to  an  equal  or  higher  mercury  excretion  than  the 
simple  daily  use  of  fifty-percent  ointment  or  even  certain 
types  of  intramuscular  injection. — (Jour.  A.  M.  A.,  April 
26,  1930,  p.  1322). 

John  R.  Brinkley,  Quack. — John  R.  Brinkley  of 
Milford,  Kansas,  has  for  years  been  quacking  it  but, 
having  his  own  so-called  hospital,  it  has  been  possible 
for  him  to  keep  his  own  records,  so  that  only  by  accident 
do  the  results  of  his  work  become  public.  The  newspaper 
publicity  that  has  been  given  recently  to  Brinkley  is 
beginning  to  bring  to  light  some  of  the  crudities  of  his 
wrork.  Brinkley’s  “specialty”  is  the  alleged  sexual  reju- 
venation of  the  male  by  the  (also  alleged)  implantation 
of  goats’  testicles  into  the  human  scrotum.  Naturally, 
the  deluded  individuals  who  go  in  for  this  particular 
line  of  medical  humbug  are  not  going  to  complain  after 
they  have  found  that  they  have  been  swindled.  If  Brink- 
ley  had  been  shrewder,  he  would  have  confined  his  quack- 
ery to  this  particular  field.  More  recently,  however,  he 
has  been  going  into  the  treatment  (still,  alleged)  of 
prostate  trouble  and,  naturally,  men  do  not  have  the 
same  hesitancy  about  discussing  operations  for  the  relief 
of  pathologic  conditions  of  the  prostate  that  they  do  in 
talking  about  sexual  rejuvenation.  The  Kansas  City  Star, 
which  has  been  giving  its  readers  a great  deal  of  inform- 
ation about  Brinkley’s  methods,  has  now  published  some 
interesting  material  from  Brinkley  victims  who  throw 
light  on  the  way  in  which  he  uses  his  radio  station  to 
get  in  touch  with  persons  and  how7  he  treats  them  at  his 
hospital. — (Jour.  A.  M.  A.,  April  26,  1930,  p.  1339). 

The  Baker  Ballyhoo. — Norman  Baker,  the  high- 
pressure  gentleman  at  Muscatine,  Iowa,  who  has  invaded 
recently  the  medical  field  with  two  quack  cancer  cures — 
those  of  Ozias  and  Iioxsey — continues  to  get  publicity. 
This  in  addition  to  the  very  good  job  that  he  does  over 
his  own  radio  station,  KTNT.  Recently  newspaper  ac- 
counts have  appeared  stating  that  Baker  had  claimed  that 
an  attempt  had  been  made  on  his  life  and  that  an  attempt 
had  been  made  to  blow  up  his  radio  station.  These 
reports  were  not  confirmed.  The  only  other  newspaper 
items  that  have  been  noted  regarding  Baker  are  the  re- 
ports of  cancer  victims  who  have  died  following  the  Baker 
Institute  “treatments.” — (Jour.  A.  M.  A.,  April  26, 
1930,  p.  1340). 
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GALL  BLADDER  DISEASE* 

A CONSIDERATION  FROM  A DIAGNOSTIC  VIEWPOINT 

Virgil  E.  Simpson,  M.D. 

LOUISVILLE,  KENTUCKY 

Cholecystography.  In  the  five  years  that  have 
elapsed  since  the  preliminary  report  of  Graham 
and  Cole,  cholecystography  has  come  to  be  a well- 
recognized  and  universally  used  method  of  gall 
bladder  study.  A number  of  dyes  have  been  used 
in  the  search  for  one  of  low  toxicity,  one  largely 
eliminated  by  the  bile  and  yet  capable  of  pro- 
ducing an  opaque  shadow.  The  technique,  dosage 
and  correlation  of  x-ray  shadows  with  clinical, 
surgical  and  autopsy  findings  have,  in  this  brief 
period,  been  studied,  determined  and  analyzed 
until  today  it  is  accorded  a creditable  position  in 
diagnosis  of  diseases  of  the  gall  bladder.  At  first 
thought  to  be  a test  of  function  only,  it  has  become 
of  importance  in  the  study  of  pathology. 

In  correlating  the  symptoms  with  x-ray  findings 
of  disturbed  function,  one  must  ask  how  much 
disturbance  can  there  be  and  yet  produce  no  symp- 
toms, or,  to  put  it  another  way,  can  there  be 
enough  disturbance  of  function  to  cause  symptoms 
and  yet  no  corresponding  degree  of  pathology. 

I agree  with  Graham  that  the  function  of  a gall 
bladder  may  be  impaired  sufficiently  to  cause 
symptoms  and  yet  show  insufficient  pathological 
changes  to  be  discernible  to  the  surgeon’s  eye  or 
finger.'  If  this  be  true,  then  my  position,  that 
routine  cholecystectomy  is  unsound,  is  tenable. 
Further,  it  must  be  emphasized  that  failure  to 
visualize  a gall  bladder  may  be  due  to  cirrhosis, 
hepatitis  or  edema  of  the  liver,  or  to  obstruction 
of  the  hepatic  or  cystic  ducts  and  the  gall  bladder 
not  necessarily  implicated.  One  finds  no  added 
argument  for  wholesale  removal  by  Graham’s  ref- 
erence to  a series  of  fifty-two  cases  where  removal 
of  the  gall  bladder  was  done,  the  organs  showing 
little  or  no  gross  pathology,  with  complete  relief 
of  symptoms  for  one  year  or  more.  It  would  seem 
probable  that  a higher  percentage  of  relief  from 
symptoms  would  obtain  after  removal  of  gall 
bladders  but  little  diseased,  or  where  the  disease 
was  of  short  duration  than  would  obtain  in  an- 

*Read by  invitation  before  the  Muncie  Academy  of  Medicine 
Muncie,  Indiana,  February,  1929.  Revised  and  submitted  for 
publication  January,  1930. 


other  group  with  disease  of  long  standing  because 
the  longer  the  gall  bladder  disease  obtained,  or 
the  more  severe  the  affection,  the  greater  the  like- 
lihood of  concomitant  hepatic  disease.  Mere  re- 
moval of  a gall  bladder  in  the  presence  of  marked 
liver  disease  must  fail  to  relieve  even  symptoms 
and  it  is  my  opinion  that  serious  gall  bladder 
disease  independent  of  concomitant  liver  disease 
is  far  from  being  the  rule.  Neither  can  one  re- 
frain from  emphasizing  the  fact  that  a fairly 
typical  clinical  picture  of  gall  bladder  disease 
may  be  created  by  a peptic  ulcer,  pancreatic  dis- 
ease, appendicitis,  mucous  colitis  or  vagatonia. 
In  such  cases  normal  cholecystographic  findings 
become  materially  helpful  in  diverting  attention 
from  an  innocent  gall  bladder  to  the  real  pathol- 
ogy. It  must,  likewise,  be  borne  in  mind  that 
these  conditions  may  coexist  with  gall  bladder 
disease,  in  which  case  cholecystectomy  must  neces- 
sarily be  inadequate. 

We  have  not  yet  arrived  at  the  point  in  gall 
bladder  visualization  study  where  as  definite 
statements  may  be  made  concerning  the  relation- 
ship between  normal  gall  bladder  findings  and 
symptoms  as  we  can  concerning  that  between  posi- 
tive findings  and  symptoms  resembling  gall  blad- 
der disease.  Kirklin’s  conclusion,  that  the  accu- 
racy of  normal  x-ray  findings  is  about  sixty-nine 
percent  as  contrasted  with  that  of  ninety-three 
percent  in  abnormal  findings,  is  not  wholly  trust- 
worthy since  his  studies  were  based  on  the  oral 
method  of  administration  of  the  dye.  An  analysis 
of  Graham’s  studies,  based  on  similar  criteria, 
shows  a correct  diagnosis  in  eighty-eight  percent, 
while  Case  obtained  a percentage  of  ninety  in 
proved  diagnosis  at  operation.  Both  of  these 
observers  use  the  dye  intravenously. 

While  it  is  recognized  that  cholecystography 
has  its  limitations,  not  a little  of  the  literature 
telling  what  cholecystography  does  not  do  is  based 
on  unfamiliarity  with  what  it  is  intended  to  do. 
It  was  not  proposed  by  its  originators  as  a test 
for  the  determination  of  the  pathological  condi- 
tions obtaining  in  a gall  bladder  or  the  bile  ducts, 
but  as  a study  rather  of  the  function  of  both  the 
liver  and  gall  bladder.  Certainly  it  should  not 
be  expected  to  disclose  the  duration  of  a condition 
which  interferes  with  a satisfactory  visualization. 
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It  may,  however,  satisfactorily  register  the  exist- 
ence of  interference  with  function  and  its  disap- 
pearance as  illustrated  in  Case  IV,  reported  by 
Boardman,  when  no  visualization  was  obtained 
in  a study  in  February,  1925,  but  normal  visual- 
ization was  obtained  in  February,  1926,  with 
treatment  in  the  interim.  Such  a case  does  not 
emphasize  uncertainty  of  cholecystography,  as 
might  be  inferred,  since  it  appears  in  a paper 
calling  attention  to  uncertainties , but  rather  serves 
as  a yardstick  in  the  determination  of  improve- 
ment. Repeated  studies  of  the  same  case  seems 
to  warrant  the  statement  that  the  degree  of  density 
of  the  gall  bladder  shadow  is  constant,  the  char- 
acteristic shape  is  maintained  after  a functional 
meal  and  the  reduction  of  size  is  uniform.  This 
statement  is  true  of  the  intravenous  method,  but 
obviously  less  so  with  the  oral  method. 

Extensive  liver  disease,  obstruction  of  either 
the  hepatic  or  cystic  duct,  or  a gall  bladder  filled 
with  stones  or  new  growths  all  so  obviously  inter- 
fere with  the  entrance  of  dye-laden  bile  that  elab- 
oration is  unnecessary.  But  there  are,  at  least, 
three  other  factors  which  are  worth  while  consider- 
ing: (a)  Concentration  of  bile  in  the  gall  bladder 
is  essential  for  visualization  with  the  dye.  The 
mechanism  of  this  function  is  not  settled,  but  it 
probably  resides  in  the  wall.  Whether  an  intact 
mucosa  is  essential  is  yet  moot,  since  normal  con- 
centration has  been  observed  in  gall  bladders 
which  when  removed  showed  extensive  damage  to 
the  mucosa.  In  this  connection  it  is  well  to  re- 
member that  gall  bladder  specimens  must  be 
examined  by  the  pathologist  immediately  after 
removal,  since  rapid  post-mortem  changes  occur 
in  the  mucous  membrane.  Graham  recently  called 
attention  to  this  and  insists  upon  immediate  exam- 
ination. Chandler  and  Newell  found  poor  con- 
centration in  gall  bladders  having  what  appeared 
to  be  normal  mucosa.  Some  recent  work  especially 
by  Winkenverder  lends  credence  to  the  belief  that 
some  of  the  concentration  is  accomplished  by  the 
lymphatics  in  the  subepithelial  stroma.  Until  this 
physiological  function  is  settled,  visualization  or 
lack  of  visualization  must  be  subject  to  a degree 
of  uncertainty,  (b)  Normal  sphincter  mechanism 
at  the  lower  end  of  the  common  duct  as  a factor 
in  the  success  of  cholecystography  has  not  been 
emphasized  sufficiently  and  has  been  disregarded 
by  too  many  workers  with  this  method  of  study 
of  gall  bladder  function.  During  digestive  peri- 
ods the  sphincter  of  Oddi  relaxes  and  permits  a 
free  flow  of  both  gall  bladder  and  fresh  liver 
bile  into  the  duodenum;  during  the  interdigestive 
periods  this  muscle,  normally,  closes  the  outlet 
and  permits  the  liver  bile  to  back  up  into  the  gall 
bladder  for  storage.  If  then,  during  a dye  study 
of  the  gall  bladder,  the  sphincter  relaxes  and 
the  dye-laden  bile  flows  uninterruptedly  into  the 
duodenum,  visualization  will  not  be  satisfactory, 
even  though  the  gall  bladder  be  normal.  It  is 
obvious  that  the  normal  reflexes  from  the  stomach 


and  duodenum  which  induce  sphincter  relaxation 
may  obtain  during  dye  study  and  thus  add  an- 
other factor  of  uncertainty  in  the  evaluation  of 
the  results  of  the  test,  (c)  Finally,  one  wonders 
if  the  gall  bladder  be  full  of  concentrated  bile 
at  the  time  a dye  study  is  done,  will  it  be  possible 
for  new  dye-laden  bile  from  the  liver  to  enter 
an  already  full  gall  bladder?  I have  thought 
of  this  contingency  often  in  my  cholecystography 
work  and  have  wondered  if  this  uncertainty  might 
be  eliminated  by  giving  a fat  meal  at  the  begin- 
ning of  the  test  for  the  purpose  of  having  an 
empty  gall  bladder  to  receive  the  dye-laden  bile 
on  arrival. 

Cholecystography  is  more  than  a mere  function- 
al capacity  test  of  the  gall  bladder;  it  affords  a 
nearer  approach  to  actual  knowledge  of  the  ana- 
tomic condition  than  can  be  obtained  by  any  other 
means  of  study  except  visualization  through  ab- 
dominal section.  It  is  comparable  to  an  opaque 
meal  study  of  the  stomach  which  certainly  tells 
more  than  mere  functional  disturbance.  By  cho- 
lecystography one  may  estimate  the  filling  and 
emptying  ability  of  the  gall  bladder,  determine 
distortions  in  contour,  establish  the  presence  of 
filling  defects  and  learn  the  emptying  capacity 
as  well  as  something  of  the  concentration  function. 
These  facts  are  now  demonstrable  and  it  remains 
to  adopt  a common  technique  and  nomenclature 
in  order  that  a common  language  may  be  used 
and  comparison  of  results  made  possible.  With 
such  an  end  in  view,  Case  has  proposed  a termi- 
nology which  seems  adequate.  Particularly  am  I 
in  accord  with  his  suggestion  that  the  terms  “neg- 
ative” and  “positive”  as  now  in  current  use  for 
gall  stone  shadows  be  discontinued  and  in  their 
stead  use  the  terms  “opaque”  and  “nonopaque”. 
He  suggests  the  following  terminology : “Nor- 

mal,” when  the  gall  bladder  outline  is  seen  at 
the  normal  time,  shows  normal  size,  contour,  den- 
sity and  contraction  after  a fat  meal.  “Absence 
of  shadow”  when  no  outline  is  visualized.  “Stone 
positive”  if  x-ray  evidepce  of  cholelithiasis  be 
seen.  “Pathologic,  non-calculus”  which  includes 
all  cases  not  properly  classified  in  the  other  three 
groups. 

It  is  equally  important  that  a uniform  technique 
be  adopted.  Such  a technique  should  endeavor  to 
economize  the  time  of  the  patient,  to  interfere 
as  little  as  possible  with  his  daily  routine  of  work, 
meals  or  treatment,  to  agree  on  the  number  of 
hours  elapsing  between  the  giving  of  the  dye 
and  taking  the  first  pictures,  and,  finally,  adopt 
a routine  method  of  administration.  Agreement 
on  the  latter  step  of  the  technique  will  prove  the 
most  difficult  to  make  uniform. 

, Both  the  oral  and  intravenous  methods  of  ad- 
ministering the  dye  will  continue  to  be  used  and 
the  most  that  can  be  hoped  for  in  the  way  of 
standardization  would  be  to  agree  on  a technique 
for  both.  For  the  intravenous  route  a widely  used 
method  consists  in  giving  the  injection  at  5:00 
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p.  m.,  allow  a carbohydrate  supper,  the  first  films 
taken  at  8 :00  a.  m.  the  next  day,  a breakfast 
of  egg  yolk  and  a glass  of  milk  and  cream,  equal 
parts  immediately  after  the  fifteen-hour  film,  a 
second  series  of  films  at  1 1 :00  a.  m.  and  a later 
series  if  tardy  disappearance  of  the  shadow  is 
observed.  Our  own  method  consists  of  giving 
the  dye  at  8:00  a.  m.,  withholding  the  breakfast; 
the  first  films  are  made  at  four-  and  six-hour 
periods.  A fat  meal  of  a glass  of  milk  and  cream, 
equal  parts,  is  given  immediately  after  the  six- 
hour  film  and  a second  set  made  one  hour  later, 
and  as  many  subsequent  films  as  the  study  war- 
rants. This  method  has  the  disadvantages  of  omis- 
sion of  breakfast  and  consumes  the  forenoon  for 
the  patient  as  he  either  feels  indifferent  to,  or  is 
advised  not  to  return  to,  his  usual  activities  during 
the  forenoon.  The  other  method  raises  the  ques- 
tion, does  a gall  bladder,  once  emptied  after  the 
function  meal,  refill  to  the  point  of  visability? 
Cases  studied  on  normals  would  indicate  that  it 
does  not  refill.  If  this  be  true,  then  the  lapse  of 
three  or  four  hours  after  the  fat  meal  before  the 
function  films  are  made  is  open  to  error.  I know 
it  is  not  true  of  the  oral  method,  since  the  absorp- 
tion from  the  intestine  is  slow  and  more  pro- 
longed, dye-laden  bile  continues  to  find  its  way 
into  the  vesicle. 

There  are  but  two  abjections  to  the  intravenous 
method:  (a)  The  possibility  of  local  irritation, 

and  (b)  the  occurrence  of  systemic  reactions. 

The  first  can  be  obviated  by  proper  technique, 
while  the  latter  usually  can  be  avoided  by  the  use 
of  freshly  distilled  water  to  make  the  solutions, 
clean  apparatus  and  the  use  of  the  newer  dye, 
tetraiodophenolphthalein.  Case  has  a series  of 
3,000  injections  with  reactions  occurring  in  only 
ten  percent  and  all  of  these  of  a minor  nature. 
Graham  has  collected  a series  of  15,000  cases 
studied  by  the  intravenous  method  with  three 
deaths  listed.  One  of  these  reported  by  Huddy 
was  given  about  two  times  the  maximum  amount 
of  dye  advised  by  Graham  and  his  co-workers. 
Another  occurred  in  Graham’s  own  series  during 
a study  of  the  effect  of  time  on  solutions  and 
this  patient  had  a myocardial  disease.  A third 
is  reported  by  Bvreis  in  a patient  who  died  seven 
days  after  an  intravenous  injection  given  twenty- 
four  hours  after  an  oral  administration.  This  case 
was  found  at  autopsy  to  have  thirty  mgms.  of 
mercury  in  his  abdominal  organs.  Graham  con- 
cludes his  analysis  of  these  cases  with  the  opinion 
that  such  a mortality  is  lower  than  abdominal 
sections  as  a diagnostic  measure. 

Our  method  of  oral  administration  consists  of 
a supper  free  of  fats,  four  gms.  of  tetraiodophe- 
nolphthalein is  given  at  8:00  p.  m.,  and  the  next 
morning  without  breakfast  the  first  films  are  made 
at  9 :00  a.  m. ; a fat  meal  is  given  immediately 
and  function  films  are  made  one  hour  later  and 
as  often  thereafter  as  the  study  warrants.  The 
oral  method  of  administration  of  the  dye  is  the 


one  now  most  widely  used  from  the  standpoint 
of  the  actual  number  of  roentgenologists  and  cli- 
nicians studying  gall  bladders  by  means  of  a dye. 
There  is  probably  less  difference  in  the  number 
of  patients  studied  by  the  two  methods.  At  the 
Mayo  Clinic,  the  American  gristmill  for  statistics, 
5,705  cases  were  studied  by  the  oral  method  in 
1927.  Cholecystography  would  appear  to  be  a 
routine  in  that  clinic  since  only  869  (fifteen  per- 
cent) came  to  operation.  Of  these,  422  proved 
at  operation  to  be  gallstone  cases  with  ninety- 
seven  percent  accuracy  in  the  x-ray  diagnosis. 
Case  reports  a series  of  138  consecutive  cases  with 
stones  found  at  operation  with  a cholecystographic 
diagnosis  exceeding  ninety-five  percent.  He  also 
states  that  on  the  other  hand  he  had  less  than 
nine  percent  error  in  the  x-ray  conclusion  that  no 
stones  were  present.  Viewed  from  another  angle 
he  concludes  that  the  test  is  worth  eighty-three 
percent  in  excluding  gross  disease  of  the  vesicle. 

The  determination  of  the  degree  of  reduction 
of  the  gall  bladder  shadow  is  even  more  difficult 
of  standardization.  Linear  measurements  can  be 
made  of  the  filled  and  emptied  bladder  and  a per- 
centage result  estimated;  a scheme  of  ovals  may 
be  used,  each  numbered,  one  to  any  desired  ter- 
minal, representing  complete  disappearance,  but 
any  method  selected  becomes  largely  an  individ- 
ual estimate.  This  is  of  no  great  importance  in 
one’s  own  work  from  day  to  day,  but  when  an 
attempt  is  made  to  present  that  work  for  the 
consideration  of  others,  then  the  need  for  some 
better  way  of  determining  the  degree  of  contrac- 
tion becomes  apparent.  Einthovan  erected  an  equi- 
lateral triangle  within  a circle  and  made  a com- 
mon language  for  the  enlargements  and  positions 
of  the  heart.  Some  doctors  to  whom  gall  bladders 
have  been  a friend  may  well  dedicate  themselves 
to  this  task. 

Much  has  been  claimed  for  cholecystography  in 
the  study  of  diseases  of  the  biliary  tract  which 
has  inspired  even  Graham,  the  originator  of  the 
method,  to  urge  caution  in  the  interpretation  of 
filling  and  emptying  variations.  The  one  definite 
claim  that  has  been  made  by  Graham,  namely, 
that  the  absence  of  a gall  bladder  shadow  after 
dye  given  intravenously  was  the  one  certain  evi- 
dence of  disease,  has  likewise  been  questioned, 
particularly  by  Hines,  who  conducted  a series  of 
studies  on  three  patients  having  achylia.  These 
cases  were  stated  to  have  no  biliary  tract  disease 
and  that  the  gall  bladder  was  not  visualized,  or 
showed  only  a faint  visualization  in  intravenous 
dye  study.  He  further  analyzed  the  records  of 
some  ninety  cases  in  which  gastric  analyses  and 
cholecystography  had  been  done.  Eight  of  this 
latter  group  were  reported  to  have  achlorhydria 
with  abnormal  cholecystographic  findings. 

Following  closely  on  the  heels  of  the  publica- 
tion of  Hines’  conclusions,  Davis  and  Tally  re- 
ported their  study  of  twenty  patients  having  no 
free  hydrochloric  acid  in  fractional  test  meal  stud- 
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ies  and  who  were  subjected  to  cholecystographic 
study.  Of  these,  fifteen  were  subjected  to  the  his- 
tamine test  and  in  thirteen  free  hydrochloric  acid 
was  found  still  absent.  These  thirteen  were  not 
identified  in  their  “table  of  results”,  though  they 
were  the  only  ones  which  properly  should  have 
been  listed,  since  only  those  so  tested  can  unques- 
tionably be  classed  as  achylias.  Their  study  is 
further  subject  to  the  criticism  that  it  refers  to 
free  hydrochloric  acid  only,  no  report  being  made 
on  combined  hydrochloric  acid  findings.  However, 
of  the  total  twenty  cases  tabulated,  ten  showed 
normal  cholecystograms  according  to  their  stand- 
ards of  normals.  The  value  of  their  report  is 
lessened  further  by  the  omission  of  the  functional 
study  in  a part  of  the  series.  At  least  it  may 
be  stated  that  this  phase  of  the  question  is  not 
yet  settled. 

Simultaneous  Study  of  Liver  Function  and  Gall 
Bladder  with  Dye.  Cole  and  his  associates  believe 
that  the  rather  large  dosage  of  dye  necessary  for 
cholecystography  offered  a better  opportunity  for 
study  of  liver  function  than  that  secured  by  the 
relatively  small  dosage  of  dyes  used  in  the  ordi- 
nary liver  function  tests.  In  a series  of  fifty  nor- 
mals they  found  a retention  of  twelve  percent  in 
the  blood  serum  at  the  end  of  thirty  minutes  and 
five  percent  at  the  end  of  sixty  minutes.  Adopting 
these  figures  as  normal  retention  they  studied  a 
variety  of  diseased  conditions  of  the  liver  ranging 
from  cholecystitis  without  jaundice  to  primary  and 
metastatic  carcinoma  and  concluded  that  the  meth- 
od gave  valuable  information  concerning  the  ex- 
cretory function  of  the  liver,  helped  differentiation 
between  obstructive  jaundice  due  to  malignant  dis- 
ease and  that  due  to  inflammation  and  stones  and 
was  of  value  in  determining  operative  risk.  The 
dye  was  given  in  the  morning,  blood  was  drawn 
at  thirty  and  sixty  minutes  and  routine  cholecys- 
tograms made  at  four,  eight  and  twenty-four 
hours. 

Appreciating  the  advantage  of  making  two 
studies  with  one  dye  injection,  I undertook  the 
study  of  a series  of  cases  by  this  method.  Their 
published  technique  was  followed,  but  satisfactory 
colorimetric  readings  could  not  be  obtained.  Sub- 
sequent modifications  offered  in  personal  commu- 
nication proved  no  more  satisfactory  and  the  meth- 
od has  been  discontinued  for  the  time.  The  prin- 
ciple appeals  to  me  and  I am  still  hopeful. 

Blood  Bilirubin  Estimations.  The  origin  of  bili- 
rubin remains  among  the  many  unsolved  physio- 
logical problems,  but  whether  it  be  formed  by  the 
Kupffer  cells  in  the  liver,  or  in  some  other  portion 
of  the  body  to  be  brought  to  the  liver  for  elim- 
ination merely,  it  is  notwithstanding  intimately 
connected  with  liver  activity.  The  normal  levels 
of  bilirubin  in  the  blood  lie  between  two  and  four 
mg.  per  1,000  cc.  of  blood  based  on  the  original 
van  den  Bergh  method.  The  levels  are  higher 
than  these  figures  if  Thannhauser  and  Anderson’s 
modification  of  the  o’'  2pnal  method,  or  that  of 


Green,  Snell  and  Walter  be  employed.  By  these 
modifications  a more  complete  coupling  of  azo 
bilirubin  is  obtained  which  give  normal  levels 
between  five  and  fourteen  mg.  The  findings  by 
the  van  den  Bergh  method  are  uninfluenced  by 
luteins,  lipochromes,  pigments  of  fats,  or  green 
vegetables,  or  by  hemolysis,  all  of  which  give  a 
yellowish  discoloration  to  blood  serum.  All  the 
methods  of  estimating  blood  bilirubin  serve  to 
uncover  subclinical  icterus  and  thus  enable  the 
clinician  to  study  conditions  earlier  than  were  he 
obliged  to  wait  for  the  appearance  of  clinical 
jaundice,  as  well  as  measure  the  progress  of  pa- 
thology after  the  skin  clears.  The  estimation  of 
bilirubin  also  helps  differentiate  between  primary 
and  secondary  anemias  as  normal  figures  are 
found  in  leukemia,  carcinoma,  achylia  gastrica, 
tuberculosis,  nephritis  and  endocrine  dysfunction. 
Finally,  by  its  different  reactions  one  is  able  to 
differentiate  the  type  of  jaundice  by  the  van  den 
Bergh  method. 

The  normal  level  of  bilirubin  has  been  deter- 
mined by  a study  of  a large  series  of  normal 
subjects  and  may  be  accepted  despite  the  efforts 
of  an  occasional  observer  who  proposes  the  idea 
that  there  may  be  a physiologic  bilirubin  eleva- 
tion. Without  exception  when  I have  found  defi- 
nite increase  in  the  blood  bilirubin  either  hemo- 
lytic disease,  or  dysfunction  of  the  biliary  tract 
existed.  While  its  clinical  estimation  constitutes, 
primarily,  one  of  the  useful  function  tests  of  the 
liver  physiology,  yet  an  increased  blood  bilirubin 
occurs  in  functional  disturbance  of  other  organs, 
hence  has  a place  in  the  study  of  gall  bladder 
disease. 

In  acute  cholecystitis  the  increased  bilirubin 
helps  exclude  other  conditions  producing  symp- 
toms, especially  colicky  pain,  such  as  those  of  renal 
or  gastric  origin,  of  pelvic  disease  with  radiation 
of  pain,  of  coronary  disease,  or  tabetic  crises. 
While  the  conception  of  acute  cholecystitis,  or  of 
catarrhal  jaundice  has  long  been  that  it  was  a 
purely  localized  condition  in  the  gall  bladder  or 
the  ducts  alone,  it  is  probably  true  that  relatively 
few  such  cases  do  not  show  some  involvement  of 
the  liver  parenchyma.  Eppinger  thinks  that  a ne- 
crosis of  the  liver  always  exists  and  that  the 
jaundice  is  the  result  of  extravasation  of  bile  in 
these  areas  which  is  reabsorbed  by  the  hepatic 
veins,  thus  reaching  the  systemic  blood  stream 
and  hence  the  icterus.  I think  that,  while  this 
explanation  may  be  true  of  some  cases,  it  certainly 
is  not  true  of  all  cases  of  so-called  catarrhal  jaun- 
dice. The  course  of  some  cases  is  too  brief  for 
such  pathology  to  have  obtained  and  I see  no 
reason  why  the  cystic  duct  may  not  become  acutely 
inflamed,  producing  temporary  occlusion  analo- 
gous to  the  occlusion  of  the  nasal  passages  in  an 
acute  rhinitis.  As  well  assert  that  a sinus  infection 
must  accompany  every  rhinitis  as  to  hold  that  a 
liver  necrosis  must  obtain  in  every  catarrhal  j aun- 
dice  or  acute  cholecystitis.  I am  inclined  to  think 
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that  the  explanation  of  Fiegel  and  Quarner  is 
more  rational;  they  think  that  a cholangitis  with 
functional  decompensation  of  the  liver  cells  is  a 
frequent  accompaniment  of  acute  infection  of  the 
gall  bladder  and  ducts  and  that  the  consequent 
obstruction  to  the  small  bile  capillaries  explains 
the  jaundice.  Some  cases  are,  no  doubt,  explained 
by  one  or  both  of  these  hypotheses,  but  many 
are  of  less  extensive  involvement,  being  confined 
to  the  gall  bladder  and  cystic  duct  alone. 

In  cholelithiasis  the  estimation  of  bilirubin  is  of 
less  value.  In  acute  obstruction  of  the  cystic  duct 
only  absorption  of  the  bile  already  in  the  gall 
bladder  occurs ; therefore,  a rise  in  blood  bilirubin 
occurs  soon  after  the  occlusion  and  soon  disap- 
pears. During  this  rather  transient  period  of  in- 
crease bilirubin  estimations  are  valuable,  chiefly 
because  of  their  aid  in  differentiation  between 
right  renal  colic,  tabetic  crises  and  angina  pec- 
toris. 

The  statement  just  made  that  an  increase  in 
blood  bilirubin  in  obstruction  of  the  cystic  duct 
is  the  result  of  absorption  of  gall  bladder  bile 
alone  probably  should  be  modified,  since  I believe 
that  there  may  occur  an  inhibitory  action  on  elim- 
ination of  bilirubin  by  the  liver  during  such  an 
attack  in  somewhat  the  same  fashion  as  the  occur- 
rence of  a functional  anuria  of  one  kidney  when 
its  fellow7  has  an  obstructed  ureter. 

The  bilirubin  estimation  tests  comprise  the  van 
den  Bergh,  Fouchet  and  the  icterus  index.  The 
first  gives  a means  of  estimating  the  bilirubin 
quantitatively  and  differentiates  obstructive  from 
toxic  and  hemolytic  jaundice.  In  obstruction  of 
the  common  duct  the  blood  bile  estimations  are 
more  valuable,  since  they  serve  to  measure  the 
progress  of  the  jaundice  and  the  van  den  Bergh 
helps  differentiate  between  obstructive  and  other 
types.  There  are  two  types  of  reaction,  the  direct 
and  the  indirect.  When  the  color  of  the  serum 
changes  promptly  from  yellow  to  a pink  or  violet 
on  addition  of  the  Ehrlich’s  diazo  mixture  it  is 
called  a positive  direct  reaction  and  occurs  in 
icterus  due  to  obstruction  of  the  hepatic,  cystic 
or  common  bile  ducts.  If  no  change  occurs  the 
j aundice  is  of  the  nonobstructive  type.  The  serum 
is  treated  with  alcohol  before  the  addition  of  the 
Ehrlich’s  mixture  in  performing  the  indirect  test; 
it  is  positive  when  the  color  changes  from  a pale 
yellow  to  pink,  or  violet  and  occurs  in  jaundice, 
whether  obstructive  or  nonobstructive. 

While  it  is  believed  that  some  hepatic  damage 
occurs  in  both  cholecystitis  and  cholelithiasis, 
Shattuck,  Brown  and  Preston  found  normal  fig- 
ures in  all  their  cases  showing  no  jaundice  and 
in  those  with  common  duct  obstruction  they  con- 
cluded that  the  van  den  Bergh  test  served  only 
to  “verify  that  the  increased  figures  of  the  icterus 
index  were  due  to  hyper-bilirubinemia.”  I think 
the  van  den  Bergh  test  is  of  value  in  liver  function 
study,  but  it  must  be  remembered  that  it  shows 
only  impaired  function  and  that  the  - extent  of 


that  impairment  must  be  ascertained  through 
either  a dye  test,  or  an  icterus  index  estimation, 
or  both. 

Icterus  Index.  By  icterus  index  is  meant  the 
estimation  of  the  serum  pigment,  a quantitative 
determination  of  bilirubin  in  the  blood.  Its  clin- 
ical value  rests  on  a recognition  of  all  of  the 
factors  which  may  produce  such  an  increase.  It 
is  not  a specific  test,  nor  is  it  infallible.  It  deter- 
mines but  one  function  of  the  liver — its  ability 
to  eliminate  bilirubin  from  the  blood.  It  is  simple, 
free  from  danger  to  the  patient,  is  quickly  done, 
accurate  in  its  scope  and  has  a definite  clinical 
value  in  diagnosis,  prognosis  and  treatment.  Its 
simplicity  and  rapidity  make  it  valuable  for  daily 
estimations  of  bilirubinemia,  but  is  susceptible  of 
error  by  inclusion  in  the  diet  of  lipoids,  vegetables 
and  fruits  containing  a pigment. 

The  technique  consists  in  collection  of  blood, 
allowing  it  to  clot,  obtaining  the  serum  and  com- 
paring it  in  a colorimeter  with  an  arbitrary  stand- 
ard of  1-10000  potassium  bichromate  solution  in 
a fifteen  mm.  cell.  The  standard  number  is  fifteen 
and  the  serum  is  diluted  when  the  color  is  too 
deep,  fifteen  divided  by  the  scale  reading  and 
the  quotient  multiplied  by  the  number  of  dilutions. 

The  serum  should  not  be  kept  longer  than  twen- 
ty-four hours  before  testing  and  not  exposed  to 
the  light.  The  slightest  trace  of  hemolysis  fogs 
the  reading,  hence  hemolyzed  serum  must  be  dis- 
carded. This  can  be  avoided  partly  by  using  dry 
needles,  syringes  and  tubes  in  collecting  the 
blood.  It  is  better  to  collect  the  blood  in  the  tube 
in  which  it  is  to  be  centrifuged.  The  normal  fig- 
ures range  from  five  to  seven.  Clinical  jaundice 
appears  wThen  the  reading  reaches  fifteen  to 
twenty.  Readings  as  high  as  225  have  been  re- 
ported, but  I have  never  seen  one  over  150.  The 
zone  of  latent  jaundice  lies  between  seven  and 
twenty. 

The  icterus  index  is  increased  in  cholecystitis, 
catarrhal  jaundice,  duodenal  ulcer,  grave  pneu- 
monia, primary  anemias,  cardiac  decompensation, 
malaria,  typhoid  and  general  sepsis.  It  may  or 
may  not  be  increased  in  gall  stones,  depending 
on  the  location  of  the  stone  and  whether  there  is 
an  accompanying  cholecystitis  and  cholangitis. 
Neither  are  the  findings  constant  in  malignancy 
of  the  gall  bladder,  liver  and  pancreas. 

Urobilogen.  In  1868  Jaffe  isolated  from  the 
urine  and  bile  a substance  having  a definite  chem- 
ical reaction  with  certain  spectroscopic  character- 
istics which  he  called  urobilin.  This  probably  is 
transformed  in  the  large  intestine  by  bacterial 
decomposition  into  urobilogen,  the  most  of  which 
is  eliminated  with  the  feces,  some  being  reab- 
sorbed from  the  bowel  and  carried  back  to  the 
liver,  a part  being  eliminated  as  urobilogen  in 
the  urine  and  should  be  considered  as  a normal 
constituent  of  urine.  It  is  present  in  smallest 
amounts  in  the  early  monrng  urine  and  rises  as 
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the  day  advances.  Urobilin  is  never  found  in 
freshly  voided  normal  urine. 

The  presence  of  urobilogen  in  the  urine  can 
be  determined  easily  and  quickly  quantitatively 
by  the  Wallace-Diamond  modification  of  the  orig- 
inal Neubauer  method.  They  found  that  the  nor- 
mal amount  in  urine  lay  between  1-10  and  1-20 
dilutions. 

Since  in  health  the  liver  is  able  to  mobilize 
and  eliminate  the  bile  urobilogen  so  that  the  urine 
normally  contains  only  dilutions  of  1-10  to  1-20, 
it  is  obvious  that  impairment  of  liver  function 
will  result  in  an  increased  elimination  by  the 
urine.  Likewise,  if  the  excretion  of  bilirubin  is 
diminished  because  of  impaired  liver  function  it 
increases  in  the  general  circulation  to  be  elimin- 
ated in  larger  quantities  into  the  intestine  where 
more  is  converted  into  urobilogen  than  normally 
and  hence  large  amounts  will,  in  turn,  be  found 
in  the  urine.  These  physiologic  facts  constitute 
the  basis  for  the  diagnostic  significance  of  in- 
creased urobilogen  in  the  urine. 

Clinically,  the  conditions  in  which  urobilogen 
occurs  in  increased  amounts  in  the  urine  may  be 
put  in  two  groups,  (a)  hepatic  and  biliary  tract 
diseases,  and  (b)  hemolytic  diseases.  In  the  first 
group,  then,  urobilogen  determinations  in  the 
urine  becomes  important  in  catarrhal  jaundice, 
cholecystitis,  cholelithiasis,  cholangitis,  chronic 
passive  congestion  of  the  liver,  acute  yellow  atro- 
phy, hepatic  cirrhosis,  miliary  tuberculosis,  pri- 
mary and  generalized  carcinomatosis  by  metas- 
tasis, generalized  suppuration  of  the  liver  and 
toxic  states  incident  to  pregnancy,  alcoholism  and 
acute  transmissible  diseases. 

Increased  amounts  of  urobilogen  is  a constant 
finding  in  catarrhal  jaundice.  The  conception  of 
Virchow  that  jaundice  in  this  condition  is  the 
result  of  obstruction  of  the  common  duct  by  mucus 
is  no  longer  entertained,  but  is  due,  rather,  to 
acute  parenchymatous  changes  in  the  liver  cells. 
Increased  urobilogen  may  not  be  present  in  all 
stages  of  the  condition,  but  is  always  found  at 
the  onset  and  toward  the  end  of  the  attack.  The 
curve  of  urobilogen  is  characteristic.  At  the  onset 
it  rises  to  1-90  or  1-100  dilutions,  diminishes  to 
traces,  or  disappears  during  the  next  week  or 
two,  then  reappearing  at  high  figures,  1-200  or 
1-250  dilutions  and  disappearing  on  restoration 
of  liver  function.  The  presence  of  increased  uro- 
bilogen during  the  jaundice  excludes  mechanical 
or  obstructive  icterus.  Its  absence  for  more  than 
two  weeks  is  evidence  of  mechanical  jaundice;  if 
absent  for  more  than  two  weeks  and  if  an  intense 
green  color  results  from  adding  the  Ehrlich  alde- 
hyde reagent  to  the  urine  the  conclusion  is  war- 
ranted that  the  obstruction  is  malignant.  The  test 
also  helps  determine  the  acuteness  or  chronicity 
of  the  liver  pathology.  In  a chrome,  progressive 
disease  there  often  occurs  a gradual  compensatory 
replacement  of  new  cellular  tissue  which  enables 
the  organ  to  function. 


In  cholecystitis  and  cholelithiasis  the  test  usual- 
ly shows  normal  or  slightly  increased  amounts  of 
urobilogen.  In  hydrops  of  the  gall  bladder  with 
tumor  masses,  or  from  obstruction  of  the  cystic 
duct  by  stone,  the  figures  are  usually  normal. 
Such  findings  are  diagnostically  as  helpful  in 
these  conditions  as  findings  of  increased  amounts 
are  in  catarrhal  jaundice. 

Urobilogen  is  found  in  greatest  amounts  in 
acute  liver  changes  and  in  exacerbations  of  chronic 
conditions;  its  increase  is  not  constant  in  chronic 
processes. 

The  daily  study  of  the  urobilogen  is  more  help- 
ful in  differentiating  between  obstructive  and  toxic 
jaundice  than  is  a study  of  the  blood  bile.  Catar- 
rhal or  toxic  jaundice  is  nearly  always  the  cause 
of  appreciable  increase  in  urobilogen. 

Bromsulplialein.  All  dye  tests  are  tests  of  ex- 
cretion. The  theoretical  objection  to  their  value 
rests  on  the  fact  that  dye  elimination  is  not  a 
normal  physiologic  function  of  the  liver.  The  dye 
is  injected  intravenously,  is  removed  from  the 
blood  by  the  liver  cord  cells  and  excreted  through 
the  bile  canaliculi. 

In  1909  during  a study  of  the  results  of  intra- 
venous injections  of  various  dyes,  Abel  and  Rown- 
tree  found  that  phenoltetrachlorphthalein  appear- 
ed in  the  duodenal  bile.  Fourteen  years  later 
Rosenthal  perfected  a method  for  determination 
of  a dye  in  serum  quantitatively. 

The  original  work  was  done  with  phenoltetra- 
chlorphthalein, but  the  local  and  general  reactions 
constituted  serious  objections  to  its  use  and  brom- 
sulphalein  is  now  almost  universally  used.  It 
measures  liver  function  quantitatively,  but  is  less 
valuable  than  the  van  den  Bergh  test  from  a dif- 
ferential diagnostic  standpoint.  It  is  of  no  value 
in  acute  cholecystitis.  In  chronic  cholecystitis,  it 
is  of  value  in  determining  the  extent  of  liver 
damage  which  usually  occurs  concomitantly.  In 
obstructive  jaundice  due  to  fibrosis  of  or  stone 
in  the  ducts,  the  dye  and  bilirubin  tests  may 
agree,  but  the  dye  test  adds  nothing  to  the  in- 
formation given  by  the  simpler  and  easier  bili- 
rubin determinations. 

It  is  of  value,  though  not  uniformly,  in  cholan- 
gitis and  in  hepatitis  of  non-specific  origin,  but 
this  value  is  rather  confirmatory  of  other  findings 
than  of  independent  diagnostic  value.  This  is  true 
also  of  cirrhosis.  In  malignancy  of  the  head  of 
the  pancreas  or  gall  bladder  it  may  be  of  definite 
help  in  determining  liver  metastasis. 

Bromsulphalein  (phenoltetrabromphthalein  so- 
dium sulphonate)  is  excreted  in  bile  to  the  extent 
of  100  percent  in  thirty  minutes  after  intravenous 
injection.  When  the  liver  is  removed  in  an  experi- 
mental animal  it  remains  in  concentration  in  the 
blood  stream  for  a relatively  long  period,  appear- 
ing only  in  traces  in  the  urine.  It  has  a low 
toxicity  systemically  in  the  amount  necessary  for 
the  test  and  is  non-irritating  to  the  vessel  wall  in 
a five-percent  solution. 
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The  original  technique  has  been  modified  and 
now  consists  of  calculation  of  the  dosage  of  two 
mg.  per  kilogram  of  body  weight.  The  dye  may 
be  had  in  sterile  ampoules  containing  a five-per- 
cent solution.  If  the  body  weight  in  pounds  is 
divided  by  fifty-five,  the  quotient  represents  the 
number  of  cc.  of  a five-percent  solution  required 
to  give  two  mg.  per  kilogram  body  weight.  It 
should  be  injected  into  the  vein  slowly,  at  the 
rate  of  two  cc.  per  minute.  Two  specimens  of 
blood  are  drawn,  the  first  five  minutes  and  the 
second  thirty  minutes  after  injection  of  the  dye 
and  the  serum,  after  centrifugalization,  is  com- 
pared with  standard  solution  of  bromsulphalein. 
(Four  mg.  of  the  dye  dissolved  in  100  cc.  water 
to  which  is  added  0.25  cc.  of  a ten-percent  sodium 
hydroxide  solution  represents  a 100  percent  stand- 
ard and  from  this  the  desired  variations  of  dilu- 
tion may  be  made.)  These  standard  solutions  do 
not  deteriorate  for  several  months  if  kept  in  the 
dark.  Normal  rates  of  eliminations  have  been 
established,  by  studies  on  individuals  free  from 
hepatic  disease,  the  average  in  five  minutes  being 
thirty-five  percent  and  none  in  thirty  minutes. 
Translated  into  clinical  terms,  a twenty-percent 
retention  of  the  dye  at  the  end  of  thirty  minutes 
means  a twenty-percent  impairment  of  liver  func- 
tion. The  advantage  of  drawing  a specimen  of 
blood  at  the  end  of  five  minutes,  as  well  as  at 
the  end  of  thirty  minutes,  is  because  a uniformly 
high  ratio  of  the  five-minute  elimination  obtains 
compared  with  the  thirty-minute  elimination  in 
advanced  stages  of  liver  disease,  hence  has  some 
prognostic  value. 

The  degree  and  extent  of  scar  tissue  in  the  liver 
is  important  from  the  standpoint  of  determining 
the  efficiency  of  the  liver.  If  the  pathology  is 
localized  and  of  small  area,  or  if  the  diseased 
areas,  though  numerous,  are  separated  by  wide 
areas  of  healthy  liver  tissue,  hyperplasia  of  the 
normal  structure  will  occur  which  compensates  for 
the  diseased  cells  and  less  impairment  of  liver 
excretory  efficiency  obtains.  While,  on  the  other 
hand,  if  the  scar  tissue  is  diffused  and  occurs 
early  before  hyperplasia  obtains,  then  the  wide- 
spread scar  tissue  inhibits  or  prevents  hyperplasia 
and  marked  impairment  is  observed.  From  this 
viewpoint  it  would  appear  that  enlargement  of 
the  liver  occurring  as  a compensatory  process 
promises  better  liver  function  than  would  be  ex- 
pected in  an  atrophic  cirrhosis  where  the  liver  is 
really  not  atrophied  so  much  as  it  is  unable  to 
hypertrophy.  Inadequacy  of  the  liver  parenchyma 
seldom  occurs  in  portal  cirrhosis,  for  example, 
until  an  acute  hepatitis  is  superimposed. 

While  bromsulphalein  may  be  eliminated  by 
the  urine  in  as  much  as  twenty  percent  of  the 
amount  injected  in  high  grades  of  liver  diseases 
during  the  following  twenty-four  hours,  yet  the 
amount  thus  eliminated  in  the  urine  shows  no 
parallel  with  the  retention  in  the  blood ; therefore, 
urinary  estimations  are  of  little  clinical  value. 


It  is  my  belief  that  the  dye  test  has  rather  a 
supplementary  value,  helping  to  uncover  false 
positive  results  from  the  icterus  index  and  in 
assisting  in  the  separation  between  obstructive  and 
nonobstructive  jaundice. 

Gall  Bladder  Drainage.  This  method  of  study 
and  treatment  of  gall  bladder  disease  has  bulked 
large  in  the  literature  during  the  past  nine  years. 
During  the  first  two  or  three  years  of  that  time 
the  method  received,  almost  uniformly,  favorable 
comment.  Then  followed  a period  of  criticism, 
both  honest  and  prejudiced,  which  has  not  yet 
abated.  Its  value  as  a diagnostic  aid  was  first 
criticized,  then  doubt  as  to  its  therapeutic  value, 
and  then,  finally,  the  assertion  was  made  that 
the  gall  bladder  could  not  be  drained  in  this  man- 
ner. Lyon,  who  was  the  proponent  of  the  clinical 
application  of  Meltzer’s  suggestion,  based  on  lab- 
oratory study,  that  the  vesicle  could  be  emptied 
through  the  influence  of  certain  drugs  placed  in 
the  duodenum,  has  maintained  steadfastly  that 
drainage  could  be  accomplished.  He  has  pub- 
lished recently  some  conclusive  evidence,  were 
further  evidence  needed,  that  a gall  bladder  can 
be  drained  nonsurgically.  Accepting  what  was 
tantamount  to  a challenge  a series  of  cases  were 
studied  jointly.  A dye  containing  iodin  was  in- 
jected, x-ray  pictures  of  the  gall  bladders  were 
made,  the  procedure  of  transduodenal  drainage 
was  instituted,  chemical  study  of  the  recovered 
bile  was  done  and  x-ray  pictures  of  the  gall  blad- 
ders during  the  drainage  were  made.  The  evi- 
dence was  unmistakable. 

It  is  not  my  purpose  to  describe  a proper  tech- 
nique for  gall  bladder  drainage,  but  I cannot 
refrain  from  commenting  to  the  extent  of  stating 
that  failure  to  obtain  drainage  may  be  due  to 
faulty  technique.  A physician  arrived  at  a hos- 
pital at  9:00  a.  m.,  informed  the  supervising  nurse 
he  purposed  draining  the  gall  bladder  of  his  pa- 
tient, introduced  a duodenal  tube,  poured  in  a 
solution  of  magnesium  sulphate,  withdrew  the 
tube  and  left  the  hospital  at  9 :30  a.  m.,  with  the 
statement  to  the  patient  in  the  nurse’s  presence 
that  he  had  drained  the  gall  bladder,  is  an  actual 
chronicle.  It  represents  an  extreme  example  of 
ignorance  or  knavery.  Drainage  of  a gall  bladder 
requires  time,  skill  acquired  by  the  doing  and  a 
knowledge  of  fundamentals.  Doctors  continue  to 
try  to  do  things  requiring  technical  skill  without 
being  willing  to  spend  the  time  and  money  neces- 
sary to  learn  from  one  who  knows.  Then  failure 
may  be  encountered  because  of  a “lazy”  stomach. 
A patient  has  an  attack  of  upper  abdominal  pain 
at  10:00  o’clock  at  night,  a hypodermic  of  mor- 
phine is  given  for  its  relief  and  an  attempt  to 
drain  the  gall  bladder  at  8:00  a.  m.  the  following 
morning  at  the  patient’s  home  is  likely  to  result 
in  the  tube  getting  no  further  than  the  stomach. 
A fluoroscopic  study  would  reveal  the  cause  of 
that  failure.  Another  patient  eats  a full  meal, 
the  gall  bladder  empties  during  the  digestive 
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process,  a tube  is  passed  three  hours  after  the 
ingestion  of  the  meal  and  another  failure  is  re- 
corded. A doctor  passes  a tube  into  the  stomach, 
allows  it  to  enter  the  duodenum,  epsom  salts  solu- 
tion is  introduced  and  the  free  end  of  the  tube 
is  hung  over  the  edge  of  the  bed  and  another 
failure  is  charted. 

A diagnostic  study  should  be  a logical  sequence 
of  procedures.  A patient  relates  a story  of  digest- 
ive upsets;  the  physical  examination  reveals  a 
palpable  liver  and  tenderness  of  the  gall  bladder 
region;  the  routine  urinalysis  shows  bile  in  the 
urine;  an  icterus  index  above  normal  is  found; 
a fractional  test  meal  study  shows  a normal  chem- 
istry and  motility;  a gall  bladder  drainage  done 
on  a fasting  stomach  shows  pus  cells  and  bile- 
stained  bacteria ; a cholecystogram  with  dye  intra- 
venously followed  by  a functional  test  meal  shows 
poor  concentration  and  ineffectual  emptying  ca- 
pacity. In  such  a study  there  has  been  a sequence 
of  necessary  studies  and  the  answer  shouts  for 
recognition  in  the  ears  of  the  collaborator.  As  a 
diagnostic  measure  gall  bladder  drainage  may 
fail  as  may  any  single  means  of  study,  but  it  is 
often  enough  a help  to  warrant  its  employment. 
A man  who  had  been  free  from  asthma  until  he 
was  thirty  years  of  age  became  an  asthmatic. 
Food  protein  sensitization  tests  were  negative ; 
bacterial  protein  tests  were  negative  except  for 
typhoid  bacillus,  which  showed  a large  wheal  with 
pseudopods;  a history  was  elicited  of  an  illness 
from  typhoid  at  twenty -nine;  a gall  bladder 
drainage  was  done  and  typhoid  organisms  were 
recovered  from  the  gall  bladder  contents ; after 
a cholecystectomy  typhoid  germs  were  found  in 
the  removed  organ.  A story,  almost  too  classic, 
but  nevertheless  true,  which  surely  provokes  the 
conclusion  that  gall  bladder  drainage,  non-sur- 
gical,  has  a diagnostic  value.  Another  case  under 
drainage  shows  a few  colon  bacilli  in  the  duodenal 
contents,  many  in  the  gall  bladder  bile  and  none 
in  the  liver  bile  argued  for  a conclusion  that  the 
gall  bladder  was  diseased  while  the  liver  remained 
as  yet  uninvolved.  Subsequent  surgery  established 
the  accuracy  of  this  conclusion  and  closed  another 
case  taken  from  the  author’s  records  which  might 
be  multiplied  many  times. 
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CHRONIC  PROSTATITIS* 

P.  E.  McCown,  M.D. 

INDIANAPOLIS 

The  importance  and  far-reaching  effects  of 
chronic  prostatitis  have  not  received  adequate  at- 
tention in  the  literature  of  recent  years.  Isolated 
papers  from  research  workers  and  a few  large 
clinics  show  a renewal  of  interest  in  this  condition 
and  its  treatment.  However,  the  commonness  of 
this  disease,  its  effect  as  a focus  of  infection  and 
the  difficulties  presented  for  its  cure,  would  seem 
to  recommend  more  discussion  from  men  who  have 
had  large  clinical  observation  of  the  malady. 

P.  S.  Pelouze1  states  that  the  “Prostate  gland 
is  affected  in  at  least  thirty-five  percent  of  all 
adult  males.”  Many  clinicians  believe  the  percent- 
age to  be  as  much  as  fifty  or  more.  My  personal 
contact  with  more  than  sixteen  hundred  private 
cases  of  chronic  prostatitis,  as  well  as  several  hun- 
dred cases  of  prostatic  adenoma  and  carcinoma, 
has  led  me  to  believe  that  prostatic  disease  is 
indeed  very  prevalent  in  the  adult  male. 

Among  the  earlier  writers  gonorrhea  was  attrib- 
uted commonly  to  have  a large  etiological  influ- 
ence in  chronic  prostatitis.  Young,  Geraghty  and 
Stevens2  found  the  history  of  gonorrhea  in  seven- 
ty-two percent  of  358  cases.  Moore3  found  the 
history  of  gonorrhea  in  eighty-three  nercent  of 
521  personal  observations. 


With  the  advent  of  the  search  for  foci  of  in- 
fection in  the  prostate,  cases  of  chronic  prostatitis 
with  no  history  of  gonorrhea  have  been  found 
more  commonly  than  was  formerly  suspected. 

In  VonLackum’s  analysis  of  500  cases  of  chronic 
prostatitis,  he  elicited  a history  of  gonorrhea  in 
fifty-four  percent.  Many  students  of  this  condi- 
tion feel  that  gonorrhea  lowers  the  resistance  of 
the  prostate  and  prepares  it  for  the  later  non- 
specific organisms  that  commonly  are  found. 

The  prostate  gland  is  a sex  organ  and  suffers 
much  from  irregular  sex  acts  such  as : masturba- 
tion, prolonged  sexual  excitement  without  gratifi- 
cation, periods  of  excessive  coitus  and  coitus  in- 
terrupts, the  latter  in  common  practice  among 
married  people  for  the  prevention  of  conception. 
Any  or  all  of  these  conditions  may  produce  con- 
siderable hyperemia  in  the  prostate  and  the  suc- 
cession from  one  perverted  act  to  another  builds 
up  a considerable  congestion  in  this  organ,  thus 
preparing  it  for  the  invasion  of  bacteria  by  exten- 
sion from  the  urethra  or  from  the  blood  stream. 

VonLackum  believes  that  forty  percent  of  pros- 
tatic infection  results  from  foci  in  the  teeth,  ton- 
sils, etc.  Herrold4  found  the  more  common  infect- 
ing bacteria  to  be  the  staphylococcus  albus,  the 
diphtheroid  group,  the  streptococcus  viridans,  the 
staphylococcus  aureus,  the  hemolytic  streptococcus 
and  the  colon  bacillus.  These  were  found 
on  repeated  culture  and  later  corroborated 
by  positive  agglutination  with  the  patient’s 
serum.  Occasionally  more  than  one  type  of 
bacteria  was  agglutinated.  He  found  that  the 
agglutinable  bacteria  was  more  often  lethal  to 
mice  infected  intraperitoneally  than  the  bacteria 
that  were  not  agglutinated. 

It  would  thus  seem  plausible  that  chronic  pros- 
tatitis may  have  an  etiology  that  is  non-venereal, 
even  when  associated  with  a history  of  a venereal 
disease. 

The  symptomatology  of  chronic  prostatitis  is 
considerable.  However,  since  the  prostate  has  been 
considered  a possible  focus  of  infection  producing 
other  disease,  many  infected  glands  have  been 
found  of  which  the  patients  were  ignorant.  Be- 
sides a number  of  vague  general  symptoms  such 
as  mental  depression,  irritability,  etc.,  usually 
classed  as  sexual  neurasthenia,  Nottaft  and  other 
European  writers  have  divided  a large  symptom- 
atology into  three  groups,  namely — sexual,  uri- 
nary and  referred  sensations. 

A considerable  number  of  patients  complain  of 
such  symptoms  as  diminished  sex  vigor  with  im- 
perfect or  absent  erections,  premature  ejaculation 
or  painful  ej  aculation.  I have  seen  a few  patients 
with  prolonged  painful  erections,  some  of  which 
were  severe  enough  to  be  classed  as  priapism. 
The  so-called  prostatorrhea  we  now  recognize  as 
a muco-purulent  overflow  from  the  infected  gland 
or  a non-specific  infection  of  the  urethral  mucosa, 
having  its  source  in  the  prostate.  The  organisms 
found  in  this  secretion  are  nearly  always  identical 
to  those  in  the  infected  gland.  Several  cases  with 
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profuse  urethral  discharge  and  intra-cellular  dip- 
lococci  were  proven  not  to  be  gonorrhea,  since 
there  had  been  no  exposure  nor  did  the  cases  run 
a typical  gonorrheal  convalescence.  The  organ- 
isms in  such  cases  probably  are  diplococcus  forms 
of  staphylococcus  or  streptococcus,  which  for  years 
I have  felt  can  simulate  the  Neisserian  diplococci. 

The  close  contact  of  the  prostate  to  the  bladder 
base  produces  a set  of  urinary  symptoms,  as  for 
example,  frequency,  urgency  and  occasionally  slow 
or  difficult  urination,  the  latter  symptom  when 
there  is  much  engorgement  in  the  gland.  Pain 
at  the  beginning,  during  or  at  the  end  of  voiding 
may  be  manifest.  Low-grade,  long-standing  pros- 
tatitis seems  to  interfere  with  the  expulsive  effort 
of  the  accelerator  urinae  muscle,  resulting  in  drib- 
bling at  the  end  of  urination,  one  of  the  most 
common  symptoms  of  prostatitis. 

The  most  frequent  of  the  reflex  group  of  symp- 
toms is  the  lumbar  or  sacral  backache,  often  con- 
fused with  the  pain  of  sacro-iliac  disease.  This 
discomfort  may  extend  to  the  hip  or  down  along 
the  course  of  the  sciatic  nerve.  Back  discomfort 
in  a few  cases  has  been  found  as  high  as  the 
plane  of  the  kidneys. 

Perineal  discomfort  and  rectal  pain  are  very 
common  symptoms.  An  unusual  case  under  treat- 
ment at  present  has  not  been  able  to  sit  with 
comfort  for  two  years.  Patients  frequently  com- 
plain of  pain  in  the  rectum  during  defecation  of 
a hard  stool.  The  intimate  anastomosis  of  the 
nerves  of  the  prostate  and  urethra  produce  in  these 
conditions  pain  in  the  bladder  neck  or  at  any  point 
forward  as  far  as  the  fossa  navicularis.  Disagree- 
able sensation  is  referred  along  the  vasa  differen- 
tia and  is  noticed  in  the  inguinal  region  and  tes- 
ticle. Suprapubic  discomfort  is  noticeable  in  about 
seven  to  eight  percent  of  cases. 

The  diagnosis  must  be  made  from  examination. 
Enumeration  of  some  of  the  above  symptoms  al- 
ways will  suggest  to  the  urologist  the  probable 
diagnosis,  yet  the  urinary  symptoms  may  be  due 
to  trouble  in  the  upper  urinary  tract  and  many 
of  the  referred  symptoms  may  be  due  to  an  entire- 
ly foreign  condition.  The  sexual  group  of  symp- 
toms may  be  more  dependable  in  indicating  the 
diagnosis,  yet  some  of  them  may  be  due  to  a 
mental  fear  or  phobia  instead  of  a real  physical 
pathology. 

Endoscopy  of  the  prostatic  urethra  discloses  in 
these  cases  some  engorgement  of  the  mucosa,  in- 
flamed prostatic  ducts,  swollen  colliculus,  occasion- 
ally cysts,  some  encroachment  of  the  lateral  pros- 
tat'c  lobes  into  the  fenestra  of  the  instrument  (not 
equal  to  that  of  adenoma),  and  occasionally  puru- 
lent secretion  in  the  prostatic  ducts. 

Rectal  palpation  discloses  alteration  in  size  and 
consistency  of  the  gland,  nodulation  and  cavita- 
tion. Microscopic  examination  of  expressed  pros- 
tatic secretion  and  culture  should  be  made  repeat- 
edly. It  may  be  difficult  in  the  hard,  nodular  type 
of  gland  to  empty  the  follicles  containing  pus  at 


the  first  massage  and  not  until  some  softening 
and  improvement  has  taken  place  will  sufficient 
of  the  prostatic  fluid  be  expressed  to  make  definite 
the  diagnostic  finding.  However,  some  of  the  most 
prolific  sources  of  pus  and  bacterial  findings  have 
been  from  prostates  comparatively  normal  to  the 
palpating  rectal  touch.  Therefore,  all  secretions 
should  be  examined  carefully. 

As  stated  in  the  etiology,  the  various  non-spe- 
cific organisms  such  as  staphylococcus,  streptococ- 
cus, diphtheroid  group  and  colon  bacilli  are  the 
customary  cultural  finding,  but  inasmuch  as  they 
are  rather  common  skin  and  genital  types,  agglu- 
tination tests  with  the  patient’s  serum  should  be 
the  differential  test  as  to  the  pathogenicity. 

Several  students  of  prostatic  infection  believe 
that  the  prostate  can  be  classed  next  to  the  teeth, 
nose  and  throat  pathology  as  a focal  point  for 
systemic  disease.  One  large  clinic  in  this  country 
believes  it  to  be  a common  cause  of  systemic  eye 
disturbance  and  a considerable  number  of  other 
general  disturbances.  The  similarity  of  the  bac- 
terial flora  of  prostatitis  to  that  of  the  teeth  and 
the  ear,  nose  and  throat  makes  probable  that  non- 
draining infected  prostatic  follicles  can  be  focal 
points  for  systemic  absorption.  In  my  own  obser- 
vation reactions  such  as  increased  eye  disturbance, 
increased  neuritis  and  arthritic  pain  have  resulted 
from  too  vigorous  prostatic  treatment.  Likewise 
these  various  conditions  have  improved  or  been 
cured  after  the  prostatic  infection  has  been  im- 
proved or  cured. 

Prostatic  massage  and  expression  of  the  puru- 
lent secretion  is  the  foundation  of  successful  treat- 
ment. The  principle  of  drainage  is  as  necessary 
here  as  in  any  other  infective  process.  Prostatic 
follicles  are  peculiarly  adapted  to  sealing  in  pus 
pockets  by  swelling  and  closure  of  their  ducts. 
Therefore,  patient  and  prolonged  treatment  is 
necessary  before  all  infected  follicles  can  be  drain- 
ed, should  there  be  extensive  involvement  of  the 
gland.  Instillations  or  irrigations  of  the  prostatic 
urethra  following  massage  is  advisable.  Heat  per 
rectum  is  helpful  in  softening  a hard  gland  and 
aids  in  absorption  of  perifollicular  infiltration. 

When  considerable  fibrosis  has  resulted  from 
very  long-standing,  low-grade  prostatitis,  dilata- 
tion of  the  posterior  urethra  with  sounds  and  the 
Kohlmann  dilator  will  aid  rectal  massage  in  soft- 
ening the  gland.  Dilatation  will  improve  the  uri- 
nary stream  which,  in  this  type  of  prostatitis,  is 
apt  to  be  inhibited. 

Properly  prepared  autogenous  vaccines  will 
raise  an  immunity  greatly  desired  in  stamping 
out  this  malady.  To  be  successful  with  vaccine 
only  those  organisms  which  are  agglutinated  by 
the  patient’s  serum  should  be  utilized.  Such  vac- 
cines have  enabled  us,  by  the  administration  of 
relatively  large  doses,  to  produce  fever,  increased 
leukocytosis  and  an  acute  exacerbation  of  clinical 
symptoms.  Such  reactions  I believe  to  be  beneficial 
in  the  old  cases. 
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Finally,  since  prostatic  infection  may  be  second- 
ary to  other  foci,  these  should  be  eradicated  not 
only  to  aid  restoration  of  the  prostate,  but  for 
the  systemic  improvement  to  be  expected.  When 
more  than  one  focus  exists,  it  is  not  possible  to 
be  sure  which  is  the  principal  offender. 

In  conclusion,  we  believe  chronic  prostatitis  is 
very  common  in  men.  While  a large  percentage 
of  cases  have  had  gonorrhea,  yet  a surprisingly 
large  percentage  of  chronic  prostatitis  cases  have 
no  history  of  gonorrhea.  Therefore,  it  is  doubtful 
whether  gonorrhea  is  of  very  much  consequence 
in  its  etiology.  Perverted  physiology  of  the  pros- 
tate and  non-specific  infection  probably  play  the 
greatest  role  in  etiology. 

Chronic  prostatitis  has  a large  number  of  per- 
sistent local  and  referred  symptoms,  yet  some 
cases  may  be  symptomless.  Therefore,  the  prostate 
should  be  included  in  any  general  search  for  foci 
of  infection. 

The  importance  of  the  prostate  as  a focus  of 
infection  is  well  established. 

Accurate  diagnosis  can  be  made  by  careful 
study  of  repeated  cultures  and  examination  of 
expressed  prostatic  contents  including  the  agglu- 
tination tests  for  bacterial  specificity. 

Patience  and  persistence  in  treatment,  in  some 
cases  over  months  of  time,  will  be  required  before 
restitution  can  be  accomplished. 
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PRIMARY  CARCINOMA  OF  THE 
MAXILLARY  ANTRUM* 

Chas.  E.  Stone,  M.D. 

BEDFORD 

Carcinoma  of  the  maxillary  sinuses  is  a compar- 
atively rare  condition.  Most  text-books  barely 
mention  that  such  a condition  may  occur  and  most 
authors  of  text-books  on  rhinology  are  agreed 
that  sarcomata  are  not  so  infrequently  met.  Skil- 
lern,  in  his  fourth  edition  of  Accessory  Sinuses 
of  the  Nose  says,  “Malignant  tumors  of  the  si- 
nuses are  not  as  common  as  is  generally  supposed, 
the  most  frequently  met  with  being  sarcomata. 
The  maxillary  sinus  is  the  seat  of  malignant  dis- 
ease more  often  than  all  the  remaining  sinuses 
together.”  A search  of  the  literature  bearing  on 
the  subject  would  seem  to  corroborate  these  state- 
ments. 

Coakley’s  book  published  thirty  years  ago  does 
not  mention  carcinoma  of  the  sinuses.  Lennox 
Browne’s  book,  published  the  same  year,  says, 
“Primary  nasal  cancer  is  rare  and  mainly  epithe- 
lial.” Wendell  C.  Phillips  says,  “Primary  carcino- 
ma of  the  nose  and  nasal  accessory  sinuses  is  of 
rare  occurrence.  It  is  less  common  than  sarcoma, 
and,  unlike  sarcoma,  it  usually  occurs  after  the 
fortieth  year.  In  this  location  alveolar  carcinoma 
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and  epithelioma  are  found.”  This  same  author  has 
reported  a case  of  primary  epithelioma  of  the  max- 
illary sinus  which  extended  through  a tooth  socket 
into  the  mouth. 

Malignant  growths  are  not  found  very  fre- 
quently in  the  nose.  Jos.  C.  Beck  in  his  book  on 
Applied  Pathology  of  the  Nose,  Throat  and  Ear 
does  not  mention  carcinoma  of  the  sinuses. 

Bayer,  a German  author,  says  he  found  four 
cases  of  carcinoma  of  the  nose  and  sinuses  record- 
ed in  11,000  cases  of  carcinoma. 

All  writers  on  malignancy  of  the  maxillary 
antrum,  quite  irrespective  of  the  angle  from  which 
they  are  viewing  the  subject,  unite  in  deploring 
the  fact  that  these  growths  seldom  come  under 
observation  until  time  for  the  successful  ap- 
plication of  any  treatment  long  since  has  passed. 
This  is,  unfortunately,  true  in  regard  to  malig- 
nant neoplasms  elsewhere  located,  for  it  is  well 
known  that  delay  in  seeking  treatment  is  one  of 
the  greatest  stumbling-blocks  in  the  way  of  cancer 
control,  but  for  various  reasons  when  a growth 
of  this  nature  arises  in  the  antrum  the  time  be- 
tween its  inception  and  the  first  application  of 
treatment  is  likely  to  be  relatively  longer  than 
with  other  types  of  neoplasms.  It  is  my  opinion 
that  if  dentists  and  nasal  specialists  would  exert 
themselves  to  detect  incipient  cases  of  malignancy, 
much  might  be  gained,  as  patients  frequently  are 
given  palliative  treatment  for  inflammatory  con- 
ditions instead  of  surgical  measures  which  would 
lead  to  biopsy  and  consequent  earlier  recognition. 

When  a growth  is  so  completely  hidden  as  it  is 
in  such  a cavity  as  the  antrum,  the  diagnosis 
generally  is  made  too  late  for  successful  treatment. 
More  than  this,  even  when  it  is  seen  by  those 
who  should  be  competent  to  recognize  it,  a coinci- 
dent inflammatory  process  may  so  predominate 
as  to  lead  to  a diagnosis  of  empyema  of  the  an- 
trum, or  a polypoid  condition,  thus  delaying  the 
application  of  suitable  treatment  until  the  neo- 
plasm has  advanced  hopelessly. 

Another  source  of  confusion  and  delay  in  diag- 
nosis is  the  fact  that  the  pain,  which  is  the  first 
premonitory  symptom,  is  not  in  any  way  charac- 
teristic, and  because  of  its  location  practically 
always  is  referred  to  the  teeth.  The  tumor  early 
causes  irritation  of  the  fifth  nerve.  There  will  be 
a tingling  or  itching  over  the  cheek  on  the  affected 
side,  and  this  often  will  be  followed  by  a sensation 
of  weight  or  pressure  in  the  sinus  itself.  This 
usually  sends  the  patient  to  the  dentist,  and  to 
relieve  this  “face  ache”  which  is  likely  to  be  most 
severe  about  the  alveolar  process,  a goodly  number 
of  teeth  in  all  probability  will  be  sacrificed  with- 
out, of  course,  bringing  about  any  relief.  While 
this  is  going  on  the  size  of  the  growth  will  be 
increasing  steadily  and  hemorrhages  or  muco-pu- 
rulent  discharge  from  the  nostril  of  the  affected 
side  will  offer  conclusive  evidence  that  it  is  not 
the  teeth  which  are  at  fault.  Actual  swelling  due 
to  increase  in  size  of  the  tumor  mass  ordinarily 
is  a late  manifestation  appearing  after  there  no 
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longer  can  be  any  doubt  about  the  actual  nature 
of  the  disease. 

So  far  it  has  been  impossible  to  apply  primary 
radiation  to  neoplastic  growths  in  the  maxillary 
antrum.  It  is  essential  that  all  the  malignant  tis- 
sue possible  should  be  removed  surgically,  de- 
pending upon  subsequent  radiation  to  clean  up 
whatever  may  have  escaped  the  surgeon. 

The  conditions  confronting  the  operator  who 
seeks  to  remove  a malignant  growth  from  the 
antrum  or  any  other  accessory  nasal  sinus  are 
markedly  different  from  those  he  will  encounter 
in  other  parts  of  the  body.  Barnes  describes  these 
difficulties  very  vividly  when  he  says:  “In  order 
to  avoid  the  dangers  either  of  implantation  or 
of  metastasis,  in  operating  on  malignant  disease 
it  is  axiomatic  that  the  tumor  should  be  handled 
as  little  as  possible,  and  should  be  removed  by 
an  incision  through  surrounding  normal  tissues, 
the  growth  itself  remaining  intact.  Obviously  this 
rule  must  be  ignored  in  operations  upon  the  si- 
nuses since  no  margin  of  normal  tissue  can  be 
removed  and  the  tumor  not  only  cannot  be  taken 
out  intact  but  actually  must  be  removed  piecemeal 
and  by  a process  of  macerations.” 

The  practice  at  different  clinics  in  various  parts 
of  the  country  naturally  differs,  but  the  value  of 
radium  in  supplementing  the  efforts  of  the  surgeon 
who  must  work  under  these  unfavorable  conditions 
admits  of  no  question.  At  the  Mayo  Clinic  the 
tumor  is  destroyed  by  the  action  of  slow  heat,  a 
soldering-iron  being  carried  gradually  up  into  the 
antrum.  Following  thorough  cauterization,  radium 
salts  or  radium  emanation  is  introduced  directly 
into  the  antrum,  either  immediately  after  the  oper- 
ation is  concluded,  or  from  ten  days  to  two  weeks 
later. 

The  relative  merits  of  the  knife  and  the  cautery 
as  the  instrument  for  eliminating  the  growth  have 
given  rise  to  some  sharp  discussions  between  advo- 
cates of  the  two  methods.  The  cautery  is  preferred 
by  workers  at  the  Mayo  Clinic,  while  Barnes  and 
Greene  of  Boston  feel  that  the  Moure  technique, 
which  consists  in  cutting  away  all  questionable 
tissue  through  a wide  exposure,  offers  more  advan- 
tages than  any  other  method.  Bloodgood,  of  Balti- 
more, asserts  that  his  whole  experience  shows  that 
if  a malignant  disease  is  cut  into  by  a knife  or 
curette  you  might  as  well  send  for  the  undertaker. 

The  case  I wish  to  report  is  as  follows : 

Mrs.  M.  J.,  age  thirty-nine,  came  in  June  28, 
1929,  complaining  of  intermittent  pain  and  ten- 
derness on  the  right  side  of  face — over  malar  bone 
and  around  right  eye,  with  no  particularly  tender 
spot  anywhere.  She  had  been  having  some  pain  in 
this  region,  and  had  consulted  her  local  physician, 
who  found  the  right  side  of  her  nose  filled  with 
polypi,  and  sent  her  to  see  me. 

Examination  showed  a fairly  well-nourished 
woman  who  did  not  show  evidence  of  extreme 
suffering.  Her  color  was  not  good,  but  she  seemed 
bright  and  cheerful,  even  when  telling  of  severe 


pain  she  had  suffered.  Externally  there  was  a 
swelling  over  the  maxillary  antrum  and  an  en- 
larged gland  at  the  angle  of  the  jaw.  The  mouth 
was  normal,  with  no  evidence  of  swelling  or  dis- 
placement of  the  hard  palate.  Transillumination 
showed  the  frontal  sinuses  and  the  left  antrum  of 
Highmore  clear,  but  the  right  antrum  was  dark. 
Operation  was  advised  and  accepted.  The  classic 
Caldwell-Luc  operation  was  the  one  of  choice.  On 
making  my  incision  and  elevating  the  periosteum 
it  was  found  that  the  wall  of  the  antrum  was 
destroyed,  and  no  chisel  was  necessary  to  enter 
the  sinus,  which  was  found  full  of  granular  mate- 
rial. This  was  all  curetted  out,  and  a window  was 
made  into  the  nose  for  drainage.  A specimen  was 
obtained  and  sent  to  a laboratory,  the  report  being 
carcinoma.  This  patient  later  went  to  the  Long 
Hospital,  Indianapolis,  where  it  was  deemed  wise 
to  attempt  no  treatment  with  radium  or  other 
means. 

The  patient  died  February  1,  1930,  a horrible 
death  and  a frightful  picture  to  observe. 


FRACTURE  OF  THE  NECK  OF 
THE  FEMUR* 

(The  Importance  of  Correction  of  the 
Outward  Rotation  of  the  Leg) 

E.  B.  Mumford,  M.D. 

INDIANAPOLIS 

Twenty  years  ago  Whitman  presented  his  plan 
of  the  treatment  of  the  fracture  of  the  neck  of 
the  femur  in  which  abduction,  slight  internal  rota- 
tion and  traction  were  the  essential  factors.  Since 
that  time  this  method  has  been  practiced  and 
taught  almost  to  the  exclusion  of  other  types  of 
treatment.  It  is  known  universally  as  the  “abduc- 
tion” method.  As  so  often  happens  when  one 
factor  in  a method  is  used  to  designate  that 
method  other  factors  which  are  equally  as  import- 
ant to  the  success  of  the  treatment  are  minimized 
or  entirely  lost.  To  the  general  practitioner  the 
abduction  method  of  treatment  of  the  fracture  of 
the  neck  of  the  femur  means  only  abduction. 

It  is  the  purpose  of  this  paper  to  show  that 
abduction  alone  will  not  reduce  the  fracture  of 
the  neck  of  the  femur;  that  correction  of  the 
external  rotation  to  a position  of  slight  internal 
rotation  is  equally  as  important  as  the  correction 
of  the  adduction  by  abduction  in  order  to  bring 
the  fractured  surfaces  of  the  neck  of  the  femur 
into  contact  that  union  may  occur.  A very  large 
percentage  of  the  nonunions  which  follow  the  use 
of  the  “abduction”  method  are  due  to  the  failure 
of  the  surgeon  to  realize  that  abduction  corrects 
only  the  angulation  and  that  reduction  is  depend- 
ent upon  the  correction  of  the  external  rotation. 

A study  of  the  radiogram  of  the  normal  hip  is 
essential  to  interpretation  of  a radiogram  of  a 
fractured  hip.  The  femoral  angle  is  that  angle 
formed  by  the  intersection  of  lines  parallel  to  the 
long  axis  of  the  shaft  of  the  femur  and  of  the 
neck  of  the  femur.  This  angle  is  one  of  120  to 
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Figure  1. 


130  degrees.  It  will  be  noted  also  in  the  normal 
hip  that  with  the  leg  in  a position  of  neutral 
rotation  the  neck  of  the  femur  is  fairly  long,  the 
greater  trochanter  is  some  distance  from  the  rim 
of  the  acetabulum  and  little  of  the  lesser  trochan- 
ter is  shown. 

In  the  radiogram  taken  immediately  after  a 
fracture  of  the  neck  of  the  femur  the  femoral 
angle  will  be  one  of  90  to  100  degrees.  This  less- 
ening of  the  angle  is  due  largely  to  the  abduction 


Figure  2. 


of  the  inner  fragment  and  somewhat  to  the  ad- 
duction of  the  outer  fragment.  It  will  be  noted 
also  that  the  neck  of  the  femur  is  apparently 
shorter,  that  the  greater  trochanter  lies  close  to 
the  acetabulum  and  that  more  of  the  lesser  tro- 
chanter appears.  The  apparent  shortening  of  the 
neck  of  the  femur  is  due  entirely  to  the  outward 
rotation  of  the  outer  fragment,  the  attached  por- 
tion of  the  neck  being  fore-shortened  through  the 


change  of  direction  of  its  Ions:  axis  from  a trans- 
verse to  an  antero-posterior  direction.  The  approx- 
imation of  the  greater  trochanter  to  the  acetabular 
rim  is  in  part  real  but  largely  apparent  through 
its  rotation  inward  and  backward  by  the  outward 
rotation  of  the  leg.  The  lesser  trochanter  is,  of 
course,  increased  in  size  by  its  rotation  from  be- 
hind the  shaft  of  the  bone. 

It  is  a well-recognized  fact  that  to  have  a solid 
union  at  the  line  of  fracture  in  a bone  the  raw 
or  fractured  surfaces  of  that  bone  are  to  be  in 
contact  with  one  another.  In  the  study  of  the 
radiogram  of  the  fractured  neck  of  the  femur  in 
which  there  is  present  outward  rotation  of  the 
outer  fragment  (the  leg)  it  is  evident  that  the 
fundamental  factor  of  contact  of  the  raw  surfaces 
does  not  occur;  that  the  raw  surface  of  the  inner 
fragment  facing  outward  and  abducted  comes  in 
contact  with  the  posterior  surface  of  the  outer 
portion  of  the  neck,  and  that  posterior  surface  is 
covered  with  periosteum,  the  raw  surface  of  the 
outer  fragment  being  directed  forward  and  slight- 
ly inward.  Union  will  not  occur  or  if  it  does  it 
will  be  of  a fibrous  type,  ill  suited  to  carry  the 
weight  of  the  body.  These  two  raw  surfaces  can 
be  brought  into  contact  only  by  correcting  the  out- 
ward rotation  of  the  leg,  that  is  by  bringing  the 
leg  (outer  fragment)  into  a position  of  neutral  or 
slight  internal  rotation.  Abduction  alone  will  not 
reduce  the  fracture  but  merely  corrects  the  angu- 
lation. 

“The  spica  is  retained  from  eight  to  twelve 
weeks,  or  until  it  may  be  assumed  or  demonstrated 
by  roentgen-ray  examination,  that  union  is  sufifi- 
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ciently  firm  to  permit  movement  of  the  limb.” 
(Whitman.)  After  the  removel  of  the  spica  weight 
bearing  is  not  permitted  for  several  weeks  and 
during  this  period  the  outward  rotation  of  the 


leg,  which  will  tend  to  occur  through  the  weight 
of  the  bed  clothes  and  the  normal  position  assumed 
by  the  foot  while  in  bed,  should  be  prevented  by 
keeping  sand  bags  along  the  outer  side  of  the  leg. 
This  will  prevent  angulation  in  the  line  of  fracture 
or  the  formation  of  a painful  callus. 

Figure  No.  1 is  that  of  radiograms  taken  before 
and  after  reduction  of  a fracture  of  the  neck  of 
the  femur.  In  that  taken  before  reduction  will  be 
noted  the  change  in  the  size  of  the  femoral  angle, 
the  approximation  of  the  greater  trochanter  to 
the  rim  of  the  acetabulum,  the  apparent  shortening 
of  the  neck  and  the  full  size  of  the  lesser  tro- 
chanter. In  that  taken  after  reduction  the  restor- 
ation of  the  normal  position  of  the  greater  tro- 
chanter, the  full  length  of  the  neck  and  the  smaller 
size  of  the  lesser  trochanter  by  internal  rotation 
of  the  outer  fragment. 

Figure  No.  2 shows  the  type  of  splint  with  the 
leg  in  abduction  and  with  the  toes  pointing 
straight  upward. 

Figure  No.  3 is  a schematic  drawing  to  illus- 
trate the  relation  of  the  fractured  surfaces  of  the 
neck.  The  raw  surface  of  the  inner  fragment  lies 
in  contact  with  the  normal  periosteal  covered  pos- 


terior surface  of  the  outer  fragment,  the  raw  sur- 
face of  which  is  directed  forward. 


ORCHITIS  AND  EPIDIDYMITIS* 
(Treatment  with  Ortho-iodoxybenzoic 
Acid) 

W.  C.  Service,  M.D. 

COLORADO  SPRINGS,  COLORADO 

In  1892,  Victor  Meyer1  and  his  co-workers 
began  the  investigation  of  the  pharmacological 
action  of  o-iodoxybenzoic  acid  and  its  precursors, 
o-iodbenzoic  and  o-iodosobenzoic  acid.  Later,  Lov- 
enhart  and  Grove,  in  an  effort  to  find  a substance 
that  could  be  injected  intravenously  to  produce 
increased  oxidation  in  cells,  and  thus  increase 
their  normal  physiological  action,  continued  this 
work.  Most  of  the  drugs  previously  investigated 
were  found  to  be  too  toxic  for  intravenous  use, 
many  forming  methasmoglobin,  and  others,  such 
as  the  chlorates,  were  not  reduced  in  their  passage 
through  the  body,  and  their  oxygen  was  thus  not 
available  for  physiological  action.  Their  work  on 
o-iodoxybenzoic  acid  showed  it  to  have  a high 
percentage-  of  available  oxygen  and  when  adminis- 
tered intravenously  did  not  produce  methaemoglo- 
bin  nor  cause  embolus  formation. 

From  the  formula  Arkin2  determined  that  there 
was  11.43  percent  available  oxygen  and  this  free 
oxygen  should  make  the  preparation  very  bacteri- 
cidal. He  demonstrated  its  bactericidal  action 
against  B.  typhosus,  B.  coli,  B.  pyocyamus  and 
staphylococcus  aureus  and  showed  it  stimulated 
antibody  formation  in  rabbits. 

It  was  not  until  the  last  few  years  that  the 
practical  application  of  o-iodoxybenzoic  acid  in 
clinical  medicine  was  established  by  the  wrnrk  of 
Young  and  Youmans4  on  arthritis.  It  was  while 
working  with  cases  of  gonorrheal  arthritis  that  I 
found  it  to  be  of  benefit  in  orchitis  and  epididy- 
mitis.5 

Preparation  and  Administration:  The  patients 
comprising  this  group  were  all  hospitalized  cases. 
Those  who  had  received  treatment  previous  to  ad- 
mission were  observed  a sufficient  time  to  deter- 
mine the  effects  of  the  treatment.  No  accessory 
treatment  was  given  except  to  those  cases  which 
had  an  acute  gonorrhea,  and  they  received  the 
routine  treatment  for  it.  All  cases  were  confined 
to  bed  until  the  effects  of  the  treatment  were 
apparent.  All  cases  were  required  to  wear  a sus- 
pensory. No  sedatives  or  hypnotics  were  employed. 

The  drug  was  used  in  the  form  of  the  ammo- 
nium salt  which  was  prepared  for  intravenous 
use  by  adding  sufficient  sterile  distilled  water  to 
the  salt  to  produce  a solution  of  one  percent  con- 
centration. The  solution  was  prepared  not  more 
than  fifteen  minutes  prior  to  injection,  which  in 
all  cases  was  made  into  the  cubital  vein. 

All  patients  with  two  exceptions  received  one 
gram  of  the  drug  on  alternate  days  which  was 
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given  by  the  syringe  method  in  about  three  min- 
utes’ time.  The  two  cases  received  half-gram  doses 
at  three  to  seven-day  intervals.  Immediately  fol- 
lowing the  injection  the  patients  were  confined 
to  bed  for  a few  hours  and  a hot  magnesium  sul- 
phate pack  was  applied  at  the  site  of  injection 
to  prevent  thrombosis  of  the  vein. 

Case  Reports:  Case  1.  L.  J.,  white,  male, 

laborer,  age  twenty-nine.  He  developed  acute  gon- 
orrhea seven  years  ago.  Urethral  discharge  devel- 
oped again  two  weeks  prior  to  admission  and  was 
followed  a week  later  by  orchitis  and  epididymitis. 
He  entered  the  hospital  on  January  23,  1927,  and 
received  treatment  for  his  gonorrhea,  which  clear- 
ed up  in  about  two  weeks.  The  left  testicle  at 
that  time  was  about  three  times  normal  size,  pain- 
ful, hot  and  very  tender  to  pressure.  The  scrotum 
was  reddened  and  hot  over  this  area.  The  right 
testicle  was  tender  but  apparently  not  swollen. 
His  temperature  was  98.6  degrees.  On  February 
13,  1927,  he  received  one  gram  of  ammonium 
o-iodoxybenzoate  intravenously.  This  was  followed 
by  a moderately  severe  reaction  and  by  an  almost 
immediate  relief  of  pain  and  marked  diminution 
of  tenderness.  The  following  day  the  right  testicle 
became  swollen,  hot  and  painful.  He  received  two 
more  injections  at  seven-day  intervals  and  after 
the  first  there  was  a complete  absence  of  pain 
and  almost  complete  absence  of  tenderness.  The 
swelling  in  both  testicles  gradually  diminished 
and  a few  days  after  the  last  injection  they  had 
practically  become  normal  in  size.  The  epididy- 
mitis remained  indurated  and  harder  than  normal 
at  the  time  of  release  from  the  hospital. 

Case  2 : F.  Q.,  a white  male,  age  thirty-six. 
He  had  had  acute  gonorrhea  several  times.  His 
last  attack  was  seven  weeks  previous  to  admission 
and  he  developed  a right  acute  epididymitis  a week 
before  admission.  He  was  admitted  to  the  hospital 
on  February  25,  1927,  with  an  acute  right  epididy- 
mitis and  orchitis  and  arthralgia  in  both  knees  and 
ankles.  He  received  one  gram  of  ammonium  o-io- 
doxybenzoic  acid  on  admission  which  was  followed 
by  the  usual  burning  reaction  of  the  mouth,  nose, 
eyes,  stomach  and  testicle.  The  following  day 
there  was  marked  reduction  in  pain  and  tender- 
ness of  the  parts  and  some  reduction  in  size  with 
the  testicle  feeling  softer  to  pressure.  Five  days 
later  a second  injection  was  given  which  resulted 
in  complete  relief  of  pain  and  tenderness  and  the 
patient  was  discharged  a week  later  with  the  tes- 
ticle normal  except  for  a slight  induration  of  the 
epididymitis. 

Case  7 : D.  C.,  white  male,  age  nineteen.  He 
developed  an  acute  gonorrhea  on  January  4,  1927, 
which  cleared  up  after  ten  days  of  treatment.  On 
February  3,  1927,  he  noticed  a slight  urethral  dis- 
charge and  the  right  testicle  soon  became  swollen 
and  very  painful.  The  following  day  he  was  ad- 
mitted to  the  hospital.  The  testicle  was  about 
twice  normal  size,  very  tense  and  constantly  pain- 
ful. His  temperature  was  99.8  degrees.  He  re- 


ceived three  one-gram  injections  at  two-day  inter- 
vals. After  the  first  injection  there  was  marked 
diminution  of  pain  so  that  the  patient  was  able 
to  rest  comfortably.  The  testicle  was  also  much 
less  tender  to  pressure.  The  pain  and  tenderness 
continued  to  decrease  with  subsequent  injections. 
He  was  discharged  on  February  14th,  with  the 
testicle  normal  in  size. 

There  were  only  twelve  cases  studied  and  in 
ten  of  these  one-gram  doses  of  the  drug  were 
given  at  two-day  intervals  providing  the  patient’s 
heart  and  blood  pressure  were  normal.  All  of  the 
cases  were  of  known  gonorrheal  origin  except  one, 
which  was  a case  of  chronic  orchitis  in  a man 
sixty-eight  years  of  age  with  a prostatic  hyper- 
trophy. This  case  responded  nicely  after  a few 
injections.  None  of  the  cases  returned  to  the 
hospital  because  of  a recurrence  of  the  condition. 

Results:  The  most  striking  result  was  the  relief 
of  pain  in  the  acute  cases.  This  occurred  as  a 
rule  shortly  following  the  first  injection  and  sub- 
sequent injections  relieved  the  pain  permanently. 
Patients  who  had  been  unable  to  rest  or  sleep 
because  of  the  intense  pain  usually  were  relieved 
in  a short  time  after  the  injection.  Those  cases 
having  an  elevated  temperature  experienced  a chill 
following  the  injection  and  received  the  most 
prompt  relief  from  pain.  The  temperature  as  a 
rule  dropped  after  the  chill  and  remained  normal 
thereafter. 

The  decrease  in  tenderness  was  marked  after 
the  first  injection  in  most  instances.  Those  cases 
in  which  the  testicle  was  so  sensitive  to  pressure 
that  it  was  difficult  to  make  an  examination  could 
be  examined  easily  in  most  instances  shortly  after 
the  injection  of  the  drug.  Usually,  after  the  sec- 
ond or  third  injection  the  tenderness  practically 
was  gone. 

The  swelling  was  last  to  be  relieved.  Occasion- 
ally the  day  following  the  first  injection  it  would 
be  noticed  that  the  testicle  was  less  tense  and  after 
the  second  injection  there  would  be  definite  soft- 
ness of  the  testicle  which  continued  to  become 
softer  and  decrease  in  size  during  the  following 
days.  The  wearing  of  a suspensory,  which  was 
the  only  accessory  treatment  employed,  was  to  aid 
in  reducing  the  swelling.  Smith6  points  out  in 
his  paper  the  similarity  of  ammonium  o-iodoxy- 
benzoic  acid  to  the  salicylates  which  increase  the 
permeability  of  loops  of  intestine  for  solutes  and 
draws  the  hypothesis  that  o-iodoxybenzoic  acid 
may  act  similarly  in  the  reduction  of  edema. 

As  pointed  out  in  a previous  paper,"  the  drug 
produces  a general  leukocytosis  which  is  chiefly 
in  the  polymorphonuclear  cells.  The  red  cell  count 
is  not  affected  materially. 

Upon  the  temperature  there  usually  was  a slight 
rise  following  the  injection,  but  this  soon  returned 
to  normal.  Those  cases  which  had  an  elevated 
temperature  at  the  time  of  injection  often  experi- 
enced a chill  and  this  was  followed  by  a reduction 
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of  their  temperature  usually  to  normal,  where  it 
remained. 

The  drug  usually  caused  a slight  increase  in 
the  respiration,  which  was  due  to  the  burning 
sensation  in  the  mouth  and  nose.  The  effect  on 
blood  pressure  was  short  and  variable.  In  some 
cases  it  would  be  elevated  slightly  and  in  others 
it  would  decrease  a few  points. 

The  reaction  resulting  from  the  intravenous  ad- 
ministration of  the  drug  was  in  most  cases  rather 
severe  and  uncomfortable  for  about  fifteen  min- 
utes. The  reaction,  as  a rule,  began  when  about 
thirty  to  forty  cubic  centimeters  of  the  one-percent 
solution  had  been  injected.  It  began  with  a sensa- 
tion of  heat  beneath  the  tongue  and  rapidly  in- 
volved all  the  mucous  membrane  of  the  mouth, 
gradually  increasing  to  a burning  sensation.  This 
burning  sensation  extends  to  the  mucous  surfaces 
of  the  nose  and  eyes  and  if  the  patient  has  a 
coryza  it  is  likely  to  be  quite  severe  for  a short 
time,  increasing  the  congestion  and  producing  a 
headache.  Most  of  the  patients  experienced  a 
burning  in  the  epigastrium  after  about  forty  cubic 
centimeters  had  been  injected.  In  some  of  the 
cases  there  was  nausea  and  even  severe  cramping 
which  resulted  in  a purging  effect.  Several  of  the 
patients  complained  of  burning  in  the  chest,  chiefly 
substernal,  and  with  the  sensation  that  the  heart 
was  being  affected.  More  than  half  of  the  cases 
noticed  a burning  in  the  testicle  which  was  never 
severe.  All  perspired  freely  during  the  reaction 
and  for  a short  time  following.  The  reaction  be- 
gan to  subside  about  fifteen  minutes  after  the  in- 
jection and  was  followed  by  a period  of  moderate 
exhaustion.  The  lapidity  with  which  the  injections 
were  given  seemed  to  increase  slightly  the  inten- 
sity of  the  reaction  but  decrease  the  duration. 

Some  of  the  cases  will  experience  partial  or 
complete  thrombosis  of  the  vein  unless  precautions 
are  taken  against  this.  It  can  be  prevented  by 
applying  a hot  magnesium  sulphate  pack  over  the 
site  of  injection  for  about  two  to  four  hours. 

Summary:  Ortho-iodoxybenzoic  acid  owes  its 

activity  to  its  high  percentage  of  available  free 
oxygen,  which  probably  increases  cell  a-ctivity  and 
makes  it  a highly  germicidal  agent. 

When  used  intravenously  it  produces  a severe 
burning  reaction,  chiefly  of  the  mucous  membrane 
and  inflamed  areas.  It  is  analgesic,  reduces  edema 
and  relieves  muscle  spasm. 

Both  acute  and  chronic  cases  of  orchitis  have 
responded  to  treatment  and  although  the  series 
is  small  it  should  appear  to  warrant  further  trial 
of  the  drug. 

The  prevention  of  venous  thrombosis  can  be  at- 
tained by  the  application  of  a hot  magnesium 
sulphate  pack  at  the  site  of  the  injection  for  a 
short  time. 

This  series  of  cases  was  studied  at  the  Indianap- 
olis City  Hospital  and  I am  greatly  indebted  to 
Dr.  L.  G.  Zerfas,  director  of  clinical  research, 
for  his  cooperation. 
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THE  SCHICK  REACTION* 

John  D.  Ralston 

FROM  THE  BACTERIOLOGY  DEPARTMENT 
INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
INDIANAPOLIS 

Schick’s  test  is  a means  of  determining  the 
susceptibility  of  an  individual  to  diphtheria.  It 
depends  upon  the  introduction  into  the  skin  of  a 
carefully  measured  amount  of  potent  diphtheria 
toxin.  The  test  is  not  difficult  to  perform,  requires 
little  time,  and  is  highly  reliable.  It  has  been  of 
great  scientific  value  in  showing  the  relation  of 
diphtheria  susceptibility  to  age  and  cultural 
groups. 

The  classical  work  of  Klebs,  Loeffler,  Roux, 
and  v.  Behring  demonstrated  the  etiological  rela- 
tionship existing  between  the  diphtheria  bacillus 
( C orynebacterium  diphtheria ) and  the  disease. 
Schick  in  1913  after  the  work  of  Marx  and 
Roemer  devised  a new  method  of  gauging  the 
resistance  of  an  individual  to  diphtheria. 

Schick  injected  minute  doses  of  toxin  into  the 
skin  and  noted  the  reaction  at  the  site  of  the 
injection.  The  lack  of  a reaction  indicated  the 
presence  of  sufficient  antitoxin  to  neutralize  the 
toxin  and  the  subject  was  considered  a Schick 
negative,  or  immune  reactor.  A red  patch  occur- 
ring at  the  site  of  the  injection,  however,  indicated 
that  the  toxin  had  not  been  neutralized  and  the 
subject  was  a Schick  positive,  or  susceptible  re- 
actor. The  test  as  he  performed  it  consisted  of 
an  intradermal  injection  of  1/50  M.L.D.  (mini- 
mum lethal  dose  for  a 250-gram  guinea  pig)  of 
potent  toxin  contained  in  0.1  cc.  of  normal  saline. 

Diphtheria  toxin  is  the  product  of  the  diphtheria 
bacillus  and  may  be  obtained  by  growing  the 
organism  in  broth  culture.  The  bouillon  or  broth 
consists  of  a dilute  veal  or  beef  infusion  to  which 
has  been  added  small  amounts  of  peptone  and  salt, 
the  whole  of  which  is  then  adjusted  to  a suitable 
reaction  by  accurate  titration.  This  media,  after 
sterilization  in  large,  shallow  flasks  which  give  a 
maximum  of  surface,  is  ready  for  planting.  The 
organisms  multiply  rapidly  in  an  incubator  at 
body  temperature  and  within  a week  they  will 
have  covered  the  surface  with  a thick  layer  or 
pellicle.  The  toxin  which  is  dissolved  in  the  broth 
is  separated  from  the  organisms  by  filtration  and 
is  allowed  to  age  in  a refrigerator  until  its 
strength  has  become  stabilized. 

The  unit  of  potency  of  toxin  is  the  minimum 
lethal  dose  (‘'M.L.D.”)  or  the  minimum  amount 
which  when  given  subcutaneously  will  kill  a 250- 

*This  the  fourth  paper  endorsed  by  the  Diphtheria  Prevention 
Committee  of  the  Indiana  State  Medical  Association. 
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Fig.  1.  Correct  Position  for  Giving  the  Injection. 

Note  the  fact  that  the  needle  is  practically  parallel  with  the  skin.  When  the  syringe  is  held  between  the 
two  fingers  as  indicated  the  thumb  is  always  in  convenient  relation  to  the  plunger.  The  fingers  of  the  left  hand 
of  the  operator  should  keep  the  skin  of  the  patient’s  forearm  taut  until  the  injection  is  started. 


Fig.  2.  The  Correct  Relation  of  the  Needle  to  the  Layers  of  the  Skin. 
It  is  extremely  important  that  the  needle  be  very  sharp  and  smooth. 


gram  (half-grown)  guinea  pig.  Toxin  prepared 
as  described  may  vary  rather  widely  in  potency. 

Because  of  the  unstable  character  of  diphtheria 
toxin  when  diluted,  as  is  necessary  for  the  Schick 
test,  it  is  supplied  to  the  physician  undiluted  along 


with  a vial  containing  the  proper  amount  of  nor- 
mal salt  solution.  In  making  this  dilution  and 
preparing  for  the  test  one  should  observe  closely 
the  instructions  given  by  the  manufacturer.  In- 
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asmuch  as  the  various  marketed  preparations  dif- 
fer somewhat,  we  are  giving  herewith  a statement 
of  Surg.  G.  W.  McCoy,1  Director  of  the  Hygienic 
Laboratory,  United  States  Public  Health  Service, 
Washington,  D.  C.,  concerning  diphtheria  toxin 
for  the  Schick  test  and  its  control : “This  is  dis- 
tributed in  packages  containing  not  over  one  hun- 
dred doses,  each  human  test  dose  containing  1/50 
or  1 /40  of  a minimum  lethal  dose  for  guinea  pigs. 


Fig.  3.  The  Correct  Relation  of  the  Needle  to  the  Skin, 
from  Above. 

Note  that  the  lumen  and  bevel  of  the  needle  can  be  seen  dimly 
througrh  the  transparent  epidermis?  It  disanpears  from  view  as 
the  fluid  enters.  When  the  bleb  is  of  full  size  it  has  a whitish 
appearance.  Usually  it  will  show  from  three  to  six  dimples  at 
the  site  of  hair  follicles. 

The  human  dose  is  diluted  to  0.1  or  0.2  cc.  for  use, 
according  as  it  contains  1/50  or  1/40  M.L.D. 
In  testing  the  material  the  toxin  is  diluted  as  for 
human  use,  and  forty  or  fifty  human  doses,  de- 
pending upon  the  type  of  package,  are  given  sub- 
cutaneously, to  guinea  pigs  weighing  about 


these  guinea  pigs  should  die  between  the  sixtieth 
and  ninety-sixth  hour  with  the  usual  lesions  of 
diphtheria  poisoning.” 

The  technique  which  we  have  found  most  simple 
and  convenient  is  by  no  means  the  only  proper 
procedure.  The  injection  is  made  most  easily  on 
the  antero-lateral  or  flexor  surface  of  the  forearm 
a short  distance  below  the  elbow,  the  site  being 
cleansed  thoroughly  with  soap  and  water  or  alco- 
hol. It  is  better  to  avoid,  when  possible,  areas  with 
much  natural  pigmentation. 

The  back  of  the  forearm  is  held  firmly  with 
the  left  hand  and  the  fingers  draw  tightly  the 
skin  over  the  anterior  surface.  The  syringe  held 
lightly  between  the  first  and  second  fingers  of 
the  right  hand,  with  the  bevel  of  the  needle  up, 
is  rested  on  the  subject’s  arm  as  in  Fig.  1.  A 
slight  forward  motion  of  the  fingers  holding  the 
syringe  will  cause  the  needle  to  slip  easily  into 
the  skm.  If  the  syringe  and  needle  are  held  near- 
ly parallel  to  the  forearm  the  point  of  the  needle 
will  separate  the  epidermis  and  dermis  (Fig.  2) 
and  not  enter  the  deeper  layers. 

As  soon  as  the  bevel  has  passed  into  the  skin 
the  injection  may  be  started.  If  the  insertion  is 
made  properly  the  bevel  and  lumen  of  the  needle 
will  be  faintly  visible  below  the  epidermis  (Fig. 
3)  and  will  slowly  disappear  from  view  as  the 
fluid  separates  the  tissues.  As  the  toxin  begins 
to  enter  the  tension  on  the  skin  made  by  the  fin- 
gers of  the  left  hand  should  be  released  gradually. 
Holding  the  skin  too  tightly  while  injecting  will 
accentuate  the  slight  stinging  sensation  experi- 
enced as  the  fluid  separates  the  layers  of  the  skin. 

The  manufacturer’s  instructions  as  to  the  dose 
(found  on  each  package)  must  be  followed  closely. 
After  experience,  the  bleb  which  forms  beneath 
the  epidermis  (Fig.  2)  may  be  used  as  a guide 
to  the  dosage  and  will  expedite  the  test.  Until 
one  becomes  familiar  with  the  size  of  the  bleb 
an  accurate  small  hypodermic  (tuberculin)  syr- 
inge should  be  used.  The  needle  should  be  small 
and  the  point  very  sharp ; that  which  we  have 
found  most  satisfactory  is  a stainless  steel,  one- 
half  inch,  No.  26  gauge  needle  of  popular  make. 
Special  Schick  test  syringes  are  useful  but  not 
really  necessary  for  accurate  work. 

Many  workers  who  have  given  large  numbers 
of  tests  have  come  to  consider  that  the  changing 
of  the  needle  for  each  individual  is  unnecessary, 
the  needle  being  wiped  off  carefully  with  alcohol 
or  one-percent  iodine  solution  between  each  in- 
jection. Private  practice,  however,  demands  that 
a freshly  sterilized  needle  be  used  for  each  patient 
and  one  should  be  sure  before  an  injection  is 
started  that  the  new  needle  contains  toxin  rather 
than  the  water  of  sterilization. 

Since  a small  percentage  of  individuals  have 
been  found  to  react  to  substances  in  the  broth 
other  than  the  toxin  a control  test  of  heated  toxin 
is  advised.  The  control  material  already  diluted 
and  heated  is  supplied  by  the  manufacturer.  The 


July,  1930 


SCHICK  REACTION— RALSTON 


323 


250-80  grams.  At  least  seventy-five  percent  of 
injection  is  made  in  the  same  manner  as  described 
for  the  toxin  test  but  on  the  opposite  forearm. 
This  control  test  is  necessary  if  one  desires  to  dif- 
ferentiate accuratey  between  the  pseudo-reactions 
and  the  true  toxin  reactions.  Many  physicians 
wishing  to  make  the  test  more  practical  have 
found,  however,  that  the  control  test  can  be  dis- 
pensed with  and  the  pseudo-reactions  can  be  ruled 
out  by  careful  reading. 


Zingher2  has  described  the  results  of  the  test 
in  the  following  manner:  “The  positive  reaction 
is  characterized  by  a circumscribed  area  of  red- 
ness and  a slight  infiltration  which  measures 
1.0-2. 5 cm.  in  diameter.  It  persists  for  seven  to 
ten  days,  and  on  fading  shows  a superficial 
scaling  and  a persistent  brownish  pigmentation. 
The  pseudo-reaction  can  be  distinguished  clinic- 


ally in  most  cases  from  the  true  reaction.  It  ap- 
pears much  earlier,  is  more  infiltrated,  less  sharply 
circumscribed  owing  to  a secondary  areola  around 
it  and  disappears  in  twenty-four  to  forty-eight 
hours.  It  leaves  only  a faintly  pigmented  area, 
which  in  our  experience  never  shows  superficial 
scaling.” 

If  no  control  is  used  the  final  reading  should 
be  made  on  about  the  fourth  day  (three  to  five 
days)  when  the  true  toxin  reaction  is  at  its  height, 
and  the  pseudo-reaction  has  in  most  cases  faded. 
A positive  combined  reaction  (Fig.  4)  which  rep- 
resents a true  reaction  superimposed  on  a false 
reaction  is  seen  occasionally.  In  such  a case  evi- 
dence of  a positive  reaction,  namely,  superficial 
scaling  with  pigmentation,  should  remain  after 
the  pseudo-reaction  has  disappeared. 

Clinical  diphtheria  in  definitely  Schick  negative 
reactors  is  very  rare.  Routine  Schick  testing  will 
eliminate  many  who  otherwise  would  receive  un- 
necessarily the  immunizing  treatment.  It  is  of 
the  utmost  importance  that  a susceptible  individ- 
ual be  not  classed  as  immune,  thus  creating  a 
sense  of  false  security.  Most  errors  of  this  nature 
are  found  to  be  due  either  to  faulty  technique 
or  to  the  use  of  toxin  that  has  deteriorated. 

If  the  toxin  is  injected  under  the  skin  a positive 
reaction  will  not  follow  as  a rule.  A white  bleb 
which  disappears  within  a few  minutes  always 
should  occur  when  the  injection  is  made.  The 
appearance  of  the  bleb  and  its  size  is  the  best 
guide  to  correct  technique.  Unless  the  injection 
is  made  too  deep  bleeding  from  the  needle  prick 
is  infrequent.  All  needles  and  syringes  should 
be  sterilized  by  boiling  or  by  autoclaving  and  not 
by  the  use  of  chemical  agents.  In  addition  they 
should  be  allowed  to  cool. 

Diphtheria  toxin  is  very  susceptible  to  light 
and  heat  and  should  at  all  times  be  stored  in 
the  dark  at  ice-box  temperature.  Deterioration 
occurs  very  rapidly  in  the  diluted  toxin  and  it 
is  therefore  supplied  in  concentrated  form.  The 
dilution  should  be  made  only  when  required  for 
dilute  toxin  cannot  be  relied  upon  for  more  than 
twenty-four  hours  even  with  the  most  careful  pre- 
cautions. A too  high  percentage  of  negative  re- 
actors among  young  children,  especially  those  who 
have  never  received  a prophylactic  treatment, 
should  at  once  be  a warning  that  the  toxin  may 
be  weak. 

The  Schick  reaction  as  reported  by  Wright3  is 
as  effective  in  negroes  as  in  whites.  He  states 
that  in  practically  all  cases  pigmentation  is  in- 
creased and  that  superficial  scaling  occurs  in  all 
positive  cases.  He  reports  that  except  in  rare 
instances  the  naturally  pigmented  skin  does  not 
interfere  greatly  with  the  test.  Experience  will 
be  a great  aid  in  correct  interpretation,  however. 

Many  physicians  have  come  to  feel  that  the 
Schick  test  is  superfluous  and  do  not  believe  in 
its  universal  use.  This  view  has  much  merit  and 
especially  so  where  young  children  are  concerned. 
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Most  investigators  have  confirmed  the  work  of 
Zingher,4  who  reports  60-85  positive  reactions  in 
children  up  to  five  and  six  years  of  age.  He 
believes  that  all  children  of  this  pre-school  and 
early  school  age  should  receive  a prophylactic 
treatment  without  a previous  susceptibility  test. 
A negative  Schick  test  three  to  six  months  after 
the  immunizing  procedure  is  necessary  before  pro- 
nouncing them  free  from  the  danger  of  infection. 
Park5  states  that  a negative  Schick  test  gives 
almost  as  much  assurance  for  future  years  as 
for  the  present. 


Fig.  S.  Curves  Which  Show  the  Positive  Reactions  and 
Pseudo-Reactions  to  the  Schick  Test  at  Different  Ages. 
(Zingher,  A.,  American  Journal  of  Diseases  of  Children,  25:392- 
405,  1923.) 

(A)  The  percentage  of  positive  reactions  shows  a rapid  fall 
between  the.  ag'es  of  four  and  ten  years. 

(B)  Negative  Pseudo-reactions  are  more  freauent  in  the  older 
children. 

(C)  Positive  Pseudo-reactions  are  infreauent  and  show  little 
relation  to  age  groups. 

The  percentage  of  positive  reactions  decreases 
as  the  age  increases.  In  older  children  and  adults 
the  use  of  the  Schick  test  will  prevent  a great 
deal  of  unnecessary  prophylactic  treatment.  To 
illustrate  the  advisability  of  Schick  testing  before 
prophylactic  immunization  of  children  older  than 
early  school  age  a graph  (Fig.  5)  has  been  pre- 
pared from  the  figures  of  Zingher,4  who  carefully 
recorded  the  results  of  Schick  test  on  more  than 
60,000  children.  It  shows  the  rapid  fall  in  the 
percentage  of  Schick  positive  individuals  between 
the  ages  of  four  and  ten.  In  addition  it  shows 
the  percentages  of  pseudo-positive  and  pseudo- 


Indicated  by  the  Schick  Test. 

A comparison  of  rural  and  city  immunity. 

negative  reactions  that  may  be  expected.  It  is  to 
be  noted  that  pseudo-negative  reactions  tend  to 
become  more  frequent  as  the  age  increases. 

The  diphtheria  bacilli,  although  probably  small 
in  number  and  in  an  avirulent  form,  are  commonly 
found  in  normal  throats.  These  frequent  contacts 
without  gross  infection  are  responsible  for  a grad- 
ual increase  in  natural  immunity  and  the  resulting 


negative  Schick  reaction.  City  children  with 
greater  possibility  for  more  frequent  contact  with 
the  organism  will,  when  Schick  tested,  show  a 
higher  degree  of  immunity  than  children  of  the 
rural  districts  (Fig.  6).  In  the  cities  children 
from  the  exclusive  residential  districts  are  found 
to  be  more  susceptible  than  the  children  from  the 
poorer  sections  and  the  children  of  foreign  par- 
entage. 

Conclusions : 

(1)  The  Schick  test  has  been  of  much  value 
in  determining  diphtheria  susceptibility  in  various 
age  and  cultural  groups. 

(2)  It  is  not  recommended  as  a routine  test 
before  giving  prophylactic  immunization  in  chil- 
dren under  ten  years  of  age. 

(3)  The  technique  of  the  test  is  adapted  readily 
to  the  limitations  of  the  general  practice  of  medi- 
cine. 

(4)  The  immunity  resulting  from  the  prophy- 
lactic use  of  diphtheria  toxin-antitoxin  or  of  diph- 
theria toxoid  should  always  be  verified  later  by 
a negative  Schick  reaction. 
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SPECIAL  ARTICLES 

DIPHTHERIA  DEATHS  FOR 
MAY,  1930 

Four  counties  had  diphtheria  deaths  during  the 
month  of  May — Knox,  Lake,  Monroe,  St.  Joseph. 
This  makes  five  deaths  already  this  year  for  Knox 
county,  three  deaths  already  this  year  for  Monroe 
county  and  four  deaths,  this  year  for  Lake  county. 
St.  Joseph  enters  the  black  list  for  the  first  time. 
Marion  county,  by  far  the  largest  county  in  the 
state,  had  no  deaths  during  either  April  or  May. 

Considering  the  size  of  Knox  and  Monroe  coun- 
ties, their  diphtheria  death  rates  obtained  already 
this  year  are  disgraceful.  In  this  connection  it 
is  interesting  to  note  that  Monroe  county  has  re- 
ported one  case  of  diphtheria  in  1930  and  three 
deaths,  a case  mortality  of  300  percent,  if  we  can 
depend  upon  the  reports  which  have  come  from 
that  county. 


Diphtheria  deaths  by  counties  for  May  and  for 
the  first  five  months  of  1930  are  given  below: 


County 

T otal  Deaths  Deaths  in 

County  Total  Deaths 

Deaths  in 

So  Far 

May,  1930 

So  Far 

May,  1930 

in  19  JO 

in  1930 

Allen 

1 

0 

Montgomery. 

..  1 

0 

Clark  .... 

2 

0 

Morgan  

1 

0 

Clinton  .. 

1 

0 

Perry  

1 

0 

Delaware 

2 

0 

Randolph  .... 

- 1 

0 

Dubois  - 

1 

0 

St.  Joseph... 

..  1 

1 

Elkhart 

2 

0 

Sullivan  

_ 2 

0 

Greene  - 

1 

0 

Tippecanoe 

1 

0 

Howard 

1 

0 

Tipton  

..  2 

0 

J ay  - 

1 

0 

Vanderburgh 

4 

0 

5 

1 

Vigo  

1 

0 

Lake  

4 

1 

Warrick  

1 

0 

1 

0 

1 

0 

Lawrence 

1 

0 

White  

1 

0 

Marion  .. 

9 

0 

— 

— 

Monroe  .. 

3 

1 

53 

4 
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The  Need  of  Accurate  Reporting  of 
Disease  and  Death 

The  work  of  the  Diphtheria  Prevention  Com- 
mittee is  hampered  considerably  by  the  fact  that 
the  morbidity  records  are  very  unreliable.  It  is 
the  desire  of  the  committee  to  keep  the  physicians 
of  the  state  and  of  the  respective  communities 
well  informed  concerning  the  progress  of  the  dis- 
ease in  various  parts  of  the  state.  Counties  with 
high  morbidity  and  mortality  rates  have  a heavy 
responsibility  which  should  not  be  side-stepped. 

A careful  study  of  the  monthly  reports  made 
by  the  State  Board  of  Health  reveals  some  inter- 
esting discrepancies  due  beyond  doubt  to  the  fact 
that  physicians  do  not  regard  the  reporting  of  a 
case  of  diphtheria  as  an  important  matter.  For 
example  Monroe  county  had  no  cases  during  Jan- 
uary of  this  year,  but  reports  one  case  and  two 
deaths  from  diphtheria  during  the  months  of  Feb- 
ruary and  March.  Lawrence  county  reports  a 
death  but  no  cases  for  January.  Knox  county 
reports  two  deaths  and  one  case  for  the  months 
of  January  and  February,  and  for  the  first  quarter 
three  cases  and  three  deaths — a mortality  of  100 
percent.  Tipton  county  reports  a death  for  March 
but  no  cases  for  February  or  March.  Clark  county 
has  a death  in  February  but  no  cases  for  January 
or  February.  Warrick  county  has  exactly  the 
same  combination.  In  one  or  two  of  these  cases  it 
is  barely  possible  that  the  death  was  from  a case 
reported  in  1929,  but  it  is  evident  that  such  hardly 
can  explain  all  of  these  irregularities.  In  all  there 
were  3 77  cases  and  42  deaths  reported  during 
the  first  quarter  of  1930.,  a case  mortality  of  11.2 
percent — an  excessive  figure  in  these  days  of  exact 
diagnosis  and  highly  effective  antitoxin. 

What  is  the  explanation  of  these  surprising  fig- 
ures? There  are  three  possible  explanations,  none 
of  them  being  complimentary  to  the  medical  pro- 
fession : 

1.  That  the  cases  are  not  being  diagnosed — a 
very  serious  matter. 

2.  That  the  cases  are  not  being  reported  after 
having  been  diagnosed — clearly  a violation  of  the 
health  laws  of  the  state. 

3.  That  the  cases  are  not  being  treated  as  well 
as  would  be  expected  in  this  day  and  age — a most 
serious  charge. 

Concerning  the  last  of  the  possible  explanations 
much  of  the  blame  must  be  put  upon  the  parents 
who  do  not  call  the  physician  until  the  disease  is 
rather  far  along.  Holt  gives  the  following  figures 
taken  from  the  Report  of  the  Health  Department 
of  Chicago  covering  a number  of  years : 


Antitoxin  given 

Cases 

Deaths 

Mortality 

1st  day 

355 

1 

0.27% 

2nd  day 

1,018 

17 

1.67 

3rd  day 

1,509 

57 

3.77 

4th  day 

720 

82 

11.39 

5th  day  or  later 

469 

119 

25.37 

Totals 

4.071 

276 

6.77 

It  will  be  noted  that  mortality  rates  based  on 
the  available  figures  for  the  first  quarter  of  1930 
in  Indiana  are  practically  the  same  as  when  anti- 
toxin was  given  on  the  fourth  day — surely  too 
late.  The  total  rate  given  above  is  only  a little 
more  than  half  of  our  corresponding  rate. 

It  is  not  the  intention  of  the  writer  to  criticize 
the  treatment  of  diphtheria  as  practiced  by  the 
physicians  of  the  state,  but  merely  to  call  attention 
to  the  probability  that  bad  reporting  is  giving 
the  profession  a black  eye.  We  believe  that  the 
reason  for  these  disgraceful  figures  is  to  be  found 
in  the  failure  to  report  cases.  This  is,  however, 
a very  serious  matter  for  the  reason  that  quaran- 
tine, the  protection  of  the  public,  epidemiological 
control,  accurate  vital  statistics  and  the  practice 
of  public  health  generally  depend  upon  the  reports 
which  only  the  physician  in  charge  can  give.  Fail- 
ure to  report  a recognized  case  of  diphtheria  is 
a direct  violation  of  the  Quarantine  Law  passed 
in  1903.  Section  1 of  this  law  says,  “Any  physi- 
cian called  upon  to  attend  a sick  person,  and  who 
finds  the  cause  of  such  sickness  to  be  of  a con- 
tagious or  infectious  nature,  or  if  the  disease  is 
ordered  to  be  reported  in  the  rules  of  the  State 
Board  of  Health,  such  physician  shall  immediate- 
ly report  the  facts  to  the  secretary  of  the  board 
of  health  having  jurisdiction.”  Section  3 of  the 
same  law  specifically  mentions  diphtheria  and 
membranous  croup  as  being  reportable  diseases. 

T.  B.  R. 


The  Women’s  Auxiliary  of  the  American  Med- 
ical Association  was  active  in  Detroit.  In  fact 
around  headquarters  it  sometimes  seemed,  judg- 
ing from  the  activity  manifested,  that  the  A.  M. 
A.  should  be  an  appendage  to  the  Women’s  Auxil- 
iary. Anyway,  the  women  have  just  as  much  fun 
as  the  men  when  it  comes  down  to  politics  and 
scrapping  for  office,  and  while  we  don’t  believe 
that  at  present  the  women  are  as  good  losers  as 
the  men  yet  with  a little  experience  they  can  give 
the  men  some  lessons.  All  joking  aside,  the  mem- 
bers of  the  Women’s  Auxiliary  can  do  a great  deal 
of  constructive  work  if  they  will  get  busy.  As  a 
sample  of  what  might  have  been  accomplished  we 
desire  to  say  that  if  the  Women’s  Auxiliary  had 
taken  a hand  in  the  matter  it  could  have  prevented 
the  passage  of  the  Veterans’  Bill  by  both  houses 
of  Congress,  and  by  such  act  the  women  would 
have  proved  that  sometimes  they  can  outshine  their 
husbands  in  constructive  work.  If  the  women  of 
the  Auxiliary  pay  less  attention  to  pink  teas,  mu- 
sicales,  self  adulation  and  scramble  for  office  and 
publicity,  they  can  accomplish  an  enormous 
amount  of  good  for  the  medical  profession  and 
incidentally  the  public  serviced  by  the  medical 
profession.  In  fact  we  believe  that  the  women  can 
accomplish  more  than  the  men  if  they  get  busy 
and  are  united  in  a common  cause. 
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THE  PASSING  OF  PHYSICAL  DIAGNOSIS 

Anyone  who  is  interested  in  the  subject  of 
teaching  medicine  cannot  help  but  observe  the 
difference  between  the  methods  of  teaching  of 
today  and  those  of  twenty  years  ago.  Twenty 
years  ago  the  clinical  method,  wherein  the  patient 
constituted  the  nucleus  around  which  all  investi- 
gation centered,  was  the  method  in  vogue.  This 
method  required  the  cultivation  on  the  part  of 
the  student  of  his  sense  of  touch,  sight,  hearing 
and  smell.  The  cultivation  of  these  special  senses 
required  intimate  contact  at  the  bedside  or  clinic 
with  the  naked  body  of  the  patient.  In  the  process 
of  acquiring  skill  in  a physical  examination,  the 
student  acquired  a vocabulary  by  which  he  could 
express  his  findings  following  his  examinations. 

Today  the  method  in  vogue  is  the  laboratory 
method.  The  center  of  the  student’s  interest  is 
shifted  from  the  patient  to  the  test  tube  and 
microscope.  In  the  student’s  diagnostic  vocabulary 
today  ichteric  index,  P.  S.  P.,  B.  M.  R.,  etc.,  have 
replaced  the  many  terms  expressive  of  physical 
signs  of  former  days. 

At  a recent  staff  meeting  where  the  program 
consisted  of  the  presentation  of  interesting  cases 
by  the  visiting  staff,  the  patients  were  wheeled 
into  the  ampitheater  on  carts.  Not  a single  clini- 
cian demonstrated  his  methods  of  making  a phys- 
ical examination  in  order  to  arrive  at  a diagnosis, 
yet  the  cases  all  lent  themselves  to  this  method 
of  making  a diagnosis.  The  time  was  taken  up 
largely  by  a discussion  of  x-ray  pictures  and 
other  laboratory  findings.  If  the  same  group  of 
cases  had  been  presented  in  the  same  institution 
fifteen  years  ago  by  the  staff,  a careful  analysis 
of  all  the  objective  physical  findings  in  the  case 
would  have  been  demonstrated  first,  and  then 
whatever  laboratory  data  were  available  would 
have  been  presented. 

The  reason  for  this  difference  in  methods  of 
arriving  at  a diagnosis  is  understood  easily.  The 
age  of  great  clinical  teachers  of  medicine  appears 
to  have  passed.  We  do  not  see  them  any  more 
about  our  medical  colleges.  The  men  with  powers 
of  keen  observation  and  logical  reasoning,  based 
upon  a wealth  of  experience  at  the  bedside,  and 
checked  by  autopsy  findings,  no  longer  play  the 
leading  roles  in  the  education  of  medical  students. 


Sleek-haired  young  men  with  a rich  vocabulary 
of  technical  terms  and  laboratory  equations  direct 
the  student  in  his  diagnostic  efforts.  When  one 
attends  a clinic  conducted  by  men  trained  under 
such  methods,  he  can  expect  to  find  the  major 
emphasis  laid  on  laboratory  tests,  for  they  have 
had  but  little  training  in  methods  of  physical 
examination. 

It  would  of  course  be  folly  to  underestimate 
the  great  value  of  the  laboratories’  contribution 
to  scientific  medicine.  In  fact  medicine’s  sole 
claim  to  being  a science  rests  upon  the  laboratory. 
It  is  well  to  remember,  however,  the  effect  which 
the  scientific  method  of  training  medical  students 
has  had  and  is  having  on  the  personal  character- 
istics of  the  physician.  It  does  not  develop  men 
of  broad,  human  sympathies  whose  approach  to 
the  problems  of  illness  is  by  way  of  the  patient 
himself  rather  than  a series  of  chemical  reactions 
or  shadows  on  a sensitized  plate.  Any  medical 
student  who  has  been  denied  the  inspiration  that 
comes  from  personal  contact  with  broad-minded 
clinical  teachers  of  medicine  misses  the  most  valu- 
able part  of  a medical  education. 


X-RAY  FILM  STORAGE 

It  is  easy  to  forget  and  no  doubt  many  of  us 
who  store  and  handle  x-ray  films  already  have 
forgotten  the  dangers  of  film  storage,  though  if 
we  will  recall  some  of  the  disasters  like  the  Cleve- 
land clinic  and  several  others  of  similar  character, 
we  will  realize  what  can  happen. 

Fire  inspectors  are  handicapped  in  many  ways 
and  often  have  no  opportunity  really  to  know 
what  conditions  are,  and  do  not  have  authority 
to  improve  them.  Some  day  some  of  the  authori- 
ties will  visit  our  offices  and  warn  us  of  the  dan- 
gers connected  with  film  storage  and  then  we 
should  do  as  instructed.  We  should  even  go  one 
better  for  our  own  protection  and  for  the  pro- 
tection of  our  communities,  by  throwing  out  all 
the  nitrate  base  films  and  begin  using  safety  or 
the  acetate  base  films  which  we  can  file  like  paper 
and  which  will  not  explode  or  give  off  dangerous 
gases.  We  may  object  to  the  added  expense, 
but  what  is  expense  when  it  may  be  the  means 
of  preventing  disaster  and  saving  life  ? We  should 
ask  our  fire  insurance  agents  for  the  data  of  the 
National  Board  of  Fire  Underwriters,  and  the 
Ohio  Inspection  Bureau  on  the  “Nature  and 
Action  of  Gases  from  Decomposing  Films.”  The 
Indiana  Inspection  Bureau  also  will  be  glad  to 
furnish  information  concerning  these  matters.  It 
also  is  very  important  to  physicians  to  have  the 
x-ray  department  of  hospitals  use  the  safety  meth- 
ods. These  matters  should  be  brought  to  the  atten- 
tion of  the  governing  boards  of  hospitals  so  they 
will  realize  the  dangers  of  not  taking  the  neces- 
sary precautions.  Films  should  be  stored  for  at 
least  three  years.  They  are  part  of  the  patient’s 
clinical  record  and  are  often  of  much  value. 
Some  have  important  legal  aspects.  Others  are 
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valuable  in  teaching.  Why  then  should  we  not 
seriously  consider  the  safe  storage  of  them?  The 
human  equation  always  enters  into  these  film  fires, 
and  even  though  every  necessary  precaution  is 
taken,  such  as  safety  doors,  sprinkler  systems  and 
air  vents,  such  precautions  may  fail,  as  they  did 
at  the  Cleveland  Clinic.  The  use  of  safety  films 
will  stop  all  this.  We  will  be  free  of  much  expense 
in  constructing  storage  space,  and  also  of  much 
worry. 

Some  may  say  that  the  use  of  safety  films  adds 
to  the  expense  of  x-rav  examinations.  The  general 
public  is  paying  for  these  examinations.  When 
the  x-ray  was  used  first  it  was  said  that  it  never 
would  be  of  practical  use  because  of  the  expense. 
Today  it  is  considered  one  of  the  most  valuable 
methods  and  an  important  aid  in  making  diag- 
noses. 

If  these  film  fires  are  not  stopped  there  is  no 
doubt  that  there  will  be  legislative  action,  and 
this  may  cause  much  ill-advised  restriction.  The 
subject  should  be  studied  carefully  and  the 
men  interested  in  roentgenology  should  inform 
those  in  authority  concerning  the  difference  in 
the  types  of  x-ray  films  and  that  safety  films 
means  what  the  name  signifies.  Only  then  should 
ordinances  regulating  the  storage  of  the  old  cellu- 
lose nitrate  films  be  put  into  effect.  Let  us  all 
hope  that  this  difference  will  be  made  so  that  safe- 
ty films  will  be  used  universally,  and  then  roent- 
genology will  become  a safe  specialty  of  medicine, 
with  the  public  having  no  fear  of  it. 


FREE  CLINICS 

In  Venereal  Disease  Information,  issued  by  the 
LTiited  States  Treasury  Department,  Public 
Health  Service,  April  20,  1930,  there  is  an  inter- 
esting article  by  Minor  Miller,  M.D.,  Director  of 
Venereal  Disease  Clinics  at  Evansville,  Indiana. 
The  report  shows  evidence  of  careful  analysis  of 
the  business  management  for  the  year  1928,  and 
includes  a report  of  20,870  treatments  at  an  ap- 
proximate cost  of  fifty  cents  each.  The  clinic  is 
supported  principally  by  the  city  of  Evansville, 
by  Vanderburgh  county,  and  an  appropriation  by 
the  Indiana  State  Board  of  Health,  the  combined 
expenditure  on  the  part  of  the  three  agencies 
amounting  to  $12,270.  The  clinic  collects  from 
patients  from  $2,000  to  $2,500  annually,  which 
is  turned  into  the  general  fund  of  the  city  of 
Evansville,  making  the  actual  cost  approximately 
$10,000  per  year.  The  report  deals  chiefly  with 
the  executive  and  business  side  of  the  work  in 
the  clinic  and  says : 

“There  are  two  questions  that  we  always  are  asked  with  regard 
to  our  conduction  of  the  clinic.  First,  do  we  investigate  the 
ability  of  the  patient  to  pay?  and,  second,  Do  we  have  any  social 
service  in  connection  with  the  clinic?  The  answer  in  both 
instances  is  ‘No.’ 

“We  have  not  yet  found  the  individual  who  can,  or  at  any 
rate  who  will,  tell  us  what  gauge  to  use  to  measure  a patient’s 
pocketbook  whereby  we  may  say  who  shall  be  refused  on  the 
grounds  of  ability  to  pay.” 

The  report  states  that  “Evansville  is  a town 
whose  inhabitants  are  chiefly  factory  workers,” 
and  discusses  ‘‘the  average  weekly  wage,  when 


lay-offs  and  other  absences  are  included  is  $14.” 

It  is  difficult  to  understand  why  industrial  cen- 
ters make  necessary  exceptions  to  the  rules  which 
the  writer  states  when  he  says : 

“It  is,  of  course,  to  be  desired  that  the  patient  take  private 
treatment  if  he  can  and  will  do  so,  but  that  society  has  the  right 
to  safeguard  itself  from  communicable  disease  is  the  inalienable 
right  of  society.” 

Making  all  due  allowance  for  the  apparently 
habitual  attitude  of  mind  acquired  by  physicians 
not  in  private  practice  and  depending  for  income 
upon  salaries  from  official  positions,  and  making 
due  allowance  for  the  “inalienable  right  of  soci- 
ety,” it  is  nevertheless  difficult  to  understand  why 
pauperism  should  be  encouraged  by  making  no 
effort  to  determine  whether  patients  are  able  to 
pay  or  not.  The  author  of  the  report  frankly 
acknowledges  that  the  ability  of  the  patient  to 
pay  is  not  investigated  and  that  there  is  no  social 
service  in  connection  with  the  clinic.  He  says : 

“Most  of  the  criticism  that  we  have  received  is  involved  in 
these  two  points,  and  we  are  accussed  of  that  most  heinous  of  all 
crimes  known  to  the  profession,  namely,  ‘state  medicine’.” 

His  further  statement  that  the  physicians  of 
Evansville  have  gone  on  record  as  approving  the 
retention  of  the  clinics  does  not  at  all  signify 
that  the  local  profession  is  in  favor  of  rendering 
gratuitous  service  to  those  who  are  able  to  pay. 
The  physicians  of  Evansville  are  of  a high  class 
and  have  too  clear  a conception  of  the  function 
of  a publicly  supported  clinic  to  approve  free  med- 
ical service  to  those  who  are  able  to  pay,  especially 
where  no  effort  is  made  to  obtain  the  facts. 

High-sounding  reference  to  the  “inalienable 
right  of  society,”  and  remarks  about  “state  medi- 
cine,” do  not  alter  the  fact  that  gratuitous  pro- 
fessional service  for  those  who  are  able  to  pay 
is  wrong.  The  generous  attitude  of  the  medical 
profession  of  Evansville,  and  the  approving  reso- 
lutions by  luncheon  clubs,  is  qualified  frankly  by 
the  writer  when  he  says : 

“They  are  not  satisfied  that  all  our  methods  are  right — nor  are 
we — but  we  believe  that  we  have  made  a start  in  the  right 
direction.” 

It  is  obvious  that  some  form  of  wisely  applied 
social  service  should  not  increase  the  expense  of 
the  Evansville  clinic  and  would  avoid  gratuitous 
service  to  those  able  to  pay,  and  the  view  that 
rightly  directed  social  service  can  be  obviated  by 
employing  “a  police  officer  in  the  capacity  of 
attendance  officer,  and  since  one  policeman  looks 
very  much  the  same  as  another,  we  are  able  to 
avoid  such  exposure”  does  not  explain  why  no 
effort  is  made  to  refuse  gratuitous  service  to  those 
able  to  pay. 


REDUCING  THE  COST  OF  ILLNESS 
Dr.  William  J.  Mayo  may  have  stirred  up  a 
hornet’s  nest,  but  he  uttered  a truth  when  he  said 
that  “the  cold  fact  remains  that  the  cost  of  hospital 
care  is  prohibitive  to  the  patient  of  moderate 
means,  and  that  hospitals  today  are  not  designed 
primarily  for  the  common  man,  or  the  poor  man 
who  is  indeed  fortunate  when  he  occupies  a free 
bed,  but  is  in  danger  of  finding  a diminishing 
number  of  such  beds  available  for  his  needs.”  He 
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also  voiced  another  sentiment  worthy  of  attention 
when  he  said  that  “the  financial  burden  of  sick- 
ness on  the  common  man,  so  far  as  hospital  and 
nursing  care  is  concerned,  can  be  reduced  greatly 
by  properly  planned  and  equipped  hospitals,  by 
introducing  economical  methods  of  caring  for  the 
patient,  and  by  compelling  the  proper  authorities 
to  pay  for  the  care  of  charity  and  poor  patients 
unable  to  meet  the  expense.  The  municipal  and 
county  authorities  should  not  spend  their  funds 
from  the  charitably  minded,  or  add  to  the  burden 
of  the  sick  already  over-taxed.”  The  latter  obser- 
vation is  well  worthy  of  serious  consideration. 

Aside  from  the  necessity  of  finding  some 
means  of  furnishing  hospital  care  at  a price  that 
is  within  the  means  of  the  man  .in  moderate  cir- 
cumstances, there  is  an  obligation  on  the  part  of 
medical  men  to  adopt  such  procedures  as  will 
lighten  the  cost  of  sickness  to  the  man  of  ordinary 
means.  This  can  be  done  by  avoiding  hospitaliza- 
tion in  a very  large  percentage  of  cases  that  now 
regularly  go  to  a hospital  but  can  and  should  be 
cared  for  in  the  average  home.  Many  patients 
are  sent  to  a hospital  purely  to  add  to  the  conveni- 
ence of  the  attending  physician  who  talks  glibly 
about  giving  his  patients  the  superior  advantages 
of  a hospital  but  who  in  reality  is  suiting  his 
own  convenience  and  catering  to  a lazy  habit  of 
making  it  easier  for  himself  by  placing  some  of 
his  responsibilities  upon  a hospital.  It  is  quite 
true  that  among  the  poor  the  homes  are  not  suited 
for  illndss,  but  in  the  average  home  fully  seventy 
percent  of  all  illness,  as  stated  by  Billings,  can 
be  cared  for  just  as  well  as  in  the  hospital.  It 
may  be  that  the  attending  physician  will  have 
to  do  a little  more  work,  be  inconvenienced  more, 
and  very  properly  do  some  laboratory  work  that 
he  now  refers  to  the  hospital,  but  in  the  end  he 
will  get  greater  satisfaction  and  certainly  more 
compensation. 

Then  there  is  the  matter  of  nursing  which 
seems  to  be  one  of  the  great  drawing  cards 
for  the  hospital,  though  it  is  a well-known  fact 
that  except  in  the  more  serious  ckses  the  average 
hospital  patient  gets  very  little  attention  that  can- 
not be  given  by  an  ordinary  maid.  Aside  from 
all  this  there  is  a way  out  of  the  difficulty  by 
employing  hourly  nursing  which  is  growing  in 
popularity  in  many  cities.  In  fact,  the  medical 
profession  should  encourage  the  development  of 
hourly  nursing  for  that  great  number  of  patients 
who  are  not  sick  enough  to  demand  the  services 
of  a full-time  nurse  but  do  need  the  short-time 
service.  There  also  is  a great  need  for  the  so- 
called  practical  nurse,  or  one  with  limited  train- 
ing, and  this  is  a subject  that  has  received  scant 
consideration  at  the  hands  of  the  medical  profes- 
sion and  yet  is  a very  great  factor  in  reducing 
the  cost  of  illness.  Again,  quoting  Billings,  there 
are  only  about  ten  percent  of  sick  people  who 
require  the  services  of  a trained  nurse. 

In  all  of  this  discussion  concerning  the 


lowering  of  the  cost  of  illness,  the  harpoon 
with  its  jagged  barbs  constantly  is  thrown 
into  the  medical  man,  as  though  he  and 
he  alone  were  responsible  for  the  high  cost 
of  illness  through  his  exorbitant  charges.  Well, 
he  is  to  blame  for  the  high  cost  of  illness  in  that 
he  constantly  and  unnecessarily  makes  illness 
more  expensive  for  people  by  permitting  or  even 
insisting  upon  having  a lot  of  frills  for  the  sick 
that  are  superfluous  and  unnecessary,  and  in  the 
majority  of  instances  is  aiding  him  in  his  lazi- 
ness and  unwillingness  to  bear  the  responsibility 
that  he  should  bear.  He  is  cutting  his  own  nose 
off  and  doesn't  seem  to  know  it,  and  now  that 
the  public  is  beginning  to  squeeze  him  he  ought 
to  turn  over  a new  leaf  and  try  to  solve  the  prob- 
lem by  adopting  measures  that  not  only  will  be 
an  economic  saving  to  the  patient  but  in  the  final 
analysis  be  beneficial  to  himself. 


SOCIALIZING  MEDICINE  THROUGH  THE 
VETERANS’  BILL 

The  Detroit  session  of  the  A.  M.  A.  is  now 
a matter  of  history.  The  outstanding  feature  of 
the  session  was  the  discussion  of  various  features 
pertaining  to  the  oncoming  of  state  medicine. 
Some  of  the  delegates  were  more  or  less  panic 
stricken  concerning  the  possibilities  of  having 
state  medicine  foisted  upon  us  in  the  very  near 
future  as  a result  of  the  passing  of  the  Veterans’ 
Bill  by  Congress,  but  as  one  delegate  who  voiced 
our  own  opinion  said,  “We  are  locking  the  bam 
after  the  horse  is  stolen.”  A few  medical  editors, 
and  in  particular  the  writer,  have  been  trying 
for  several  years  to  awaken  the  medical  profession 
to  the  danger,  but  their  pleadings  have  fallen  upon 
deaf  ears.  In  fact  not  once  but  several  times 
during  the  past  few  years  the  writer  was  told  by 
prominent  members  of  the  medical  profession  that 
discussion  of  the  question  of  state  medicine  was 
a good  thing  to  use  to  fill  up  space  in  a medical 
journal  but  that  there  wasn’t  the  slightest  possi- 
bility and  but  little  probability  that  state  medicine 
ever  would  be  an  issue  in  this  country.  How 
times  have  changed,  and  the  very  men  who  were 
so  optimistic  concerning  our  security  now  are  the 
ones  who  frantically  are  trying  to  get  the  medical 
profession  to  adopt  means  and  measures  to  stem- 
the  tide. 

The  Veterans’  Bill,  passed  by  both  houses  of 
Congress  but  finally  vetoed  by  the  President,  was 
one  of  the  most  viciously  socialistic  bills  ever 
introduced  in  Congress,  for  the  reason  that  there 
was  no  consistent  reason  for  creating  so  many 
unnecessary  hospitals  as  provided  for  by  the  bill, 
and  no  excuse  for  such  shameful  wastefulness  and 
extravagance,  to  say  nothing  of  putting  such  an 
enormous  financial  burden  upon  the  taxpayers  of 
the  country.  Of  particular  interest  to  the  members 
of  the  medical  profession  is  the  fact  that  had  the 
bill  passed  it  certainly  would  have  established 
state  medicine  immediately,  for  the  veterans  and 
all  their  relations  could  not  use  one-tenth  part  of 
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the  hospital  facilities  provided  for  by  the  bill  and 
in  consequence  the  ultimate  solution  would  have 
been  to  throw  the  hospitals  open  to  the  public  for 
treatment  at  government  expense.  It  took  a lot 
of  courage  for  the  President  to  veto  the  bill,  and 
no  doubt  he  was  very  thankful  for  the  telegrams 
from  the  American  Medical  Association  in  which 
it  was  pointed  out  that  he  was  correct  in  all  his 
conclusions  concerning  the  viciousness  of  the  bill, 
but  the  President  virtually  was  forced  to  approve 
a compromise  bill  that  is  little  better  insofar  as 
its  bearing  upon  state  medicine  is  concerned.  As 
constructive  criticism  we  say  that  the  medical  pro- 
fession as  a matter  of  self  preservation  should 
have  arisen  en  masse  and  opposed  the  bill. 

What  is  being  done  by  state,  municipal  and 
private  enterprises  in  socializing  medicine  cannot 
be  mentioned  in  the  same  breath  with  what  now 
is  being  attempted  by  the  United  States  govern- 
ment and  largely  without  much  objection  on  the 
part  of  the  medical  profession.  When  we  come 
right  down  to  facts  the  Veterans’  Bill,  with  its 
iniquitous  features,  originated  and  was  foisted 
upon  Congress  by  a handful  of  Veterans  of  the 
World  War,  but  they  had  influence  enough  to 
have  the  bill  favorably  received  and  finally  passed 
by  both  houses  of  Congress  in  spite  of  protests  by 
a considerable  representation  of  the  Veterans 
themselves.  It  is  assumed  that  many  congressmen 
had  less  interest  in  giving  the  veterans  care  than 
they  had  in  giving  themselves  an  opportunity  to 
feather  the  nests  of  constituents  or  influential  in- 
terests, or  perhaps  even  themselves  indirectly,  for 
it  is  not  likely  that  the  average  Congressman  is 
going  to  lose  a chance  to  profit  directly  or  indi- 
recth'  when  the  government  is  to  expend  millions 
upon  millions  of  dollars  that  would  have  been 
spread  out  all  over  the  country.  It  always  has 
been  a mystery  to  us  why  the  medical  profession, 
represented  by  over  a hundred  thousand  reputable 
physicians,  is  so  impotent  when  it  comes  to  bring- 
ing pressure  to  bear  that  not  only  is  in  the  inter- 
ests of  the  public  good  but  for  the  preservation 
of  the  medical  profession  itself.  The  Veterans’ 
Bill  never  would  have  gotten  to  first  base,  to  use 
baseball  slang,  had  the  medical  profession  as  a 
unit  offered  objection  to  it,  and  the  one  way  to 
offer  objection  is  for  every  individual  practitioner 
of  medicine  to  get  busy  in  entering  his  protest 
and  getting  his  friends  to  do  likewise.  The  com- 
promise Veterans’  Bill  is  better  than  the  original, 
insofar  as  its  harmful  effect  upon  the  medical  pro- 
fession is  concerned,  and.  yet  that  bill  is  a very 
forward  step  in  the  direction  of  socializing  medi- 
cine. 

In  reality  the  medical  profession  has  its  back 
to  the  wall  and  is  fighting  for  its  own  preservation 
and  independence.  The  fact  that  socialized  medi- 
cine never  has  been  and  never  will  be  a success, 
and  that  the  people  will  pay  a severe  penalty  if 
socialized  medicine  is  adopted,  need  not  be  dis- 
cussed now.  The  question  for  us  to  decide  is, 


what  are  we  going  to  do  to  save  ourselves  from 
annihilation  as  an  independent  profession  within 
the  next  few  years.  If  we  are  to  be  a mere  cog 
in  governmental  machinery  then  practically  every 
physician  in  the  land  will  be  forced  to  accept  a 
salaried  position  subject  to  the  vagaries  of  politics. 
If  we  are  to  prevent  such  a fate  then  we  must 
unite  as  we  never  have  united  before  in  fighting 
something  that  not  only  spells  the  death  sentence 
for  the  individual  practice  of  medicine,  but  holds 
out  not  only  the  possibility  but  the  probability 
of  working  infinite  harm  to  the  public. 


SORDID  HOSPITALS 
Oftentimes  there  are  occurrences  in  some  of  our 
best  hospitals  that  lead  to  the  general  impression 
that  hospital  managements  are  grasping  and  sor- 
did and  guilty  of  actions  conducive  to  a wholly 
unnecessary  increase  in  the  cost  of  illness.  For 
instance,  why  do  hospitals  follow  the  example  of 
some  grasping  hotel  proprietors  and  insist  upon 
putting  patients  into  the  most  expensive  rooms 
in  spite  of  a request  for  accommodations  of  mod- 
erate price?  Also,  why  do  some  of  our  best  hos- 
pitals insist  upon  having  the  most  trivial  operation 
in  the  well-appointed  surgery,  and  charge  from 
ten  to  twenty  dollars  extra  for  it,  when  the  opera- 
tion, petty  in  character  and  perhaps  requiring 
but  a moment  of  time,  could  without  inconvenience 
to  the  hospital  attendants,  and  with  perfect  safety, 
be  performed  in  the  patient’s  room,  in  which  case 
there  would  be  no  justification  for  an  extra 
charge  ? Why  should  some  of  our  best  hospitals 
find  it  necessary  to  tack  on  so  many  extras  to 
the  patient's  bill  when  there  is  a great  hue  and 
cry  about  the  necessity  of  lessening  the  cost  of 
illness?  We  admit  that  the  carrying  charges  of 
any  hospital,  if  it  is  well  managed,  are  enormous, 
but  we  do  not  and  never  will  believe  that  it  is 
necessary  for  any  hospital  to  tack  on  a lot  of 
extras  to  its  patients’  bills  that  are  superfluous, 
or  that  should  be  a part  of  the  regular  sendee 
for  which  no  extra  charge  is  made. 


A MILITANT  ORGANIZATION 
For  fear  that  many  physicians  in  Indiana  will 
not  read  the  report  of  the  secretary  of  the  A. 
M.  A.,  in  the  lournal  of  the  A . M . A.  for  May  17, 
1930.  we  are  reproducing  that  portion  of  his  report 
which  refers  to  a militant  organization  which  we 
think  is  worthy  of  the  serious  consideration  of 
every  reputable  medical  man  in  the  country.  That 
portion  of  the  report  to  which  we  refer  is  as 
follows : 

“In  reports  submitted  to  the  House  of  Delegates  at  annual 
sessions  in  previous  years,  the  need  for  compact  and  efficient 
organization  of  the  medical  profession  has  been  emphasized  espe- 
cially. Developments  of  the  year  that  has  passed  since  the  last 
meeting  of  this  House  have  shown  clearly  that  the  need  for 
unified  action  and  authoritative  expression  through  truly  repre- 
sentative channels  is  more  pressing  than  ever  before.  Gratifying 
progress  has  been  made  by  several  constituent  county  associations 
and  by  a fairly  large  number  of  component  county  medical 
societies  in  developing  programs  designed  to  carry  out  the  funda- 
mental purposes  of  medical  organization.  It  is  to  be  hoped  that 
the  example  of  these  earnest  and  progressive  societies  will  stimu- 
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late  many  others  to  awaken  to  the  need  for  concerted  action 
and  to  assume  to  the  fullest  extent  the  responsibility  that  rests 
on  them  in  the  promotion  of  scientific  medicine  and  m combating 
those  influences  that  would  retard  its  progress  and  deprive  the 
public  of  its  benefits. 

“It  has  come  to  be  the  sport  of  pot-boiling  writers  to  use  the 
columns  of  such  magazines  as  are  open  to  them  to  slur  medicine 
and  its  practitioners  in  articles  in  which  truth  is  distorted  and 
facts  are  ignored.  The  radio  is  being  used  by  charlatans  and 
faddists  to  further  nefarious  schemes  or  to  propagate  fanciful 
theories,  as  well  as  to  belittle  science  and  to  slander  physicians. 
Well-meaning  philanthropists  promote  projects  of  various  kinds 
without  knowledge  of  what  is  involved  in  the  practice  of  medicine 
and  without  regard  for  biologic  principles.  Occasionally  articles, 
seemingly  sponsored  by  organizations  composed  of  physicians, 
appear  in  the  public  piess  containing  unwarranted  statements  that 
apparently  are  intended  to  exalt  the  few  by  reflecting  unfavorably 
on  the  profession  as  a whole.  Committees  and  commissions  and 
conferences,  self-created,  are  busying  themselves  with  studies  and 
appraisals  confined  to  relatively  narrow  fields,  with  small  regard 
for  the  largest  factors  in  the  great  picture  of  general  economics. 
Princes  of  industry  are  advocating  the  application  of  mass  pro- 
duction methods  and  strictly  commercial  rules  in  the  practice  ot 
medicine,  even  in  the  face  of  the  fact  that  the  revolutionary 
processes  they  have  instigated  and  developed  in  business  have 
glutted  markets,  mortgaged  the  buying  power  of  the  people  and 
made  necessary  the  adoption  of  artificialities  in  commerce  that 
are  directly  opposed  to  established  economic  principles.  Govern- 
mental policies,  already  adopted  or  under  consideration,  are 
designed— purposely  or  not— to  retard  the  further  development 
of  scientific  medicine  and  to  interfere  with  its  practice  in  the 
manner  that  will  best  serve  the  public  interest. 


“just  why  this  siege  has  been  laid  against  medicine  with  its 
resultant  outpouring  of  proposals  of  redaction,  restriction  and 
degradation  of  a great  humanitarian  profession  is  hard  to  explain. 
It  may  be  that  in  the  honest  attempt  that  has  been  made  to 
educate  the  public  in  matters  pertaining  to  medicine  we  have 
reached  the  stage  in  the  program  where  a certain  element  of  the 
public  feels  that  it  knows  enough  to  make  the  rules  and  to  dictate 
the  course  of  procedure.  Certainly  some  of  the  proposals  offered, 
by  individuals  and  by  groups,  indicate  that  a little,  knowledge  is, 
as  it  has  always  been,  a dangerous  thing.  The  situation  is  one 
that  demands  that  efforts  for  the  information  of  the  public  shall 
be  continued  and  persisted  in  until  the  truth  shall  prevail.  This 
means  that  compact  and  efficient  organization  that  will  command 
the  undivided  loyalty  of  all  reputable  physicians  must  be  perfected 
and  maintained,  through  which  information  based  on  scientific 
fact  can  be  disseminated  and  misinformation  from  any  source 
whatever  can  be  combated. 


“Our  state  associations  and  county  societies  must  continue  and 
intensify  efforts  for  the  improvement  of  their  own  members  to 
the  end  that  every  one  of  them  may  render  the  best  service 
possible  and  that  each  in  his  everyday  contacts  can  contribute 
helpful  instruction  to  the  public  in  whose  interest  medicine  has 
ever  sought  to  serve.  Each  of  them,  in  its  own  jurisdiction, 
must  strive  to  become  all  sufficient  for  the  needs  of  their  members 
in  their  relations  to  medicine,  their  relations  to  each  other,  and 
in  their  relations  to  the  public,  to  government  and  to  philanthropy. 
This  will  mean  organization  in  counties  and  states  through  which 
any  untoward  conditions  that  may  exist  in  the  profession  itself 
will  be  corrected.  It  will  mean  organization  that  , will  provide 
stimulation  for  scientific  advancement  of  the  individual  member 
and  that  will  promote  the  dissemination  of  knowledge  for  the 
improvement  of  the  profession  as  a whole.  It  will  mean  organ- 
ization for  safeguarding  the  material  interests  of  its  membership, 
which  are  in  no  manner  different  from  the  interests  of  the  public. 
Our  societies  and  associations  in  counties  and  states  must  offer 
leadership  and  helpful  guidance  in  matters  pertaining  to  public 
health,  which  is  distinctly  a field  of  medicine.  They  must,  as 
organized  bodies,  carefully  scrutinize  and  constructively  criticize 
programs  of  government  or  of  philanthropy,  cooperate  actively 
in  any  plan  that  is  good,  and  persistently  oppose  every  plan  that 
will  retard  the  development  of  the  art  and  science  of  medicine 
or  prevent  the  extension  of  its  benefits  in  a manner  that  will 
serve  the  best  interests  of  all  the  people. 

“The  American  Medical  Association,  as  a national  body,  is 
striving  to  serve  as  a militant  organization  and  to  utilize  all  of 
its  resources  to  best  advantage  for  the  promotion  of  medical 
knowledge  and  for  its  application  for  the  good  of  all  mankind. 
Through  its  publications  it  brings  to  physicians  the  best  that 
is  produced  in  scientific  medical  literature,  together  with  a mass 
of  informative  material,  gathered  from  many  parts  of  the  world, 
concerning  movements  and  conditions  affecting  medical  practice, 
public  health,  and  the  relations  of  physicians  in  the  life  of 
the  times.  Through  one  of  its  monthly  periodicals  and  through 
pamphlets  and  leaflets  that  are  distributed  widely  the  Association 
attempts  to  give  practical  and  useful  information  to  the  public. 
These  efforts  are  supplemented  by  the  daily  use  of  the  radio, 
by  correspondence  involving  replies  to  thousands  of  inquiries  from 
laymen,  and  by  service  to  the  lay  press.  Through  its  councils 
and  bureaus  and  committees,  the  fields  of  medical  education  and 
hospitals,  pharmacy  and  chemistry,  physical  therapy,  health  and 
public  instruction,  legal  medicine  and  legislation,  and  frauds 
and  quackery  in  medicine  are  being  covered  as  fully  as  facilities 
will  permit,  and  there  is  a constant  increase  in  the  work  and  a 
constant  improvement  in  the  service  of  all  these  departments. 
Intimate  contact  is  maintained  wherever  possible  with  other  groups 
and  organizations  concerned  in  any  manner  with  public  health 
or  medical  practice.  The  Association  does  not  hesitate  to  expose 
and  to  condemn  any  movement,  however  sponsored,  that  it  believes 
to  be  opposed  to  the  public  interest  or  to  the  interest  of  its 
own  members  as  physicians  to  the  public,  nor  does  it  withhold 


its  cooperation  in  any  movement  designed  to  promote  human 
welfare. 

“The  conditions  of  the  times  demand  that  a more  militant 
spirit  shall  be  developed  in  every  unit  of  our  organization  to 
the  end  that  each  in  its  own  sphere  will  become  more  efficient 
in  its  work  for  advancing  the  science  of  medicine,  for  improving 
the  means  and  methods  of  its  application,  for  bettering  the 
public  health,  and  for  opposing  anything  and  everything  that 
would  reduce  a useful  and  honorable  profession  to  the  status 
of  a trade  or  of  a socialized  group  of  hirelings  without  profes- 
sional ideals,  and  therefore  without  initiative  or  ambition  for 
further  scientific  advancement,  and  without  the  spirit  of  humane 
service.” 
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Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  August  number  of  The  Journal  will 
contain  the  preliminary  program  of  the  Fort 
Wayne  session  of  the  Indiana  State  Medical  Asso- 
ciation. The  final  and  official  program  will  be 
published  in  the  September  number.  The  dates 
for  the  session  are  September  24th,  25th  and  26th. 


The  A.  M.  A.  has  gone  on  record  as  favoring 
the  adoption  of  a standard  of  physical  fitness  for 
licensing  automobile  drivers.  This  is  in  keeping 
with  conservation  of  life  and  limb.  However,  in 
addition  to  standards  for  licensing  drivers  there 
should  be  strict  enforcement  of  the  laws  covering 
reckless  driving,  and  the  combination  of  “booze” 
and  an  automobile  driver. 


The  Department  of  the  Interior  of  Canada  is 
furnishing  gratuitously  automobile  road  maps 
and  other  information  that  it  is  thought  will  prove 
valuable  to  those  who  desire  to  visit  Canada,  no 
matter  what  the  pretext.  We  also  note  that  thirsty 
Americans  are  aided  by  being  given  information 
as  to  how  alcoholic  beverages  may  be  purchased, 
and  the  government  liquor  stores  of  Canada  will 
furnish  gratuitously  booklets  giving  prices  of 
alcoholic  beverages  of  every  kind. 


E.  M.  Shanklin,  M.D.,  the  secretary  of  the 
Lake  County  Medical  Society,  is  enterprising  and 
resourceful.  He  has  had  published  in  the  daily 
papers  the  following:  “If  you  contemplate  call- 
ing on  your  physician  on  Thursday,  June  12th, 
do  so  before  7 :30  p.  m.  as  he  wishes  to  attend  a 
meeting  of  his  county  medical  society  at  Gary 
Mercy  Hospital  on  that  evening.  A regular  at- 
tendance at  these  meetings  is  your  assurance  that 
your  physician  is  keeping  in  touch  with  modern 
medical  and  surgical  progress.  Lake  County  Med- 
ical Society.” 
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Philadelphia  has  been  selected  as  the  place 
for  the  1931  session  of  the  American  Medical 
Association.  The  officers  for  the  ensuing  year  are 
as  follows:  President-elect,  Henry  S.  Judd.  Roch- 
ester, Minnesota;  vice-president,  Louis  J.  Hirsh- 
man,  Detroit,  Michigan;  speaker  of  the  House, 
Frederick  C.  Warnshuis,  Grand  Rapids,  Michi- 
gan; vice-speaker  of  the  House,  Albert  E.  Bulson, 
Fort  Wayne,  Indiana;  secretary,  Olin  West,  Chi- 
cago ; treasurer.  Arthur  A.  Hayden,  Chicago.  The 
Philadelphia  session  probably  will  be  held  the  first 
week  in  June  of  next  year. 


Many  American  physicians  are  amazed  at  the 
results  secured  by  a Vienna  surgeon  in  the  treat- 
ment of  fractures  as  described  at  the  Detroit  ses- 
sion of  the  A.  M.  A.  Novocain  local  anesthesia 
is  employed,  and  rustless  wire  is  used  to  bring 
broken  bones  together.  A plaster  cast  without  pad- 
ding is  employed.  In  some  leg  fracture  cases  the 
patient  is  able  to  walk  almost  immediately  after 
the  operation,  and  in  most  cases  the  patient  is 
discharged  from  the  hospital  at  the  end  of  two 
or  three  days  and  walks  without  the  aid  of  a cane 
or  crutch.  Very  naturally  there  is  a very  large 
economic  saving  not  only  in  man  power  but  in 
dollars  and  cents. 


The  A.  M.  A.  at  the  Detroit  session  again  has 
placed  its  stamp  of  disapproval  upon  the  Shep- 
pard-Towner  Act  and  all  its  substitutes.  The  stand 
was  taken  that  such  legislation  is  wasteful,  extrav- 
agant, devoid  of  beneficial  results  and  has  a tend- 
ency to  promote  communism.  The  state  should  be 
left  to  formulate  its  own  health  programs,  with 
the  cooperation  of  the  L'nited  States  Public  Health 
Sendee  if  so  desired  by  the  state,  and  free  from 
any  inducement  or  compulsion  in  the  way  of  fed- 
eral award  or  coercion.  The  Association  approves 
of  the  Coolidge  doctrine  of  state  rights  and  re- 
sponsibility. It  is  opposed  to  anything  which  gives 
room  for  snooping  interference  by  Washington 
with  the  private  affairs  of  domestic  life. 

The  American  Standard  Insurance  Corporation 
of  Indianapolis  has  been  soliciting  doctors  to  pur- 
chase an  accident  policy  at  a particularly  favor- 
able rate.  Upon  investigation  we  find  that  the 
company  was  licensed  by  the  insurance  department 
of  Indiana  on  Tune  10,  1930,  and  that  it  is  an 
Indiana  mutual  assessment  company.  The  com- 
missioner of  insurance  says  that  he  knows  of  no 
assets  of  the  company  other  than  the  deposit  of 
two  thousand  dollars  made  with  the  insurance 
department.  Well,  as  the  old  saying  goes,  “In- 
vestigate before  you  invest,”  and  if  any  kind 
of  a company  does  not  prove  that  it  has  assets 
which  you  think  sufficient  to  take  care  of  all  legit- 
imate demands,  then  it  is  a good  plan  to  refuse 
patronage. 

We  have  received  a letter  signed  by  several 
members  of  the  Indiana  State  Medical  Association 


testifying  to  the  fact  that  the  physician  who  made 
a hotel  in  Windsor,  Canada,  his  headquarters 
while  attending  the  Detroit  session  of  the  A.  M. 
A.  actually  was  seen  eating  English  mutton  chops, 
a privilege  which  he  previously  had  declared  very 
solemnly  could  not  be  enjoyed  in  the  United 
States.  Nothing  was  said  about  having  ale  or 
beer  with  the  mutton  chops,  and  as  we  know  that 
English  mutton  chops  with  all  the  frills,  beer  and 
ale  included,  were  available  in  dozens  of  places 
in  Detroit  we  wonder  just  why  so  many  of  our 
medical  friends  preferred  to  go  to  some  incon- 
venience in  making  their  headquarters  in  Windsor, 
Canada,  during  the  Detroit  session. 


A physician  in  the  President’s  cabinet  has  been 
advocated  from  time  to  time  and  recently  the 
American  Medical  Editors’  Association,  at  the  De- 
troit session,  passed  a resolution  bearing  on  the 
subject.  We  are  inclined  to  agree  with  some  of  the 
lay  newspapers  that  representation  in  the  Cabinet 
would  do  little  more  than  inject  politics  into  med- 
ical affairs,  and  it  is  a well-known  fact  that  labor, 
which  clamored  for  and  finally  got  representation 
in  the  Cabinet,  has  not  been  benefitted  by  a seat 
in  the  President’s  Cabinet.  Where  will  this  matter 
end  if  the  lawyers,  school-teachers,  physicians, 
dentists  and  many  others  finally  secure  seats  in 
the  Cabinet,  and  probably  one  is  just  as  much 
entitled  to  such  representation  as  the  other?  We 
do  not  feel  that  a medical  man  in  the  President’s 
Cabinet  will  be  any  gain. 


In  this  age  when  there  is  a decided  tendency 
to  knock  the  regular  medical  profession  and  no 
come-back  results,  we  believe  that  some  effort 
should  be  made  to  “sell”  the  reputable  medical 
profession  to  the  public.  At  first  blush  one  might 
say,  “We  must  do  that  by  advertising,”  and  there- 
in lies  the  problem.  We  do  not  doubt  the  truth 
of  the  old  slogan,  “It  pays  to  advertise,”  but  the 
question  arises  as  to  where  we  are  going  to  draw 
the  line.  Some  individual  physicians  now  are  ex- 
ploiting themselves,  and  deserve  severe  censure 
for  it.  However,  there  can  be  no  objection  to  mass 
advertising  of  the  right  kind,  which  of  course 
means  no  extravagant  or  misleading  statements. 
Doctor  Shanklin’s  idea  of  impressing  the  people 
with  the  thought  that  the  medical  man  who  at- 
tends his  county  medical  society  is  progressive  is 
worthy  of  serious  consideration. 


President?  Morgan  of  the  A.  M.  A.,  in  his 
address  before  the  House  of  Delegates,  empha- 
sized what  we  have  been  preaching  for  some  time, 
that  physicians  should  cease  to  encourage  people 
to  ask  for  or  demand  unnecessary  hospitalization, 
and  thus  cut  down  the  cost  of  illness.  Dr.  Frank 
Billings,  that  practical  and  experienced  physician 
of  national  reputation,  also  reiterated  what  he  has 
said  on  numerous  occasions  that  eighty  percent  of 
the  sick  people  require  neither  specialists  nor  hos- 
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pitals,  for  they  can  be  cared  for  in  their  own 
homes  by  any  wed -trained  family  physician  who 
is  energetic  and  resourceful.  All  of  which  de- 
serves serious  consideration,  for  when  you  get 
right  down  to  facts,  doctors  are  responsible  di- 
rectly or  indirectly  for  the  high  cost  of  sickness, 
and  not  because  their  bills  are  so  high  but  because 
they  encourage  frills  and  unnecessary  attention. 


The  so-called  Coffey  and  Humber  “cancer 
cure”  has  stirred  up  a world  of  comment  and 
criticism  in  the  lay  press  as  a direct  result  of 
the  ill-timed  and  misleading  exploitation  given 
the  subject  in  the  lay  press.  It  is  now  announced 
through  trustworthy  sources  that  both  Doctor  Cof- 
fey and  Doctor  Humber  were  from  the  very  first 
explicit  in  pointing  out  that  they  do  not  claim 
to  have  a cure  for  cancer  and  that  their  work  is 
largely  experimental.  It  was  not  their  intention 
to  report  the  results  of  their  work  until  a year 
or  more  had  elapsed,  but  the  lay  press  learned 
about  the  work  going  on  and  not  only  exploited 
it  but  misrepresented  it.  It  is  said  that  all  treat- 
ments have  been  given  without  charge,  and  Doc- 
tors Coffey  and  Humber  have  not  accepted  a case 
unless  accompanied  by  a statement  from  a physi- 
cian that  it  is  non-operative  and  will  not  respond 
to  radium  or  x-ray. 


Congress  has  just  created  the  National  Insti- 
tute of  Health,  as  a part  of  the  U.  S.  Public 
Health  Service,  through  the  passage  of  a bill  in 
Congress  which  not  only  furnishes  funds  for  a 
working  basis  but  permits  the  secretary  of  the 
treasury  to  accept  gifts  of  money  from  private 
individuals  over  which  he  acts  as  a trustee.  The 
bill  provides  for  the  establishment  of  a fellowship 
so  that  the  highest  type  of  workers  may  be  en- 
gaged in  research  work.  The  Institute  will  con- 
centrate in  Washington  the  best  of  the  country’s 
medical  and  scientific  research  workers  and  will 
provide  a sort  of  clearing  house  of  research  find- 
ings in  the  battle  against  disease.  A fund  of 
$750,000  has  been  appropriated  for  the  new  build- 
ings and  equipment.  The  Institute  will  be  under 
the  control  of  the  surgeon-general  for  the  specific 
purposes  of  purely  scientific  research  to  ascertain 
the  cause,  prevention  and  cure  of  diseases  affecting 
mankind. 


The  Association  office  asks  for  the  cooperation 
of  every  physician  who  is  a member  of  a county 
medical  society  in  carrying  on  a special  drive  to 
eliminate  itinerant  food  faddists  from  Indiana. 
These  faddists  usually  go  under  the  title  of  “Doc- 
tor” or  “Professor,”  come  into  a city,  carry  on  a 
flaring  publicity  and  advertising  campaign,  give 
a series  of  free  lectures  attacking  the  medical  pro- 
fession, and  end  by  selling  many  dollars’  worth 
of  health  pamphlets  and  books  and  taking  much 
money  out  of  a community.  They  often  get  before 
luncheon  and  civic  clubs  and  in  some  cases  such 


men  have  addressed  scientific  and  professional  so- 
cieties. Among  these  men  are  Dr.  Paul  Sampson, 
National  Health  League;  Bernarr  Macfadden  and 
his  agent  ( Physical  Culture );  Dr.  Frank  McCoy, 
chiropractor,  health  and  diet  advice;  Prof.  Paul  C. 
Bragg,  scientific  health  specialist ; Dr.  R.  A.  Rich- 
ardson, oculist,  lecturer;  Dr.  J.  D.  Levine  (has  an 
M.D.  degree  in  Illinois),  “The  Health  Messen- 
ger.” 


It  seems  to  be  a favorite  sport  of  some  radio 
broadcasting  stations  to  permit  patent  medicine 
venders  and  medical  quacks  to  malign  the  repu- 
table medical  profession.  Recently  we  overheard 
the  representative  of  a patent  medicine  manufac- 
turer say  over  the  radio  that  doctors  always  find 
some  surgical  operation  that  is  necessary  whether 
there  are  indications  for  it  or  not,  and  he  told 
the  old  threadbare  story  of  the  woman  who  had 
what  was  called  rheumatism  of  the  foot,  and  for 
which  doctors  successively  removed  tonsils,  teeth 
and  the  appendix,  only  to  discover  a little  later 
that  the  whole  trouble  was  due  to  a nail  sticking 
through  the  sole  of  the  shoe.  He  wound  up  by 
saying  that  if  the  nail  hadn’t  been  found  no 
doubt  the  doctors  would  have  cut  off  the  foot.  They 
say  that  every  knock  is  a boost,  and  yet  medical 
men  are  getting  a little  tired  of  being  maligned 
and  misrepresented  by  a lot  of  squawkers  of  one 
kind  or  another  who  have  selfish  ends  to  serve, 
and  we  think  the  radio  commission  ought  to  pre- 
vent use  of  the  radio  to  discredit  any  profession. 


Dr.  Clarence  True  Wilson,  secretary  of  the 
Methodist  Board  of  Temperance,  Prohibition  and 
Public  Morals,  has  declared  that  Dr.  Thayer,  the 
president  of  the  A.  M.  A.,  deserves  severe  criti- 
cism for  a public  address  concerning  the  restric- 
tions imposed  by  Congress  upon  the  right  of  phy- 
sicians to  prescribe  alcohol  for  medicinal  purposes. 
Dr.  Wilson  publicly  has  declared,  “Dragging  the 
legal  and  political  question  of  prohibition  into  an 
annual  address  before  the  American  Medical  As- 
sociation is  a questionable  procedure,  unpatriotic 
and  out  of  taste.”  Of  course,  we  believe  that  the 
public  now  is  rather  familiar  with  the  spectacular 
and  questionable  methods  pursued  by  Dr.  Wilson 
in  keeping  himself  in  the  limelight  and  unfairly 
if  not  dishonestly  presenting  the  prohibition  ques- 
tion to  the  public.  When  a man  garbles,  distorts, 
and  misrepresents,  as  Dr.  Wilson  did  publicly 
during  the  Portland  session  of  the  A.  M.  A.,  there 
are  not  many  who  are  going  to  pay  serious  atten- 
tion to  his  vicious  attacks  upon  his  superiors  in 
culture,  patriotism  and  common  honesty. 


Recently  there  seems  to  have  been  an  awaken- 
ing to  the  fact  that  we  are  threatened  by  a real 
menace  in  the  form  of  state  medicine,  and  the 
profession  is  anxious  to  do  something  to  stem  the 
tide.  Perhaps  the  awakening  is  too  late,  but  if 
anything  is  to  be  accomplished  in  warding  off 
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the  fate  that  threatens  then  it  will  have  to  come 
by  concerted  action,  and  especially  through  more 
militant  effort  on  the  part  of  the  American  Med- 
ical Association,  the  great  parent  medical  body 
of  the  United  States.  Paternal  or  socialistic  medi- 
cine never  will  prove  a success,  but  some  seem  to 
think  that  the  best  way  to  test  out  the  matter  is 
to  try  it,  and  even  some  of  the  leaders  in  the 
medical  profession,  mostly  those  occupying  good 
positions  in  government  or  teaching  institutions, 
are  frankly  sympathetic.  We  sincerely  hope  that 
some  definite  action  will  be  taken  in  an  effort  not 
only  to  unify  the  entire  profession  in  its  opinion 
concerning  socialized  medicine,  but  that  the  ma- 
chinery will  be  started  to  thwart  the  efforts  now 
being  put  forth  to  saddle  state  medicine  upon  us. 


We  hope  that  every  fellow  of  the  American 
Medical  Association  has  read  the  article  on  the 
cost  of  medical  care  and  the  trend  of  medicine,  by 
M.  L.  Harris,  of  Chicago,  president  of  the  A.  M. 
A.,  as  it  appeared  in  the  November  number  of 
the  American  Medical  Association  Bulletin.  The 
article  very  clearly  points  out  the  dangers  that 
threaten  the  medical  profession  and  public  alike 
by  some  of  the  present  tendencies  toward  social- 
istic or  lay  controlled  medical  practice  if  permit- 
ted to  continue  and  broaden  its  scope  without  in- 
terference. Dr.  Harris  points  out  in  a very  lucid 
and  analytical  way  the  dangers  that  threaten  our 
independence  and  winds  up  by  advocating  the 
organization  of  medical  centers,  owned  and  man- 
aged by  the  profession,  so  that  all  those  who  are 
unable  to  pay  regular  fees  to  the  physician  may 
receive  the  highest  class  of  medical  service  at  a 
cost  that  is  adjusted  to  their  ability  to  pay.  This 
will  require  the  profession  to  exercise  a degree 
;f  business  ability  that  thus  far  has  been  foreign 
to  it  but  which  it  is  perfectly  capable  of  doing. 


Commercial  interests,  and  particularly  the  rep- 
resentatives of  proprietary  medicine  manufac- 
turers, controlled  the  recent  United  States  phar- 
macopeial  convention.  Representatives  from  the 
medical  profession  and  other  scientific  bodies  hav- 
ing a real  interest  in  making  the  United  States 
pharmacopeia  a book  of  trustworthy  reference  were 
ignored  or  voted  down  upon  important  questions. 
As  a direct  result  the  work  of  the  convention  is 
of  little  value,  and  certainly  the  medical  profes- 
sion is  not  going  to  place  its  stamp  of  approval 
upon  books  that  approve  proprietary  remedies  pos- 
sessing little  or  no  merit  and  exploited  without 
regard  to  truth.  It  looks  as  though  the  American 
Medical  Association  will  be  obliged  to  be  respon- 
sible for  a book  of  pharmaceutical  standards  to 
be  used  by  reputable  physicians  as  well  as  repu- 
table druggists.  At  the  present  time  reputable 
medical  men  will  do  well  if  they  confine  pre- 
scribing to  the  book  called  Useful  Drugs,  in- 
cluding products  selected  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical 


Association  from  the  Pharmacopeia  and  New  and 
Nonofficial  Remedies. 


It  is  a quirk  of  human  nature  that  prompts 
an  industrial  concern  or  an  insurance  company 
to  object  to  fair  compensation  to  physicians  for 
services  rendered,  but  offer  no  objections  to  bills 
rendered  by  attorneys.  In  both  instances  the 
services  are  professional,  and  in  this  day  of  com- 
mercialism if  the  services  of  both  the  lawyer  and 
the  physician  are  to  be  placed  upon  a dollar-and- 
cent  basis  when  covering  actual  dollars  and  cents 
involved,  then  the  services  of  the  physician  are 
on  a par  with  those  of  the  attorney.  We  are  re- 
minded of  this  through  a recent  experience,  cited 
by  one  of  our  members.  An  insurance  company 
employed  an  attorney  to  look  out  for  their  inter- 
ests in  a compensation  case.  The  only  thing  the 
attorney  did  was  to  secure  a complete  examination 
by  a qualified  physician,  and  upon  the  results  of 
that  examination  the  attorney  recommended  the 
payment  of  the  claim,  which  happened  to  be  for 
a few  hundred  dollars  only.  The  attorney  had 
no  difficulty  in  obtaining  fifty  dollars  for  his 
services,  but  the  physician’s  fee  of  fifteen  dollars 
for  examination  and  written  opinion  concerning 
the  same  was  objected  to  by  the  insurance  com- 
pany, though  eventually  paid. 


A New  York  importer  who  tried  to  corner  the 
market  on  ergot  has  been  making  some  vicious 
and  unfounded  statements  concerning  the  purity 
and  efficacy  of  various  ergot  preparations  now 
found  on  the  market.  He  even  went  so  far  as  to 
carry  his  contention  to  the  courts  in  his  endeavor 
to  get  the  United  States  government  to  place  its 
stamp  of  disapproval  on  practically  everything 
that  did  not  pass  through  his  hands,  and  was  de- 
feated. In  commenting  on  this  ergot  controversy, 
the  Journal  of  the  A.  M.  A.,  May  10,  1930,  says 
that  “there  is  no  real  reason  why  the  American 
physicians  should  not  continue  to  use  with  confi- 
dence fluidextracts  made  by  reputable  firms  in 
accordance  with  the  pharmacopeial  method  and 
shown  by  proper  methods  of  assay  to  contain  the 
activity  required  by  the  pharmacopeial  standard. 
If  he  uses  other  than  official  preparations  he 
should  convince  himself  that  the  nonofficial  prep- 
aration used  actually  possesses  the  properties 
characteristic  of  a standard  ergot  preparation.  If 
it  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry  for  New  and  Nonofficial  Remedies 
the  composition  and  efficiency  may  be  depended 
upon.” 


Dr.  John  R.  Brinkley,  the  rejuvenating  quack 
of  Selfridge,  Kansas,  is  said  to  own  a broadcast- 
ing station  used  extensively  in  exploiting  his  re- 
juvenating business,  including  the  sale  of  proprie- 
tary remedies  sold  by  number  through  a string 
of  Brinkley  drug  stores  located  throughout  the 
Middle  West.  On  complaint  of  the  American 
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Medical  Association  the  Radio  Commission  cut 
Brinkley  off  the  air  on  the  ground  that  his  ex- 
ploitation was  detrimental  to  public  interests. 
However,  Brinkley  seems  to  have  had  some  sort 
of  a pull,  for  his  broadcasting  license  has  been 
reinstated  and  from  now  on  we  may  expect  more 
and  worse  rejuvenating  buncombe  over  the  radio 
than  we  had  before,  and  along  with  it  there  cer- 
tainly will  be  abuse  of  the  regular  medical  pro- 
fession. There  are  a lot  of  worn-out  human  goats 
who  regularly  bite  at  the  rejuvenating  bait,  just 
as  there  are  a lot  of  homely  old  maids  who  will 
fall  for  advertising  entitled  “How  to  Be  Beauti- 
ful.” Sometimes  you  can  improve  upon  the  Crea- 
tor’s work  through  the  surgical  correction  of  a 
deformity,  but  homely  old  maids  and  sexually 
worn-out  old  men  are  not  in  that  class,  though  it 
is  said  Brinkley  has  made  a fortune  out  of  the 
latter,  and  no  doubt  he  would  make  it  bigger 
and  quicker  if  he  included  the  former  in  his 
quackery. 


Many  reputable  physicians  continue  to  patronize 
and  otherwise  aid  some  of  the  most  objectionable 
commercial  medical  journals  which  patently  will 
sell  their  pages  to  practically  any  enterprise,  good, 
bad  or  indifferent,  for  a price.  Without  the  sup- 
port of  the  medical  profession  such  journals  could 
not  exist,  and  why  they  receive  any  support  is 
beyond  our  comprehension.  Thus  a medical  jour- 
nal which  we  know  circulates  freely  though  per- 
haps gratuitously  among  Indiana  physicians  has 
forty-three  pages  of  the  rottenest  kind  of  medical 
advertising  in  one  of  its  recent  numbers,  and  in 
all  of  that  advertising  there  isn’t  one  of  the  better 
class  of  medical  advertisers,  and  yet  we  know 
there  are  some  Indiana  physicians  who  have 
contributed  to  the  pages  of  that  journal  even 
though  for  the  most  part  the  contents  of  that  jour- 
nal are  made  up  of  abstracts.  It  might  be  inter- 
esting to  know  just  how  many  paid  subscriptions 
can  be  credited  to  such  a journal,  and  whether  the 
advertisers  pay  for  the  advertising  on  the  basis 
of  a bona  fide  subscription  list.  As  a mere  side 
issue,  it  might  be  interesting  to  know  just  how 
such  journals  manage  to  get  around  mail  privi- 
leges which  require  bona  fide  subscription  lists  in 
order  to  secure  second-class  rates  at  the  hands  of 
the  post  office  department.  However,  our  criticism 
is  that  physicians  ought  to  withhold  their  support 
from  such  rankly  commercial  magazines  or  jour- 
nals. 


All  medical,  surgical,  dental,  hospital,  nursing 
and  laboratory  service  at  six  cents  per  day,  if 
you  take  a contract  offered  by  a company  that  is 
running  full-page  advertising  in  the  Fort  Wayne 
newspapers.  The  claim  is  made  that  the  company 
pays  all  charges,  but  the  question  well  may  be 
raised,  how  much  does  it  pay,  and  what  physicians 
and  surgeons  will  be  interested  in  this  new  devel- 


opment that,  if  we  are  not  mistaken,  is  destined 
to  place  a low  estimate  upon  values  pertaining  to 
medical  and  surgical  service.  Will  members  of 
the  medical  profession  accept  the  fees  fixed  by  such 
a company  and  abide  by  the  restrictive  rules  that 
no  doubt  will  prevail  eventually  if  not  in  the 
beginning?  Someone  may  say,  “Don’t  cry  until 
you  are  hurt,”  but  there  is  a well-authenticated 
rumor  to  the  effect  that  the  lay  incorporators  of 
the  new  enterprise  have  said  that,  figuratively 
speaking,  the  medical  profession  will  eat  out  of 
the  hands  of  the  company  and  be  very  glad  to 
accept  whatever  the  company  decides  to  pay  for 
professional  services.  There  is  an  old  saying  that 
you  can  lead  a horse  to  water  but  you  can’t  make 
him  drink,  and  perhaps  the  enterprise  under  dis- 
cussion expects  to  prove  the  fallacy  of  that  old 
saying  and  force  physicians  and  surgeons  to 
“drink.”  Will  the  medical  profession  submit  to 
the  imposition  and  dictation  that  seems  to  be 
rising  on  the  horizon,  or  will  they  stand  unitedly 
for  the  recognition  they  deserve  ? 


The  House  of  Delegates  of  the  A.  M.  A.,  at 
the  Detroit  session,  had  an  executive  session  to 
discuss  the  prohibition  question  once  more.  To  our 
notion  the  American  Medical  Association,  as  a 
strictly  scientific  body,  should  not  discuss  the  ques- 
tion of  alcohol  prescribing  or  indulging  from  the 
standpoint  of  temperance.  We  think  it  is  the  rank- 
est kind  of  oppression  to  tell  medical  men  what 
and  what  not  they  shall  prescribe  for  the  relief 
of  illness,  but  in  reality  absolute  prohibition  of 
alcohol  as  a medicine  or  a beverage  if  uniform 
throughout  all  the  states  will  do  no  particular 
harm,  and  here  in  Indiana  where  we  have  the 
“bone  dry  law,”  which  does  not  permit  physicians 
to  prescribe  even  a teaspoonful  of  alcohol,  we  get 
along  very  well,  and  the  same  is  true  in  some 
other  dry  states,  so  why  should  the  physicians  of 
New  York  put  up  such  a squawk  because  they 
are  permitted  to  prescribe  only  a limited  quantity 
of  whiskey  for  their  patients  and  that  quantity 
also  limited  to  a certain  number  of  days?  We 
admit  being  “wet”  personally,  and  would  wipe 
the  eighteenth  amendment  from  the  statute  books 
tomorrow  if  we  could  do  so,  for  we  realize  that 
the  law  never  was  and  never  can  be  enforced  suc- 
cessfully and  it  has  been  detrimental  to  social, 
moral  and  economic  progress,  but  the  great  Amer- 
ican Medical  Association,  as  a scientific  body, 
ought  to  confine  itself  to  the  scientific  aspects  of 
alcohol  consumption  and  not  to  the  personal  feel- 
ings of  some  of  the  members  who  may  or  may  not 
be  in  favor  of  the  present  prohibition  act. 


It  is  all  right  for  a committee  largely  composed 
of  laymen  to  study  the  cost  of  medical  care,  but 
isn’t  it  time  for  the  medical  profession  to  study 
the  economic  phases  pertaining  to  the  practice  of 
medicine  and  recommend  for  general  adoption  by 
the  profession  some  plan  whereby  medical  men 
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will  receive  their  just  desserts  in  award  for  serv- 
ices rendered?  At  the  present  time  the  medical 
profession  is  the  “goat”  for  a lot  of  uplift  work 
in  the  interest  of  the  dear  public,  and  in  its 
execution  is  called  on  without  rhyme  or  reason 
and  with  ultimate  harm  to  the  very  class  of 
people  which  the  work  is  supposed  to  benefit.  The 
matter  of  furnishing  adequate  and  competent  med- 
ical and  surgical  service  to  all  the  people  all  the 
time  is  a project  that  can  be  handled  by  the  med- 
ical profession  itself  without  outside  interference 
if  due  consideration  is  given  the  subject.  This 
can  be  done  without  pauperizing  anyone  or  aiding 
in  the  increase  of  dependency,  and  it  can  be  done 
without  the  rank  imposition  upon  the  medical 
profession  that  now  prevails.  Furthermore,  it  can 
be  carried  on  without  the  ill-advised  and  ill-con- 
sidered methods  proposed  by  some  of  our  philan- 
thropists who  with  honest  intentions  are  attempting 
to  give  proper  attention  to  the  indigent  and  poor 
but  without  using  appropriate  discrimination  in 
the  distribution  of  favors.  The  backbone  of  all 
of  the  medical  charity  is  the  service  of  the  medical 
man,  and  he  and  he  alone  should  be  the  judge 
as  to  the  manner  of  distribution  of  free  or  near- 
free  service  tendered  by  him.  He  ever  has  and 
ever  will  be  charitable,  but  at  present  his  gener- 
osity is  abused  shamefully  and  his  economic  stand- 
ing in  the  community  is  threatened.  If  he  loses 
out  in  this  fight  for  a place  in  the  sun  he  has  no 
one  to  blame  but  himself. 


Recently  some  of  the  medical  journals  have 
been  running  scare-heads  concerning  the  growing 
menace  of  socialized  medicine,  and  particular  at- 
tention is  called  to  the  possibility  of  socializing 
many  other  things  if  socialized  medicine  becomes 
a reality.  The  theory  is  not  unfounded,  as  some 
established  conditions  will  indicate.  We  do  know 
that  already  the  medical  profession  is  in  a sense 
throttled  by  the  dictations  of  insurance  companies, 
industrial  concerns,  and  compensation  boards. 
There  is  a growing  tendency  to  throw  all  kinds 
of  medical  and  surgical  services  into  a hopper  and 
grind  it  up  into  parcels  that  are  dealt  out  on  a 
department  store  basis  at  bargain  prices,  irrespect- 
ive of  quality  of  service.  In  some  quarters  we 
hear  a great  hue  and  cry  voiced  in  more  than 
one  lay  periodical  of  large  circulation  to  the  effect 
that  the  cost  of  all  medical  and  surgical  service 
is  too  high,  but  not  one  word  is  said  concerning 
the  return  for  investment,  time,  and  skill  put  into 
the  practice  of  medicine  by  those  who  follow  the 
profession.  Little  is  said  about  the  high  cost  of 
legal  services,  and  no  criticism  is  offered  concern- 
ing the  extravagance  of  the  average  American 
citizen  who  if  he  used  any  judgment  in  his  ex- 
penditures would  have  ample  funds  to  pay  for 
medical  and  surgical  services  at  prevailing  rates. 
We  have  been  accused  of  being  alarmists  concern- 
ing the  growing  tendency  of  the  public  to  accept 
paternalistic  or  socialistic  medicine,  but  we  fail 


to  understand  how  anyone  who  carefully  analyzes 
the  subject  can  fail  to  see  the  dangerous  position 
we  occupy  at  the  present  moment  as  regards  the 
economic  position  to  be  occupied  by  medical  men 
within  the  next  few  years  unless  something  is  done 
to  stem  the  tide  of  socialistic  tendencies  that  are 
growing  so  rapidly  and  so  effectively.  The  solu- 
tion of  the  problem  rests  with  the  medical  profes- 
sion, which  if  it  acts  as  an  undivided  organization, 
fighting  as  a unit  for  its  economic  position  in  the 
world,  will  accomplish  something.  Up  to  the  pres- 
ent time  we  have  been  inclined  to  act  individually 
in  our  reaction  to  economic  questions,  and  we  have 
been  altogether  too  devout  and  conscientious  in 
our  worship  of  an  old  fetish  concerning  the  impro- 
priety of  looking  upon  the  practice  of  medicine 
as  a business.  It  is  not  necessary  to  lose  identity 
as  worthy  and  respected  members  of  a great  pro- 
fession, but  it  is  necessary  to  take  some  decided 
action  toward  maintaining  our  own  economic  in- 
dependence, and  if  we  do  not  take  some  such 
action  then  we  are  doomed  to  see  the  members 
of  our  profession  sink  to  the  level  of  white-collared 
clerks  or  salaried  employees.  It  is  no  extravagant 
statement  to  say  that  within  ten  years  we  are 
going  to  have  the  equivalent  of  paternalistic  or 
socialistic  medicine,  and  with  it  a decided  lower- 
ing of  the  present  economic  position  of  the  mem- 
bers of  the  American  medical  profession  in  gen- 
eral unless  some  concerted  action  is  taken  to  stem 
the  advance  of  this  growing  evil. 


Evidently  the  Income  Guarantee  Company,  of 
South  Bend,  Indiana,  is  not  very  favorable  to 
physicians  if  we  interpret  broadly  a letter  sent 
to  the  Michigan  State  Medical  Society  concerning 
fees  for  professional  services.  From  the  letter, 
as  printed  in  The  I ournal  of  the  Michigan  State 
Medical  Society,  we  quote  the  aforementioned 
company  as  follows:  “We  cannot  agree  that  the 
responsibility  for  the  payment  of  a fee  to  the 
physician  for  preparing  insurance  reports  rests 
with  the  insurance  company,  and  we  do  not  seem 
to  be  prepared  to  enter  into  any  agreement  to 
the  effect  that  our  company  will  pay  such  a fee. 
It  seems  rather  inconsistent  to  the  writer  to  read 
of  the  physicians  in  one  state  getting  together 
and  writing  a story  of  being  underpaid  profes- 
sionally, while  the  physicians  in  another  state  seem 
to  be  working  toward  the  plan  of  lowering  the 
physician’s  charges,  seemingly  admitting  that  bills 
and  fees  for  medical  and  surgical  attention  have 
been  and  are  generally  too  high.”  This  letter  is 
signed  by  the  president  of  the  company. 

Naturally  we  question  the  assertion  that  the 
physicians  of  any  state  are  getting  together  on 
any  plan  for  lowering  the  physicians’  charges 
which  already  are  generally  too  low,  and  we  are 
inclined  to  believe  that  the  gentleman,  who  ap- 
parently is  not  very  favorable  toward  the  medical 
profession,  is  expressing  his  own  narrow-minded 
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ideas  concerning  professional  fees. 

The  Hoosier  Casualty  Company,  of  Indianap- 
olis, through  its  president,  is  opposed  to  paying 
for  all  medical  service  in  connection  with  risks 
assumed  by  the  company,  and  the  Lafayette  Life 
Insurance  Company,  of  Lafayette,  Indiana,  has  a 
tendency  to  hedge  on  the  question  and  thinks  a 
plan. should  be  adopted  whereby  the  state  medical 
societies  should  endorse  examiners  in  order  to  be 
sure  of  better  service. 

The  truth  of  the  matter  is  that  prac- 
tically all  life,  health  and  accident  insurance 
companies,  except  the  “old  line”  companies,  hedge 
when  it  comes  to  paying  physicians  decent  fees 
for  services  that  are  directly  of  advantage  to  the 
companies  themselves.  Many  of  them  insist  that 
the  policyholder  should  pay  all  of  the  expense 
of  furnishing  any  medical  evidence  bearing  upon 
the  issuance  of  or  the  payment  of  indemnity  under 
a life,  health  or  accident  policy.  Coming  down  to 
brass  tacks,  isn’t  it  consistent  and  fair  for  the 
company  to  determine  the  fitness  of  applicants  who 
apply  for  policies,  or  the  fairness  of  a claim  for 
indemnity,  and  wouldn’t  the  companies  be  safer 
in  securing  that  evidence  themselves  than  in  hav- 
ing it  procured  and  paid  for  by  the  applicant? 
We  have  learned  through  much  experience  to  look 
upon  the  smaller  companies,  and  in  particular  the 
assessment  companies,  as  being  the  ones  that  usu- 
ally “trim”  the  policyholder  and  the  examining 
physician  more  than  any  other  companies.  How- 
ever, if  you  want  anything  good  you  must  pay 
for  it,  so  if  one  carries  a policy  in  a company  that 
is  fair  in  its  dealings  with  everyone,  and  makes 
no  effort  to  squeeze  its  policyholders  or  others  on 
a technicality,  the  cost  is  a little  greater  than  it 
would  be  in  many  of  the  smaller  and  less  well- 
established  companies  that  boast  of  low  rates  but 
resort  to  every  means  of  avoiding  responsibility. 
Some  of  the  smaller  insurance  and  compensation 
companies,  most  of  them  of  the  assessment  type, 
we  wouldn’t  trust  as  far  as  you  can  throw  a bull 
by  the  tail,  and  under  no  circumstances  would 
we  feel  like  recommending  them  as  being  thor- 
oughly trustworthy.  This  opinion  is  based  upon 
a long  experience  in  filling  out  blanks  for  disa- 
bility, and  discovering  how  often  these  compen- 
sation companies  will  crawl  out  of  a just  payment 
by  falling  back  upon  a technicality.  The  older, 
better  established  and  more  responsible  companies 
do  not  resort  to  technicalities  as  a general  thing. 

The  following  Indiana  physicians  registered  at 
the  Detroit  session  of  the  American  Medical  Asso- 
ciation : 

Monday,  June  23: 

R.  D.  Bayley,  Lafayette;  Eugene  F.  Boggs, 
Indianapolis;  Louis  A.  Bolling,  South  Bend;  R. 
M.  Bolman,  Fort  Wayne;  Albert  E.  Bulson,  Fort 
Wayne;  J.  T.  Carney,  Batesville;  Ralph  S.  Chap- 
pell, Indianapolis;  R.  E.  Cole,  Muncie;  Harvey  S. 
Cook,  Valparaiso;  Chas.  C.  Crampton,  Delphi; 
Frank  W.  Cregor,  Indianapolis;  F.  S.  Crockett, 


Lafayette;  F.  W.  Dunn,  Muncie;  Robert  M.  Dear- 
min,  Indianapolis;  B.  W.  Egan,  Logansport; 
Harry  Elliott,  Brazil ; Charles  H.  Emery,  Bed- 
ford; Millard  H.  Foster,  Zionsville;  Chas.  E.  Gil- 
lespie, Seymour;  Alfred  S.  Giordano,  South  Bend; 
Wallace  S.  Grayston,  Huntington;  James  A. 
Greene,  Indianapolis;  H.  C.  Groman,  Hammond; 

E.  O.  Harrold,  Marion;  W.  F.  Hughes,  Indian- 
apolis; Frank  S.  Kitson,  Manchester;  Hedwig  S. 
Kuhn,  Hammond ; Hugh  A.  Kuhn,  Hammond ; 
Bernard  J.  Larkin,  Indianapolis;  Marcus  Ward 
Lyon,  Jr.,  South  Bend;  H.  H.  Martin,  LaPorte ; 
Jeremiah  A.  McCarthy,  Whiting;  S.  E.  Mentzer, 
Monroeville;  Arvine  E.  Mozingo,  Indianapolis; 
Otis  B.  Nesbit,  Gary;  Hope  H.  Nicholson,  Bila- 
spur;  H.  C.  Parker,  Gary;  Wallace  T.  Partch, 
Evansville ; Lyman  R.  Pearson,  Indianapolis ; 
Chas.  A.  Pfafflin,  Indianapolis;  Nettie  B.  Powell, 
Marion;  Charles  J.  Rothschild,  Fort  Wayne; 
David  Ross,  Indianapolis;  W.  D.  Schwartz,  Port- 
land; Ada  E.  Schweitzer,  Indianapolis;  G.  D. 
Scott,  Sullivan;  Albert  E.  Sterne  Indianapolis; 
Dorothy  D.  Teal,  Indianapolis;  W.  M.  Veazev, 
A villa;  William  Wise,  Indianapolis. 

Tuesday,  June  24: 

Harold  H.  Ash,  Lafayette;  G.  B.  M.  Bower, 
Fort  Wayne;  Frank  W.  Black,  Ligonier;  John  C. 
Blossom,  Richmond ; Chas.  L.  Cabalzer,  Indianap- 
olis; J.  R.  Carney,  Delphi;  John  W.  Deyton,  Mar- 
tinsville; F.  M.  Dukes,  Dugger;  E.  W.  Dyar, 
Ossian;  H.  E.  Glock,  Fort  Wayne;  G.  G.  Greene, 
Gary;  Frank  E.  Hill,  Muncie;  Marian  Hochhalter, 
Logansport;  J.  E.  Hughes,  Indianapolis;  Carroll 
C.  Hyde,  South  Bend;  G.  B.  Jackson,  Indianap- 
olis; F.  G.  Keller,  Alexandria;  Frank  H.  Kelly, 
Argos;  Alva  M.  Kirkpatrick,  Columbus;  Nicholas 

A.  Kremer,  Madison;  Helen  P.  Langner,  Indian- 
apolis; John  M.  Lochhead,  Indianapolis;  George 

F.  Lawler,  Indianapolis;  R.  B.  McKeeman,  Fort 
Wayne;  Robert  A.  Milliken,  Indianapolis;  Robert 

M.  Moore,  Indianapolis;  Harvey  L.  Murdock, 
Fort  Wayne;  A.  H.  Northrup,  Markle;  Karl  R. 
Ruddell,  Indianapolis ; Louis  H.  Segar,  Indianap- 
olis; R.  P.  Schuler,  Kokomo;  Harmon  L.  Stanton, 
Evansville;  Henry  G.  Steinmetz,  Logansport;  P. 

N.  Sutherland,  Angola;  C.  M.  Stovcoff,  Gary; 

B.  J.  Terrell,  Indianapolis;  Harold  M.  Trusler, 
Indianapolis;  H.  A.  VanOsdol,  Indianapolis;  Me- 
todi  Velkoff,  Fort  Wayne;  H.  A.  Vore,  East  Chi- 
cago; Matthew  Winters,  Indianapolis;  Fred  B. 
Wishard,  Anderson;  Homer  Woolery,  Blooming- 
ton; Perry  Woolery,  Bedford;  J.  William  Wright, 
Indianapolis;  R.  H.  Young,  Goshen;  A.  L.  Ziliak, 
Princeton. 

Wednesday,  June  25: 

Charles  L.  Aker,  Mooresville ; Kenneth  D. 
Ayers,  Anderson;  Clarence  S.  Baker,  Evansville; 
Max  A.  Bohn,  Indianapolis;  Norman  M.  Beatty, 
Indianapolis;  Raymond  C.  Beeler,  Indianapolis; 
P.  J.  Birmingham,  South  Bend ; R.  A.  Bowman, 
Elkhart;  Fred  Braginton,  Hammond;  David  A. 
Rickel.  South  Bend;  Harold  Stitzel  Brubaker, 
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Huntington;  O.  G.  Brubaker,  North  Manchester; 
U.  L.  Bruetsch,  Indianapolis;  Doster  Buckner, 
Fort  Wayne;  D.  F.  Cameron,  Fort  Wayne;  Emor 
L.  Cartwright,  Fort  Wayne;  Harold  D.  Caylor, 
Bluffton;  W.  B.  Christophel,  Mishawaka;  C.  P. 
Clark,  Indianapolis;  William  F.  Clevenger,  In- 
dianapolis; J.  A.  Craig,  Gary;  J.  Carlton  Daniel, 
Indianapolis;  C.  H.  DeWitt,  Valparaiso;  Werner 
W.  Duemling,  Fort  Wayne;  Karl  C.  Eberly,  Fort 
Wayne;  H.  W.  Eby,  Goshen;  B.  M.  Edlavitch, 
Fort  Wayne;  Bert  E.  Ellis,  Indianapolis;  Edward 
E.  Evans,  Gary;  Frank  B.  Fisk,  Indianapolis; 
J.  C.  Fleming,  Elkhart;  L.  S.  Trybargh,  Bristol; 

G.  J.  Geisler,  South  Bend;  Frank  M.  Gastineau, 
Indianapolis;  C.  H.  Gibson,  Elkhart;  J.  H.  Gil- 
pin, Fort  Wayne;  Thomas  A.  Hendricks,  Indian- 
apolis; W.  F.  Johnston,  Richmond;  H.  H.  Kam- 
man,  Columbus;  Thomas  Donald  Keckich,  Gary; 
Edwin  N.  Kime,  Indianapolis;  G.  O.  Larson,  La- 
Porte;  A.  F.  Lenzen,  Gary;  E.  O.  Lindenmuth, 
Indianapolis;  T.  J.  Marshall,  Charlestown;  Rob- 
ert J.  Masters,  Indianapolis;  J.  E.  McMeel,  South 
Bend;  S.  T.  Miller,  Elkhart;  H.  F.  Mitchell, 
South  Bend;  Raymond  E.  Mitchell,  Indianapolis; 
I.  E.  Morris,  Fort  Wayne;  Cassell  Alexander 
Mott,  South  Bend;.  Cleon  A.  Nafe,  Indianapolis; 

H.  L.  Norris,  Indianapolis;  Emil  Novak,  Balli- 
mon;  Harold  Nugen,  Auburn;  Carrol  O’Rourke, 
Fort  Wayne;  Guy  A.  Owsley,  Thorntown;  Man- 
ley  A.  Page,  Lowell ; Thos.  B.  Pauszek,  South 
Bend;  J.  E.  Rarick,  Wolcottville ; B.  W.  Rhamy, 
Fort  Wayne;  Floyd  Riggs,  Terre  Haute;  Eden  T. 
Kiley,  Greensburg;  Floyd  T.  Romberger,  Lafay- 
ette; Philip  Jack  Rosenbloom,  Gary;  N.  L.  Salon, 
Fort  Wayne;  Claude  A.  Savage,  Fort  Wayne; 
Donald  W.  Schafer,  Fort  Wayne;  Herbert  M. 
Senseny,  Fort  Wayne;  Cecil  M.  Sennett,  South 
Bend;  Joseph  Chester  Silvers,  Muncie;  Morrell 
Simpson,  Bedford;  Herbert  N.  Smith,  Brookville; 
Lester  A.  Smith,  Indianapolis;  J.  A.  Snapp,  Go- 
shen; Chas.  R.  Sowder,  Indianapolis;  A.  Jerome 
Sparks,  Fort  Wayne;  Raymond  Wm.  Spenner, 
South  Bend;  Orville  E.  Spurgeon,  Muncie;  Joseph 
H.  Stamper,  Middletown;  Chester  A.  Stayton,  In- 
dianapolis; Chas.  S.  Stewart,  Auburn;  A.  E.  Stin- 
son, Athens;  W.  K.  Templeton,  Garrett;  Melvin 
S.  Teters,  Middlebury;  Frank  Wade,  Howe;  H. 

L.  Walker,  Cedar  Rapids;  Arthur  J.  Whallon, 
Richmond;  Wm.  Niles  Wishard,  Jr.,  Indianap- 
olis; Noah  Zehr,  Fort  Wayne. 

Thursday,  June  26: 

W.  T.  Bennie,  Terre  Haute;  E.  R.  Carlo,  Fort 
Wayne;  G.  N.  Denley,  Kokomo;  S.  S.  Frazier, 
Angola;  A.  A.  Huffman,  South  Bend;  M.  E. 
Klingler,  Garrett;  Edw.  H.  Kruse,  Fort  Wayne; 

M.  M.  Lairy,  Lafayette;  W.  D.  Little,  Indianap- 
olis; J.  O.  Ritchey,  Indianapolis;  Juan  Rodriguez, 
Fort  Wayne;  Murray  M.  Sears,  Elkhart;  John  T. 
Short,  Fort  Wayne;  Elmer  C.  Singer,  Fort 
Wayne;  J.  E.  Showalter,  Waterloo;  David  H. 
Slusf,  Indianapolis ; C F Voyles,  Indianapolis ; 


Wm.  N.  Wishard,  Indianapolis;  Justice  F.  Wynn, 
Evansville. 


MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Question:  What  is  the  law  in  regard  to  the 
liability  of  hospitals  to  their  patients  for  negli- 
gence in  their  treatment? 

Answer:  It  is  a general  rule  that  those  who 
furnish  hospital  accommodations  and  medical  at- 
tendance, not  for  the  purpose  of  making  a profit 
thereby  but  out  of  charity,  are  not  liable  for  the 
negligent  acts  of  the  physicians,  nurses,  attend- 
ants, or  other  persons  in  their  employment  or 
service.  The  hospital  would  be  liable  only  for 
want  of  ordinary  care  in  selecting  physicians, 
nurses  or  other  persons. 

Where  the  hospital  is  operated  as  a municipal 
or  public  hospital  there  would  be  no  liability  for 
the  reason  that  such  hospital  would  be  regarded 
either  as  a charitable  institution,  in  which  case 
the  city  would  not  be  liable,  or  as  an  instrument- 
ality through  which  it  exercised  its  police  powers, 
in  which  case  likewise  the  city  would  not  be  liable. 
(Scott  vs.  City  of  Indianapolis,  130  N.  E.  658.) 

The  rule  and  the  reasons  for  it  are  stated  in 
an  opinion  in  Schloendorff  vs.  New  York  Hospital 
Society,  211  N.  Y.  125;  105  N.  E.  92,  which  was 
a case  where  the  hospital  was  held  not  liable  for 
the  act  of  a surgeon  in  performing  an  operation 
without  the  consent  of  the  patient.  The  court  said : 

“Certain  principles  of  law  governing  the  rights  and 
duties  of  hospitals  when  maintained  as  charitable  institu- 
tions have,  after  much  discussion,  become  no  longer 
doubtful.  It  is  the  settled  rule  that  such  a hospital  is  not 
liable  for  the  negligence  of  its  physicians  and  nurses  in 
the  treatment  of  patients.  * * * This  exemption 

has  been  placed  upon  two  grounds.  The  first  is  that  of  im- 
plied waiver.  It  is  said  that  one  who  accepts  the  benefit  of 
a charity  enters  into  a relation  which  exempts  one’s  bene- 
factor from  liability  for  the  negligence  of  his  servants  in 
administering  the  charity.  * * * The  second  ground  of 

exemption  is  the  relation  subsisting  between  a hospital 
and  the  physicians  wTho  serve  it.  It  is  said  that  this 
relation  is  not  one  of  master  and  servant,  but  that  the 
physician  occupies  the  position,  so  to  speak,  of  an  inde- 
pendent contractor,  following  a separate  calling,  liable, 
of  course,  for  his  own  wrongs  to  the  patient  whom  he 
undertakes  to  serve,  but  involving  the  hospital  in  no 
liability  if  due  care  has  been  taken  in  his  selection. 
On  one  or  the  other,  and  often  on  both  of  these  grounds, 
a hospital  has  been  held  immune  from  liability  to  patients 
for  the  malpractice  of  its  physicians.  * * * In  the 
case  at  hand,  the  wrong  complained  of  is  not  merely 
negligence.  It  is  trespass.  Every  human  being  of  adult 
years  and  sound  mind  has  a right  to  determine  what 
shall  be  done  with  his  own  body ; and  a surgeon  who 
performs  an  operation  without  his  patient’s  consent  com- 
mits an  assault  for  which  he  is  liable  in  damages.  This 
is  true  except  in  cases  of  emergency  where  the  patient  is 
unconscious  and  where  it  is  necessary  to  operate  before 
consent  can  be  obtained.  The  fact  that  the  wrong  com- 
plained of  here  is  trespass  rather  than  negligence  distin- 
guishes this  case  from  most  of  the  cases  that  have  pre- 
ceded it.  In  such  circumstances  the  hospital’s  exemption 
from  liability  hardly  can  rest  upon  implied  waiver.  Rela- 
tively to  this  transaction,  the  plaintiff  was  a stranger. 
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She  had  never  consented  to  become  a patient  for  any 
purpose  other  than  an  examination  under  ether.  She  had 
never  waived  the  right  to  recover  damages  for  any  wrong 
resulting  from  this  operation,  for  she  had  forbidden  the 
operation.  In  this  situation,  the  true  ground  for  the 
defendant’s  exemption  from  liability  is  that  the  relation 
between  a hospital  and  its  physicians  is  not  that  of  master 
and  servant.  The  hospital  does  not  undertake  to  act 
through  them,  but  merely  to  procure  them  to  act  upon 
their  own  responsibility.  * * * A ruling  would, 

indeed,  be  an  unfortunate  one  that  might  constrain  chari- 
table institutions,  as  a measure  of  self-protection,  to  limit 
their  activities.  A hospital  opens  its  doors  without  dis- 
crimination to  all  who  seek  its  aid.  It  gathers  in  its 
wards  a company  of  skilled  physicians  and  trained  nurses, 
and  places  their  services  at  the  call  of  the  afflicted,  without 
scrutiny  of  the  character  or  the  worth  of  those  who  appeal 
to  it,  looking  at  nothing  and  caring  for  nothing  beyond 
the  fact  of  their  affliction.  In  this  beneficent  work  it  does 
not  subject  itself  to  liability  for  damages  though  the 
ministers  of  healing  whom  it  has  selected  have  proved 
unfaithful  to  their  trust.” 

DEATH  NOTES 


John  F.  Taylor,  M.D.,  of  St.  Paul,  Indiana, 
died  May  29th,  aged  eighty-five  years.  Doctor 
Taylor  had  retired  from  the  active  practice  of 
medicine.  He  was  graduated  from  the  Medical 
College  of  Ohio,  Cincinnati,  in  1879. 


J.  S.  Critchfield,  M.D.,  of  Princeton,  died 
June  6th,  aged  seventy-three  years.  Doctor  Critch- 
field had  practiced  medicine  in  Princeton  for 
thirty  years.  He  was  graduated  from  the  Indiana 
Eclectic  Medical  College,  Indianapolis,  in  1887. 

W.  W.  Salisbury,  M.D.,  of  Hanna,  was  killed 
instantly  June  4th  when  the  automobile  he  was 
driving  was  struck  by  a train.  Doctor  Salisbury 
was  seventy  years  of  age.  He  was  graduated  from 
the  Bennett  Medical  College,  Chicago,  in  1877. 

George  E.  Baker,  M.D.,  of  Odell,  died  May 
29th,  aged  forty-six  years.  Doctor  Baker  was  a 
member  of  the  Fountain- Warren  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  was 
graduated  from  the  University  of  Louisville 
School  of  Medicine  in  1913. 

James  C.  Carver,  M.D.,  of  Hammond,  died 
May  22nd,  aged  thirty  years.  Doctor  Carver  was 
a member  of  the  Lake  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  a Fel- 
low of  the  American  Medical  Association.  He  was 
graduated  from  Harvard  University  Medical 
School,  Boston,  in  1925. 

Ernest  R.  Sisson,  M.D.,  of  Greenfield,  died 
May  26th,  aged  sixty  years.  Doctor  Sisson  was  a 
member  of  the  Hancock  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  the 
American  Medical  Association.  He  was  gradu- 
ated from  the  Medical  College  of  Indiana,  In- 
dianapolis, in  1898. 

Elmer  U.  Powell,  M.D.,  of  Greentown,  died 
May  19th,  aged  sixtv-eight  years.  Doctor  Powell 


was  a member  of  the  Howard  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  was 
graduated  from  the  Fort  Wayne  College  of  Medi- 
cine in  1884. 


Edward  B.  Long,  M.D.,  of  Evansville,  chief 
surgeon  at  St.  Mary’s  Hospital  in  that  city,  died 
May  22nd,  aged  fifty-four  years.  Doctor  Long 
was  a member  of  the  Vanderburgh  County  Med- 
ical Association,  the  Indiana  State  Medical  Asso- 
ciation, and  a Fellow  of  the  American  Medical 
Association.  He  was  graduated  from  the  Louis- 
ville Medical  College  in  1903. 


Roy  V.  Hannell,  M.D.,  of  Lafayette,  aged 
fifty-two  years,  died  May  23rd.  Doctor  Hannell 
had  practiced  medicine  in  Tippecanoe  county  for 
twenty-five  years.  He  was  a member  of  the  Tippe- 
canoe County  Medical  Society,  the  Indiana  State 
Medical  Association  and  the  American  Medical 
Association.  He  was  graduated  from  the  Medical 
College  of  Indiana,  Indianapolis,  in  1903. 


Carl  S.  Oakman,  M.D.,  of  Muncie,  died  June 
19th  following  an  operation  at  the  University 
Hospital  at  Ann  Arbor,  Michigan.  Doctor  Oak- 
man  was  fifty-four  years  of  age.  He  was  gradu- 
ated from  Harvard  Medical  School  in  1903  and 
studied  roentgenology  at  the  University  of  Michi- 
gan. He  was  a member  of  the  Muncie  Academy 
of  Medicine,  the  Indiana  State  Medical  Associa- 
tion, a Fellow  of  the  American  Medical  Associa- 
tion, a member  of  the  Radiological  Society  of 
North  America  and  was  president  of  the  Indiana 
Roentgen  Society. 

NEWS  NOTES  AND  PERSONALS 


The  Elkhart  County  Medical  Society  held  its 
annual  picnic  meeting  at  Christiana  Lake,  June 
5 th. 


It  has  been  reported  that  thirty  cases  of  typhoid 
developed  in  Cicero  as  a result  of  an  infected 
milk  supply. 


Dr.  Charles  E.  Ferguson,  retired  physician 
of  Indianapolis,  was  honored  at  a meeting  of  the 
Indianapolis  Medical  Society,  May  27th. 


Dr.  H.  V.  Scarborough,  of  Iowa  City,  Iowa, 
has  been  appointed  superintendent  of  the  Marion 
County  Tuberculosis  Hospital  at  Sunnyside. 


Dr.  D.  C.  McClelland,  of  Lafayette,  present- 
ed a paper  on  “Treatment  of  Uterine  Hemor- 
rhage” before  the  Tippecanoe  County  Medical 
Society  at  Lafayette,  June  12th. 


The  Fountain-Warren  County  Medical  Society 
held  a meeting  in  Covington,  June  6th.  The  mem- 
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bers  enjoyed  a catfish  dinner  in  addition  to  the 
regular  program. 


The  Jay  County  Medical  Society  held  a meet- 
ing at  Portland  Country  Club,  June  6th.  Dr. 
Allen  A.  C.  Nickel,  of  the  Mayo  Clinic,  presented 
an  illustrated  lecture  on  “Focal  Infection.” 


The  Boone  County  Medical  Society  held  its 
regular  meeting  June  3rd.  Dr.  James  T.  Stygall, 
of  Indianapolis,  presented  an  illustrated  lecture, 
his  subject  being  “Methods  of  Treatment  of 
Tuberculosis.” 


Dr.  W.  L.  Thompson,  of  Mooresville,  Indi- 
ana, was  painfully  but  not  seriously  injured  in 
an  automobile  accident  near  Indianapolis,  May 
1st.  After  a week  in  the  Methodist  Hospital,  he 
returned  to  his  home. 


Summer  clinics  sponsored  by  the  Chicago  Med- 
ical Society  will  be  held  at  the  Cook  County  Hos- 
pital, August  11th  to  22nd,  inclusive.  Complete 
information  may  be  obtained  from  the  office  of 
the  Chicago  Medical  Society,  185  North  Wabash 
Avenue,  Chicago. 


Dr.  Charles  J.  Rothschild  was  made  presi- 
dent of  the  Allen  County  Medical  Society,  Dr. 
Herbert  M.  Senseny  vice-president,  Dr.  L.  P. 
Harshman  re-elected  secretary,  and  Dr.  L.  S. 
McKeeman  re-elected  treasurer  at  the  annual  bus- 
iness meeting  held  June  3rd. 


Dr.  A.  M.  Mendenhall,  of  Indiana  Univer- 
sity School  of  Medicine,  addressed  the  Kalamazoo 
Medical  Society  at  Kalamazoo,  Michigan,  May 
19th,  the  Richmond  Medical  Society,  Richmond, 
Indiana,  May  29th,  and  the  Fountain- Warren 
County  Medical  Society  at  Covington,  June  5th. 


Dr.  James  Green,  of  the  University  of  Mich- 
igan, will  be  associated  with  Dr.  L.  G.  Zerfas, 
of  the  research  department,  Indianapolis  City 
Hospital.  Dr.  William  A.  Doeppers,  superintend- 
ent of  the  hospital,  has  said  that  the  addition  of 
Doctor  Green  to  the  department  indicated  an  en- 
largement of  the  department  under  the  continuing 
cooperation  of  Eli  Lilly  & Company. 


A postgraduate  week  of  physical  therapy  will 
be  held  in  conjunction  with  the  ninth  annual  ses- 
sion of  the  American  Congress  of  Physical  Ther- 
apy, to  be  conducted  September  8th  to  12th,  in- 
clusive, 1930,  at  the  New  Hotel  Jefferson,  St. 
Louis,  Missouri.  New  features  in  the  conduct  of 
clinics  and  demonstratons  will  be  observed.  Full 
information  and  details  may  be  obtained  by 
writing  to  the  executive  secretary,  American  Con- 
gress of  Physical  Therapy,  Suite  716,  30  North 
Michigan  Avenue,  Chicago. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examination  for  asso- 
ciate bacteriologist  (medical)  applications  for 
which  position  must  be  on  file  with  the  Civil  Serv- 
ice Commission  at  Washington,  D.  C.,  not  later 
than  July  30,  1930.  The  examination  is  to  fill  a 
vacancy  in  the  position  of  clinical  laboratorian, 
U.  S.  Veterans’  Bureau  Hospital,  Palo  Alto,  Cali- 
fornia, and  vacancies  occurring  in  positions  re- 
quiring similar  qualifications  throughout  the 
United  States.  The  entrance  salaries  range  from 
$3,200  to  $3,700  a year.  Full  information  may 
be  obtained  from  the  United  States  Civil  Service 
Commission  at  Washington,  D.  C. 


The  Fourth  District  Medical  Society  held  its 
twenty-sixth  annual  session  at  North  Vernon,  May 
14th.  Papers  were  presented  by  Dr.  W.  D. 
Weaver,  Greensburg;  Dr.  O.  G.  Salb,  Seymour; 
Dr.  Bine  Whitlatch,  Milan;  Dr.  A.  G.  W.  Childs, 
Madison;  Dr.  Frank  W.  Cregor,  Indianapolis; 
and  Dr.  M.  C.  McKain,  Columbus.  Dr.  A.  C. 
McDonald,  president  of  the  Indiana  State  Medical 
Association,  was  present  and  gave  a short  talk. 
A banquet  was  held  in  the  evening,  with  thirty 
doctors  and  their  wives  attending.  Dr.  William  F. 
King,  secretary  of  the  State  Board  of  Health, 
was  the  guest  speaker.  The  ladies  were  enter- 
tained at  the  Muscatatuck  Country  Club  during 
the  day.  Madison,  Indiana,  was  selected  as  the 
meeting  place  for  1931,  Dr.  N.  A.  Kremer,  of 
Madison,  was  elected  president,  and  Dr.  O.  A. 
Turner,  of  Madison,  secretary-treasurer  for  1931. 


In  addition  to  the  articles  already  enumerated, 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Eli  Lilly  & Co. : 

Ampoules  Glucose  (Dextrose,  U.  S.  P.  O Lilly 
50  Gm.,  100  cc. 

Parke,  Davis  & Co. : 

Parke,  Davis  & Company’s  Cod  Liver  Oil  with 
Viosterol  5 D. 

Sandoz  Chemical  Works,  Inc. : 

Scilarren : 

Tablets  Scillaren. 

Solution  Scillaren. 

Scillaren-B : 

Ampules  Scillaren-B. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Dr.  Charles  P.  Emerson,  dean  of  the  Indiana 
University  Medical  School  at  Indianapolis,  spoke 
before  the  fourth  annual  June  breakfast  of  the 
Riley  Hospital  Cheer  Guild  in  the  Riley  room 
of  the  Claypool  Hotel  at  Indianapolis. 


Election  to  Alpha  Omega  Alpha  is  one  of  the 
most  coveted  honors  of  medical  school  students,  as 
only  those  who  have  the  highest  of  scholastic  aver- 
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ages  are  chosen  for  membership.  It  is  one  of  the 
oldest  honorary  organizations  on  the  campus. 


Theta  Kappa  Psi,  national  medical  fraternity, 
gave  a banquet  Thursday,  May  15th,  in  the  Hunt- 
ers’ Lodge  of  the  Marott  Hotel  at  Indianapolis 
in  honor  of  the  members  of  the  fraternity  who 
were  graduated  in  June  from  the  Indiana  Univer- 
sity School  of  Medicine.  More  than  forty  doctors 
were  present.  Dr.  E.  W.  Williams  was  toastmaster 
and  Drs.  R.  S.  Sappenfield  and  Fred  Clark  head- 
ed the  committees  in  charge  of  arrangements. 


The  following  Indiana  University  students 
who  were  graduated  in  chemistry  this  June  have 
been  admitted  to  schools  of  medicine:  Benjamin 
Cohen,  Indiana  Harbor,  University  of  Chicago; 
Edmund  Keeney,  Shelby  ville,  Johns  Hopkins 
University ; Halli  I.  Morgan,  Knightstown ; Mar- 
garet Nice,  Richmond ; Charles  E.  Holland  and 
Constance  Earle,  Bloomington,  Indiana  Univer- 
sity. 


Next  year’s  officers  of  the  Indiana  University 
School  of  Medicine  chapter  of  Phi  Chi,  national 
medical  fraternity,  were  installed  May  20th  at 
the  annual  spring  meeting  of  the  fraternity  in 
the  Spink-Arms  Hotel.  Sixty  active  and  alumni 
members  attended.  Dr.  A.  Hollingsworth  was  the 
principal  speaker.  Officers  installed  were : Arthur 
B.  Richter,  presiding  senior;  Howard  C.  Cogg- 
shall,  presiding  junior;  Myron  L.  Habbeger, 
treasurer;  Ralph  Shaner,  secretary;  Farrell  Dra- 
g oo,  judge  advocate;  and  Carl  Parker,  master  of 
ceremonies. 


The  winner  of  the  Ravdin  medal  at  Indiana 
University  this  year  was  Dr.  Lucian  Allen  Stamp- 
er, of  Springport.  This  medal  is  given  by  Dr.  M. 
Ravdin,  of  Evansville,  to  the  member  of  the  senior 
class  of  the  Indiana  University  School  of  Medi- 
cine who  makes  the  highest  average  in  the  four- 
year  course  for  the  M.D.  degree.  Doctor  Stamper 
received  the  B.S.  degree  from  Indiana  University 
in  1928  and  the  M.D.  degree  with  the  commence- 
ment class  this  year.  He  received  the  A.B.  degree 
from  Earlham  College  in  1927  and  is  a member 
of  the  Alpha  Omega  Alpha  honorary  scholastic 
medical  fraternity. 

At  the  recent  commencement  exercises  of  Indi- 
ana University  105  students  were  awarded  the 
doctor  of  medicine  degree,  22  the  doctor  of  dental 
surgery  degree,  22  the  graduate  nurse  degree, 
and  47  the  bachelor  of  science  degree  in  medicine 
Of  the  105  students  receiving  the  doctor  of  medi- 
cine degree,  three  were  awarded  this  degree  cum 
laude.  They  were  Dr.  George  R.  Dillinger,  of 
French  Lick;  Dr.  John  H.  Greist,  Indianapolis, 
and  Dr.  Jack  E.  Pilcher,  Indianapolis.  All  three 
of  these  doctors  received  the  M.D.  degree  in  1929. 
Doctor  Dillinger  wrote  his  thesis  this  year  on 
“Rheumatic  Infection,  with  a Discussion  of  the 


Effect  of  Roentgen  Ray  Therapy  in  Rheumatic 
Carditis.”  The  subject  of  Doctor  Greist’s  thesis 
was  “Diabetic  Coma,”  giving  a review  of  eighteen 
cases  in  the  Robert  W.  Long  Hospital,  Indianap- 
olis, from  June  14,  1914,  to  June  1,  1929.  Doctor 
Pilcher  wrote  on  “Gangrenous  Appendicitis.” 


The  following  students  of  the  Indiana  Univer- 
sity Medical  School  were  elected  this  spring  to 
the  Alpha  Omega  Alpha  Medical  Scholarship  So- 
ciety: Cecil  L.  Andrews,  Greenfield;  James  C. 
Brown,  Burnettsville ; Clyde  G.  Culbertson, 
Vevay;  Lloyd  E.  Foltz,  Indianapolis;  Harry  C. 
Harvey,  Marion ; Howard  H.  Honda,  Peahi, 
Haiku,  Hawaii ; Ralph  U.  Leser,  Bloomington ; 
Clifton  E.  Merritt,  Orland ; Russell  E.  Miller, 
Rochester;  Ben  B.  Raney,  Linton;  James  W. 
Ravenscroft,  Indianapolis;  Harry  J.  Riemer, 
Cleveland,  Ohio;  Anthony  F.  Riofski,  Nanticoke, 
Pennsylvania;  John  D.  Rogers,  Gosport;  Joseph 

S.  Skobba,  Nanticoke,  Pennsylvania;  Lucian  A. 
Stamper,  Springport;  Richard  E.  Stout,  Bloom- 
ington; Morris  C.  Thomas,  Indianapolis;  Frances 

T.  Brown,  Indianapolis;  Charles  H.  Denzler,  Jef- 
fersonville; Donald  C.  Emenhiser,  New  Haven; 
Frank  Furstenberg,  Indianapolis;  Ardis  Melloh, 
Indianapolis;  Edward  S.  Post,  South  Bend; 
Arthur  B.  Richter,  Flora;  Ralph  D.  Shaner,  Fort 
Wayne. 


SOCIETIES  AND  INSTITUTIONS 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

May  20,  1930. 

Meeting  called  to  order  at  3 :30  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  James  H. 
Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

Minutes  of  the  meeting  held  May  6th  read  and  ap- 
proved. 

The  release,  “Vacation  and  Typhoid  Vaccination,”  cor- 
rected and  approved  for  publication  Saturday,  May  31st. 

Radio  releases : 

May  17 — “Taking  the  Ax  Out  of  Laxatives.” 

May  24 — “Keep  Your  Eye  on  the  Ball.” 

Letter  received  from  the  news  editor  of  the  Journal 
of  the  American  Medical  Association  asking  that  pro- 
grams of  important  medical  meetings,  giving  the  names 
of  speakers,  the  exact  titles  of  their  papers  or  talks,  and 
the  place  and  date  of  meeting,  be  mailed  to  the  American 
Medical  Association.  Request  also  is  made  in  the  letter 
for  authentic  lists  of  officers  after  election  as  well  as 
information  concerning  the  deaths  of  physicians.  The 
Bureau  suggested  that  this  request  from  the  American 
Medical  Association  headquarters  be  put  before  the  officers 
of  the  State  Association  and  the  secretaries  of  the  various 
county  societies  in  the  June  secretaries’  bulletin.  The  sug- 
gestion also  was  made  that  forms  in  regard  to  meetings 
be  made  out  for  the  secretaries  to  fill  in  and  return. 
Such  forms  should  have  the  time  and  place  of  meeting, 
the  title  of  papers  and  the  names  of  speakers  on  the 
program,  and  a few  inches  for  the  listing  of  special 
features  and  comments.  The  secretary  of  the  Publicity 
Bureau  was  instructed  to  prepare  such  a form  and  present 
it  at  the  next  meeting  of  the  Publicity  Committee. 

Letter  received  from  Muncie  woman  saying  that  a 
representative  of  the  Academy  of  Nursing  of  Fort  Wayne, 
who  apparently  is  selling  a correspondence  nursing  course, 
stated  that  his  school  was  “backed  by  the  Allen  County 
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Medical  Society  and  by  the  State  Medical  Association.” 
The  secretary  "was  instructed  to  answer  this  letter  and  to 
send  a copy  of  the  letter  from  Muncie  to  the  secretary 
of  the  Allen  County  Medical  Society.  The  State  Medical 
Association  knows  nothing  about  the  Academy  of  Nursing 
of  Fort  Wayne. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  aproved  in  each  separate  part 
and  as  a whole  May  27,  1930. 

June  10,  1930. 

Meeting  called  to  order  at  3 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  A.  C. 
McDonald,  M.D.,  president  of  the  State  Association,  and 
Thomas  A.  Hendricks,  executive  secretary. 

Minutes  of  the  meeting  held  May  27th  read,  corrected 
and  approved. 

The  release,  ‘‘Safe  and  Sensible  Swimming,”  approved 
for  publication  in  Saturday  morning  papers,  June  21st, 
and  in  other  papers  thereafter. 

Radio  releases : 

June  7 — ‘‘Poison  Ivy.” 

June  14 — “Safe  and  Sensible  Swimming.” 

The  following  reports  upon  medical  meetings  were 
received : 

May  21 — Indiana  Pharmaceutical  Association,  Lafay- 
ette, Indiana.  “Physician  and  Druggist.” 

June  2 — Johnson  County  Medical  Society,  Franklin, 
Indiana.  “Better  Business  Methods.” 

June  3 — Boone  County  Medical  Society,  Lebanon,  In- 
diana. “The  Diagnosis  and  Treatment  of  Pulmonary 
Tuberculosis.” 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  June  17,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  June,  1930 
Morbidity  reports  sent  in  by  the  Health  Officers  are 
widespread  over  the  state.  Ninety  counties  reported  one 
or  more  cases  of  diseases.  Two  counties,  Scott  and 
Steuben,  sent  in  negative  reports  for  the  four  weeks  of  the 
month.  There  were  547  negative  report  cards  sent  in 
during  the  month. 

The  prevalence  of  diseases  as  indicated  by  the  reports 
is  shown  below  by  the  name  and  number  of  diseases  from 
the  urban  and  rural  population  as  follows : 


Diseases 

T otal 

Urban 

Rural 

Tuberculosis 

. 261 

130 

131 

Chickenpox _ 

179 

143 

36 

Measles 

530 

430 

100 

Scarlet  Fever  

- __  - 260 

184 

76 

Smallpox  

„ _ . 440 

203 

237 

Tvphoid  Fever  _ 

28 

2 

26 

Whooping  Cough  

148 

86 

62 

Diphtheria  - 

43 

25 

18 

Influenza  _ 

26 

0 

26 

Pneumonia  

12 

8 

4 

Mumps 

11 

9 

2 

C.  S.  Meningitis. 

14 

9 

5 

Undulant  Fever 

4 

1 

3 

A marked  decline 

is  noted  in  the 

number 

of  cases  of 

all  diseases  reported  over  the  previous  month,  except 
typhoid  fever.  This  is  normal  for  the  season. 

Typhoid  Fever.  A sharp  increase  is  noted.  This  is 
due  to  an  outbreak  of  the  disease  at  Cicero,  when  seven- 
teen cases  were  reported.  Twelve  cases  were  reported  the 
previous  month.  The  same  number  of  cases  were  reported 
in  May  of  last  year.  The  estimated  expectancy  was 
twenty-six  cases.  The  estimated  expectancy  is  based  on 
the  experience  of  the  last  seven  years.  Typhoid  fever  is 
more  prevalent  in  the  summer  and  autumn  months  than 
any  other  season  of  the  year.  This  is  the  time  for 
prophylaxis. 

Measles  was  the  most  prevalent  disease  this  month.  A 


marked  decline  is  noted.  Eight  hundred  cases  were  re- 
ported the  previous  month.  The  corresponding  month  the 
preceding  year,  1.441  cases  were  reported.  The  disease 
will  continue  to  decline  through  the  summer  months.  It 
has  been  said  measles  goes  in  cycles ; if  so,  we  are  at  the 
beginning  of  a new  cycle. 

Scarlet  Fever  shows  more  than  a fifty  per  cent  decline 
over  last  month,  when  594  cases  were  reported.  Five 
hundred  and  sixty-four  cases  of  the  disease  the  same  date 
last  year.  The  normal  average  for  June  is  305  cases. 
Scarlet  fever  is  a cold  weather  disease. 

Smallpox.  A sharp  decline  is  noted.  Six  hundred  and 
eighty-nine  cases  reported  last  month.  Three  hundred 
and  twenty-two  cases  same  date  the  preceding  year.  The 
estimated  expectancy  was  343  cases.  Fifty-seven  counties 
in  the  state  reported  cases.  Those  reporting  the  greatest 
number  of  cases  are  as  follows:  Howard,  80;  Marion, 
35;  Gibson,  31;  Spencer,  21;  Dubois,  18;  Vigo  and 
LaGrange,  1 5 cases  each,  respectively. 

Diphtheria.  A marked  decrease  is  noted,  sixty  cases 
the  preceding  month.  Corresponding  date  the  previous 
year  fifty-eight  cases  were  reported.  The  estimated  ex- 
pectancy was  eighty-nine  cases.  The  number  of  cases  this 
month  is  the  least  number  of  cases  reported  for  any  one 
month  for  the  last  seven  years. 

Meningitis  (Cerebro-Spinal) . A substantial  decline  is 
noted.  Thirty-four  cases  last  month.  There  have  been 
during  the  last  seven  months  416  cases  of  the  disease  re- 
ported. During  the  last  seven  years  only  thirty-seven 
cases  were  reported.  The  epidemic  meningococcus  type  of 
the  disease  has  prevailed  for  the  last  seven  months,  but 
now  is  declining  to  the  normal  trend  of  sporadic  cases. 

Undulant  Fever.  Four  cases  being  reported.  Six  cases 
the  previous  month.  These  cases  have  been  reported  to 
the  Division  through  the  State  and  Rhamv  Laboratories. 
The  physicians  are  on  the  lookout  for  this  disease,  now 
more  than  formerly. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows:  Tuberculosis, 
261;  Chickenpox,  179;  Whooping  Cough,  148;  In- 
fluenza, 26;  Pneumonia,  12;  Mumps.  11  cases. 

During  the  month  the  Director  investigated  an  out- 
break of  typhoid  fever  at  Cicero.  A case  history  was 
taken  of  seventeen  cases.  The  epidemic  was  milk-borne. 
The  initial  case  was  due,  no  doubt,  to  contact  with  a 
human  carrier  of  long  standing. 

H.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 

U.  S.  P.  H.  Service, 


FOURTH  TRIENNIAL  CONGRESS  OF 
INTERNATIONAL  UROLOGICAL 
SOCIETY,  MADRID,  SPAIN 

The  Fourth  Triennial  Congress  of  the  International 
Urological  Society  was  held  in  the  Palace  of  the  Senate, 
Madrid,  April  7th  to  12th,  under  the  chairmanship  of 
Dr.  E.  L.  Keyes,  of  New  York.  Over  200  urologists  from 
Great  Britain,  North  and  South  America  and  various 
countries  of  Europe  attended.  The  Congress  was  opened 
by  King  Alfonso  XIII,  who  was  attended  by  the  Prime 
Minister. 

The  first  question  for  discussion  by  the  Congress  was 
"Etiology  and  Treatment  of  Hydronephrosis.”  Formal 
papers  on  various  phases  of  the  topic  were  presented  by 
Professor  Legueu  (Paris),  Doctor  Covisa  (Madrid)  and 
Doctor  Lasio  (Milan),  and  discussed  by  the  members 
of  the  society. 

The  second  question,  “LTinary  Antiseptics,”  was  pre- 
sented by  Doctors  Jaeggy  (Lusanne)  and  Pulido  (Ma- 
drid) . 

A third  question,  “Colon  Bacillus  Infections.”  was 
presented  by  Professor  Oeconomos  (Athens)  and  Doctor 
Perearnau  ( Barcelona  ) . 

These  topics  were  discussed  by  a large  number  of 
members  and  were  presented  in  Spanish,  French,  Italian 
and  English. 
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Demonstrations  were  given  as  follows  : Films  of  oper- 
ations, Sir  John  Thompson-Walker  (London)  ; arterio- 
radiography  of  the  kidney,  Reynaldo  dos  Santos.  The 
latter  was  received  with  considerable  interest.  The  pro- 
cedure consists  of  injecting  a solution  of  sodium  iodide, 
by  insertion  of  the  needle  through  the  costo-vertebral 
space,  into  the  aorta,  which  renders  the  blood  vessels 
opaque  to  the  x-rays.  At  brief  intervals  immediately 
afterwards  x-rays  are  taken  of  the  kidney  region.  The 
proponents  of  the  procedure  believe  that  much  valuable 
information  may  be  obtained  which  will  aid  in  diagnosis 
and  prognosis  of  renal  conditions  and  in  tumors  and 
other  conditions  where  there  is  change  of  circulation. 

All  the  meetings  were  well  attended  and  enthusiastic 
interest  shown  in  the  discussions. 

In  addition  to  the  regular  program  the  local  urologists 
held  morning  clinics  at  the  principal  hospitals  of  Madrid. 
Intravenous  pyelography  by  the  use  of  uroselectan  was 
featured  prominently  in  the  diagnosis  of  renal  conditions. 
The  cutting  current  for  bloodless  renal  surgery  was 
demonstrated  in  a number  of  operations  upon  the  kidney, 
for  stone,  hydronephrosis  and  nephrectomy. 

The  social  features  of  the  meeting  deserve  some  com- 
ment. In  the  first  place  the  Congress  was  held  under 
royal  patronage  and  the  sessions  wrere  in  the  Palace 
of  the  Senate.  The  king  presided  at  the  opening  meeting. 
He  seemed  interested  and  listened  attentively  to  the  ad- 
dress of  the  president,  Dr.  E.  L.  Keyes,  of  Newr  York. 
A reception  at  the  Ritz  Hotel  wras  given  to  the  visitors 
by  the  Spanish  Urological  Society  on  the  evening  of  the 
first  day.  The  Prime  Minister  gave  a reception  to  the 
members  of  the  Congress  and  their  families  at  the  Palace 
of  the  Senate  the  second  evening.  The  official  banquet 
was  held  at  the  Palace  Hotel  the  third  evening  and  was 
presided  over  by  Doctor  Keyes.  On  the  fourth  day  an 
excursion  to  Toledo  for  the  members  and  their  families 
was  arranged.  A reception  by  the  King  and  Queen  to  the 
members  and  their  families  at  the  royal  palace  on  the 
evening  of  April  12th  concluded  the  session. 

The  Society  voted  to  meet  in  London  in  1933.  Sir 
John  Thompson-Walker  was  elected  president  for  the 
next  Congress.  Dr.  E.  L.  Keyes,  of  New  York,  is  per- 
manent president  of  the  Society  and  Doctor  Pasteau, 
of  Paris,  is  secretary-general.  The  election  of  a local 
president  is  equivalent  to  a chairman  of  Committee  on 
Arrangements. 

The  American  members  attending  the  meeting  were 
Dr.  E.  L.  Keyes,  New  York;  Dr.  H.  H.  Young,  Balti- 
more ; Dr.  N.  P.  Rathbun,  Brooklyn ; Dr.  Edwin  Beer, 
New  York;  Dr.  E.  G.  Crabtree,  Boston,  and  H.  G. 
Hamer,  Indianapolis.  H.  G.  Hamer. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

May  8,  1930. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session  at  Lincoln  Lodge.  Fifty-one  were  present  at  the 
dinner. 

A clinic  was  held  at  3 :00  p.  m.  at  St.  Elizabeth’s 
Hospital.  At  this  time  Dr.  A.  R.  Barnes,  of  the  Mayo 
Clinic,  presented  two  cases  of  heart  disturbances : First, 
a case  of  hypertension  with  more  or  less  coronary  sclero- 
sis ; the  second  one  was  one  of  tachycardia  in  a girl 
eighteen  years  old  (cause  unknown).  Doctor  Barnes  gave 
a very  excellent  method  for  classifying  heart  disturbances, 
basing  them  upon  the  cause  as  follows : Hypertension, 

sclerosis,  rheumatic,  luetic,  and  infectious.  The  clinic 
was  attended  by  forty  to  fifty  people. 

Dinner  wTas  served  at  6 :45  consisting  of  a fried  chicken 
dinner.  Following  the  dinner  President  McCay  called 
the  meeting  to  order.  The  minutes  of  the  April  meeting 
were  read  and  approved.  Communications  consisting  of 
the  application  of  Dr.  A.  M.  Mayfield,  of  Montmorenci, 
being  read  the  second  time  and  being  recommended  by 
the  censors  for  membership  in  our  society,  motion  was 
made  and  carried  unanimously  that  we  suspend  the  con- 
stitution and  by-laws  of  the  society  for  the  time  being 
and  elect  by  acclamation.  Motion  was  made  and  carried 


that  Dr.  A.  M.  Mayfield  be  elected  to  membership  in 
our  society  by  acclamation,  this  making  seventy-seven 
members. 

Nominations  for  a second  delegate  were : Dr.  G.  K. 
Throckmorton,  by  Doctor  VanReed.  Motion  was  made 
and  carried  that  nominations  be  closed  and  that  Doctor 
Throckmorton  be  elected  delegate  by  acclamation.  Nom- 
inations for  alternate  delegate  resulted  in  the  nomination 
of  President  McCay.  Motion  was  made  and  carried  that 
nominations  be  closed.  Then  Vice-president  Ikens  pre- 
siding, it  -was  moved,  seconded  and  carried  that  the  secre- 
tary cast  the  ballot  of  the  entire  society  for  Doctor 
McCay  as  alternate  delegate. 

Announcements  of  future  meetings  were  made. 

Everyone  was  urged  to  be  present  at  the  Ninth  Coun- 
cilor’s District  meeting  at  Noblesville,  May  1 5th. 

Report  of  the  State  Meeting  of  County  Secretaries  at 
the  A.  M.  A.  Building  in  Chicago  on  April  13th  was 
deferred  to  the  June  meeting. 

The  following  bills  were  allowed : 

Amy  B.  Byler,  mimeographing  letters $1.25 

Leon  Howey,  meals 3.00 

Perry,  the  Printer,  letterheads 5.85 

The  president  introduced  Dr.  A.  R.  Barnes,  who  pre- 
sented the  subject  of  “The  Consideration  of  Coronary 
Occlusion  and  Myocardial  Infarction.”  Everyone  was  in- 
terested in  the  address  and  some  very  good  questions 
were  asked  and  satisfactorily  answered  at  the  close.  Visit- 
ing physicians  were  present  from  Frankfort,  Monticello, 
Reynolds,  Fowler,  and  Crawfordsville. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle,  M.D., 

Secretary. 


BOONE  COUNTY  MEDICAL  SOCIETY 

May  12,  1930. 

On  the  above  date  the  Boone  County  Medical  Society 
held  its  regular  meeting  in  the  consultation  room  of  the 
Witham  Hospital  with  Doctor  Ball,  the  president,  in 
charge  of  the  meeting.  Guests  present  were  the  members 
of  the  Board  of  Trustees  of  the  Witham  Hospital,  Tom 
Hendricks,  executive  secretary,  and  Dr.  E.  Rodger  Smith, 
of  City  Hospital,  of  Indianapolis. 

Following  the  dinner,  entertainment  was  furnished  by 
Betty  Jo  Laffner.  Doctor  Ball  then  gave  a report  on 
the  secretaries’  meeting  in  Chicago.  This  report  was 
supplemented  by  remarks  from  Tom  Hendricks.  The 
usual  routine  form  of  business  was  dispensed  with  in 
order  to  give  more  time  to  the  speaker  of  the  evening, 
Dr.  E.  R.  Smith.  Doctor  Smith  gave  a very  interesting 
and  most  complete  talk  on  “Cerebro-spinal  Meningitis.” 
Discussion  by  all  members  followed.  A number  of  sug- 
gestions w-ere  given  to  the  program  committee  for  the 
next  meeting.  Motion  for  adjournment  was  made  and 
passed. 

June  3,  1930. 

On  the  above  date  the  Boone  County  Medical  Society 
held  its  regular  meeting  in  the  consultation  room  of  the 
Witham  Hospital  with  Doctor  Ball,  president,  in  charge 
of  the  meeting. 

Following  the  dinner  a short  business  session  was  held 
at  which  time  it  was  decided  to  take  definite  action  in 
regard  to  physical  examinations  of  children  of  pre-school 
age  and  of  children  already  enrolled  in  the  schools.  A 
committee  was  appointed  to  draft  resolutions  on  the 
deaths  of  two  members  of  the  Boone  County  Medical 
Society,  Dr.  J.  R.  Ball  and  Dr.  H.  N.  Coons. 

The  guest  speaker  of  the  evening  was  Dr.  Jas.  T. 
Stygall,  who  gave  an  illustrated  lecture  on  “The  Present- 
day  Methods  of  Treatment  of  Tuberculosis.”  Discussion 
followed  by  all  members. 

Motion  for  adjournment  until  the  first  Tuesday  in 
September  wTas  made  and  passed. 

Daniel  VanWoerkom,  M.D., 

Secretary. 
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TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Nonofficial 
Remedies  : 

Synephrin.  — Hydroxyphenylmethylaminoethanol  Hy- 
drochloride.— The  hydrochloride  of  an  alkaloid  obtained 
synthetically.  Synephrin  is  used  as  a vasoconstrictor.  It 
is  less  toxic  than  either  epinephrine  or  ephedrine,  and  its 
vasoconstrictor  action,  while  not  so  pronounced  as  that  of 
epinephrine,  endures  for  a longer  time.  In  combination 
with  procaine  hydrochloride  it  is  useful  for  local  anesthe- 
sia in  dental  operations  and  in  minor  surgery  in  cases  in 
which  a bloodless  area  is  not  required.  The  drug  is  also 
supplied  in  the  form  of  Synephrin  Solution  “A”,  Am- 
poules Synephrin-Procaine,  3 cc.,  and  Hypodermic  Tablets 
Synephrin-Procaine.  Frederick  Stearns  & Co.,  Detroit. 

Mead’s  Dextri-Maltose  with  Vitamin  B. — A mix- 
ture containing  approximately:  maltose,  52.58  percent; 
dextrins,  39.80  percent;  protein,  4.34  percent;  mineral 
salts,  2.28  percent;  and  moisture,  1.00  percent.  It  is 
standardized  physiologically  to  contain  in  each  2.5  gm. 
the  vitamin  Bi  and  B^  equivalent  of  approximately  1 gm. 
of  dried  yeast  or  2 gm.  of  wheat  embryo.  Mead’s  Dextri- 
Maltose  with  Vitamin  B is  proposed  for  use  in  the  diet 
of  infants  suffering  from  vitamin  B deficiency.  Mead, 
Johnson  & Co.,  Evansville,  Indiana. — (Jour.  A.  M.  A., 
May  3,  1930,  p.  1405). 

SciLLAREN. — A mixture  of  the  natural  glucosides,  scil- 
laren-A  and  scillaren-B,  occurring  in  fresh  squill  Urginea 
maritima,  in  the  proportions  in  which  they  exist  in  the 
fresh  crude  drug ; namely,  about  two  parts  of  scillaren-A 
to  one  part  of  scillaren-B.  Completely  dried  scillaren 
contains  approximately  ninety-eight  percent  of  the  active 
glucosides.  Scillaren  dried  in  a high  vacuum  at  seventy- 
eight  C.  for  fifteen  hours  loses  not  more  than  six  percent 
of  its  weight.  The  cardiac  action  of  scillaren  is  essen- 
tially similar  to  that  of  digitalis,  but  this  action  is  appar- 
ently less  persistent  than  that  of  digitalis.  Scillaren  is 
administered  orally  and  is  supplied  in  the  form  of  tablets 
containing  0.8  mg.  (1/80  grain)  of  scillaren  and  in  the 
form  of  a solution  containing  0.8  mg.  (1/80  grain)  of 
scillaren.  Sandoz  Chemical  Works,  Inc.,  New  York. 

Scillaren-B. — The  amorphous  component  of  the  nat- 
ural mixture  of  the  glucosides  occurring  in  squill,  Urginea 
maritima.  Completely  dried  scillaren-B  contains  approx- 
imately 99.5  percent  active  glucosidal  substance.  Scilla- 
ren-B  dried  in  a high  vacuum  at  seventy-eight  C.  for 
fifteen  hours  loses  not  more  than  five  percent  of  its  weight. 
The  actions  and  uses  are  the  same  as  those  of  scillaren. 
It  is  administered  intravenously  when  immediate  action 
is  imperatively  indicated.  Scillaren-B  is  marketed  in  the 
form  of  ampules  each  containing  0.5  mg.  ( 1 / 1 3 0 grain) 
of  scillaren-B.  Sandoz  Chemical  Works,  Inc.,  New  York. 

Ampoules  Glucose  (Dextrose,  U.  S.  P.)  Lilly, 
50  Gm.,  100  cc. — Each  ampoule  contains  dextrose,  U.  S. 
P.  (New  and  Nonofficial  Remedies,  1930,  p.  245)  50 
gm. ; distilled  water  to  make  100  cc. ; accompanied  by 
an  ampule  containing  4 cc.  of  a buffer  solution.  Eli  Lilly 
& Co.,  Indianapolis. 

Parke,  Davis  & Company’s  Cod  Liver  Oil  with 
Viosterol  5 D. — A brand  of  cod  liver  oil  with  viosterol 
5 D-N.  N.  R.  (New  and  Nonofficial  Remedies,  1930, 
p.  257).  Parke,  Davis  & Co.,  Detroit. — (Jour.  A.  M.  A ., 
May  31,  1930,  p.  1761). 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  have  been  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Association 
for  inclusion  in  its  list  of  accepted  devices  for  physical 
therapy : 

Comprex  Electro-Cautery  and  Diagnostic  Light 
(.Comprex  Oscillator  Corporation,  New  York).  A device 
for  cauterization  by  means  of  electrodes  which  are  heated 
electrically  to  the  desired  temperature.  The  device  con- 


sists essentially  of  a transformer,  designed  to  operate  on 
either  a 110-  or  220-volt,  60-cycle  alternating  current 
circuit.  The  transformer  is  also  tapped  at  such  point  as 
will  give  the  desired  voltage  for  the  operation  of  a diag- 
nostic light. 

“Stoppollen”  Air  Filter  (Davies  Air  Filter  Co., 
New  York). — A simplified  portable  filter  which  delivers 
dust  and  pollen-free  air.  The  apparatus  is  described  as 
consisting  of  a cabinet  rectangular  in  shape,  which  con- 
tains the  filter  screen,  a pressure  fan  and  an  electric 
motor,  and  is  so  constructed  as  to  fit  into  any  sized 
window.  The  cost  of  operating  the  device  continuously 
for  twenty-four  hours  is  about  ten  cents.  Tests  were 
conducted  which  demonstrated  that  the  Stoppollen  air 
filter  was  efficient  as  a means  of  keeping  a room  free 
from  dust  and  pollens. — (Jour.  A.  M.  A.,  May  31,  1930, 
p.  1760). 

PROPAGANDA  FOR  REFORM 

Tobacco  Advertising  Gone  Mad. — The  modern  tend- 
ency for  advertisers  of  all  kinds  of  merchandise  to  drag 
the  health  angle  into  their  advertisements  is  one  of  the 
most  disturbing  features  in  the  modern  advertising  field. 
The  medal  for  the  most  horrible  example  would  seem  to 
go  to  the  American  Tobacco  Company  in  the  exploitation 
of  Lucky  Strike  cigarets  and  Cremo  cigars.  The  exploit- 
ers of  Lucky  Strike  cigarets  have  claimed  that  18,000 
physicians  have  testified  that  “the  heat  treatment,  or 
toasting  process,  applied  to  tobacco  previously  aged  and 
cured’’  is  likely  to  free  the  cigaret  “from  irritation  to 
the  throat.”  There  was  also  started  a campaign,  “Reach 
for  a Lucky  instead  of  a Sweet,”  in  which — either  directly 
or  by  implication — young  women  were  urged  to  smoke 
Lucky  Strike  cigarets  when  they  had  a desire  to  eat 
candy,  or  pastry.  Another  branch  of  the  American  To- 
bacco Company’s  business  has  been  carrying  on  an  adver- 
tising campaign  for  “Cremo”  cigars  in  -which  the  public 
is  led  to  believe  that  most  cigars  are  handmade  and  have 
their  tips  finished  off  with  the  saliva  of  the  individual 
workman.  Physicians  will  admit  readily  that  many  young 
women  eat  more  candy  than  is  good  for  them,  but  they 
certainly  will  not  agree  that  the  substitution  of  cigarets 
in  such  cases  is  in  the  interest  of  public  health.  Physi- 
cians may  also  admit  that,  theoretically,  it  is  possible  for 
disease  to  be  transmitled  by  means  of  cigars.  But  when 
one  considers  the  millions  of  cigars  that  are  consumed 
annually  and  that  it  is  extremely  difficult  to  find  in  med- 
ical literature  any  real  evidence  of  the  transmission  of 
pathologic  bacteria  by  means  of  cigars,  the  campaign  of 
the  Cremo  concern  stands  condemned. — (Jour.  A.  M.  A., 
March  15,  1930,  p.  810). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture,  which  enforces  the  Federal 
Food  and  Drugs  Act:  Kroy  Wen  All  Healing  Ointment 
(The  Manhattan  Drug  Company),  consisting  essentially 
of  carbolic  acid,  zinc  oxide,  boric  acid,  sulphur  and  a 
volatile  oil  in  a mixture  of  wax  and  wool-fat.  Wag’s 
Salve  (Wag’s  Chemical  Company,  Inc.),  a petrolatum 
product  with  oil  of  wintergreen  and  menthol.  Winter 
Cerate  (The  Irvine  Chemical  Company),  an  ointment 
having  a petrolatum  base  and  containing  the  usual  volatile 
oils.  Amex  (The  Craig-Grandell  Manufacturing  Com- 
pany, Inc.),  an  ointment  having  a petrolatum  base  and 
containing  oil  of  wintergreen,  oil  of  peppermint,  menthol 
and  myrrh.  Quin-Lax  (James  Bailey  & Son),  contain- 
ing acetanilide,  cinchonine,  aloin  and  cornstarch.  Neuro- 
Nerve  Powders  (The  Neuro  Chemical  Company),  con- 
taining aspirin,  phenacetine  and  caffeine.  Laxative  Phos- 
pho  Quinine  (Brewer  & Company,  Inc.),  containing  acet- 
anilide, cinchona  alkaloids,  phenolphthalein,  red  pepper, 
gamboge  and  some  other  materials.  Glycero-Terpin  Com- 
pound (Boss  & Seiffert  Company,  Inc.),  containing  a 
codeine  salt,  chloroform,  terpin  hydrate,  ammonium  chlo- 
ride, tolu,  glycerine  and  alcohol.  Salicon  (K.  A.  Hughes 
Company),  containing  3.8  grains' of  aspirin,  with  phenol- 
phthalein and  calcium  and  magnesium  carbonates.  Capsi- 
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Quin  (Boss  & Seiffert  Company,  Inc.),  containing  about 
one  grain  of  quinine  sulphate,  one  and  one-third  grains 
of  acetanilide  and  a small  amount  of  red  pepper  in  each 
tablet. — (Jour.  A.  M.  A.,  March  15,  1930,  p.  811). 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Nutriol  (Boss  & Seiffert  Company, 
Inc.),  consisting  essentially  of  calcium,  iron,  manganese, 
potassium,  sodium  and  phosphorus  compounds,  with  qui- 
nine, strychnine,  extracts  of  wild  cherry,  a trace  of  fish 
treatment  of  lobar  pneumonia,  if  a sufficient  amount  can 
be  administered  sufficiently  early  without  untoward  effect. 
To  avoid  such  effect  it  is  proposed  to  secui'e  low  absorp- 
tion through  the  administration  of  the  free  base  by  mouth. 
The  hydrochloride  may  be  administered  intramuscularly, 
but  is  liable  to  be  irritant.  Intravenous  administration 
seems  to  be  contraindicated.  The  drug  has  a definite 
value  in  the  treatment  of  pneumococcic  infections  of  the 
eye  (tdcus  corneal  serfens ) .” — (Jour.  A.  Al.  A.,  March 
22,  1930,  p.  888). 

Collosol  Calcium  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
Collosol  Calcium  was  presented  by  the  Crookes  Labor- 
atories, Inc.,  as  a colloidal  suspension  of  calcium  oleate, 
containing  approximately  0.85  percent  of  calcium  oleate 
and  0.05  percent  of  calcium.  The  preparation  is  stated 
to  contain  one  percent  gelatin  as  a protective  colloid  and 
0.5  percent  of  phenol  and  0.1  percent  of  chlorbutanol 
as  preservatives  and  to  be  intended  for  hypodermic  and 
intramuscular  injection.  A similar  preparation,  Collosol 
Calcium  Oral,  containing  the  same  amount  of  calcium 
oleate,  is  intended  for  oral  administration.  The  Council 
reports  that  the  label  of  the  submitted  specimens  and 
the  advertising  makes  no  mention  of  gelatin,  phenol  or 
chlorbutanol.  After  examination  of  the  available  evidence 
the  Council  declared  Collosol  Calcium  unacceptable  for 
New  and  Nonofficial  Remedies  because  it  is  an  unscien- 
tific preparation  of  no  proved  value  and  marketed  under 
unwarranted  therapeutic  claims.  When  the  Council’s  re- 
port -was  sent  to  the  Crookes  Laboratories,  Inc.,  the  firm 
expressed  willingness  to  mention  on  the  label  the  pres- 
ence of  gelatin,  chlorbutanol  and  phenol.  It  submitted 
a new  advertising  booklet  and  offered  to  submit  further 
evidence.  Since  there  appeared  to  be  no  possibility  of 
the  product  being  made  acceptable,  the  Council  author- 
ized publication  of  its  report. — (Jour.  A.  M.  A.,  March 
29,  1930,  p.  920). 

FC-100. — Recently,  Pittsburgh  papers  reported  that 
two  officers  and  two  employees  of  a Pittsburgh  bank  had 
been  poisoned  following  the  taking  of  a “remedy  for  a 
cold.”  Investigation  disclosed  that  the  nostrum  these  four 
men  took  was  known  “FC-100,”  put  on  the  market  by 
oil,  glycerin,  alcohol  and  sugar.  Trent’s  Tonic  Cold 
Tablets  (The  Trent  Laboratories),  containing  acetanalide, 
camphor  and  caffeine.  Rau’s  Cold  and  Pain  Tablets  (S. 
Pfeiffer  Manufacturing  Company),  containing  aspirin, 
phenacetin  and  caffeine.  Dar-Ling-Oil  (The  Hemlock  Oil 
Company),  containing  camphor,  chloroform,  mustard  oil 
and  pine  oil.  Flaxseed  Menthol  Wild  Cherry  Cough 
Syrup  (Hance  Bros.  & White,  Inc.),  containing  benzoic 
acid,  menthol,  glycerin,  sugar,  alcohol  and  artificial  color- 
ing. Luft’s  Cold,  Grippe  and  Influenza  Tablets  (George 
W.  Luft  Company,  Inc.),  containing  aspirin,  phenol- 
phthalein,  red  pepper  and  traces  of  the  alkaloids  of  aco- 
nite and  belladonna.  Thoxine  (The  Reese  Chemical  Com- 
pany), containing  a laxative  plant  drug,  a pungent  prin- 
ciple, such  as  red  pepper,  calcium  carbonate  and  a sul- 
phate. Bromo-Asprin  (The  Casey  Chemo  Therapy  Com- 
pany), containing  3 7/10  grains  of  aspirin,  2 3/10 
grains  of  ammonium  bromide  and  ^4  grain  of  caffeine. 
Rider’s  Liniment  (G  Haggard  Rider),  consisting  of  gas- 
oline, with  traces  of  oil  of  sassafras  and  camphor.  Seda- 
fen  (Sedafen  Products  Company),  containing  acetphene- 
tidin  (phenacetin),  acetyl-salicylic  acid  (aspirin)  and 
caffeine. — (Jour.  A.  M.  A.,  March  22,  1930,  p.  887). 

Ethylhydrocupreine. — Clinicians  of  large  experience 


have  grown  skeptical  about  the  use  of  ethylhydrocupreine 
(optochin)  in  the  treatment  of  pneumonia,  whereas  they 
were  once  enthusiastic  and  hopeful  about  its  possibilities. 
In  a review  of  this  subject,  Cahn-Bronner  cites  an  exten- 
sive literature  and  concludes  from  his  own  experience 
and  a review  of  numerous  authors  that  ethylhydrocupreine 
is  not  superior  to  quinine  and  that  neither  drug  is  a 
specific  in  the  treatment  of  pneumococcus  pneumonia. 
The  following  with  reference  to  ethylhydrocupreine  ap- 
pears in  New7  and  Nonofficial  Remedies:  “Clinical  inves- 
tigation indicates  that  the  drug  may  be  of  value  in  the 
the  Food  Chemistry  Corporation  of  Pittsburgh,  which 
has  for  its  president  P.  S.  Chambers.  Presumably,  this 
is  the  same  P.  S.  Chambers  who  was  connected  with 
the  American  Chemical  Company  of  Pittsburgh  and  the 
Research  Laboratories  of  Pittsburgh,  exploiters  of  AL-14, 
another  nostrum  exploited  for  the  cure  of  colds.  The 
Food  Chemistry  Corporation  is  today  circularizing  bank 
presidents  and  suggesting,  by  implication,  that  these  bank 
executives  purchase  FC-100  for  themselves  and  their  em- 
ployees. From  an  examination  made  by  the  A.  M.  A. 
Chemical  Laboratory  it  may  be  concluded  that  the  speci- 
mens of  FC-100  examined  consisted  essentially  of  an 
effervescent  mixture  consisting  of  citric  acid,  potassium 
and  sodium  bicarbonates,  along  with  traces  of  calcium 
and  magnesium,  and  an  overdose  of  an  arsenic  compound. 
Here,  as  in  the  case  of  AL-14,  $ 2 was  charged  for  twelve 
tubes  containing  a few  cents’  wmrth  of  citric  acid  and 
baking  soda,  put  out  under  the  claim  that  the  preparation 
is  “not  a drug”  and  that  it  is  quickly  effective  in  curing 
ninety  percent  of  common  colds! — (Jour.  A.  M.  A., 
March  29,  1930,  p.  1010). 

Metatone  Not  Acceptable  for  N.  N.  R. — Shotgun 
tonic  mixtures  wTere  very  popular  a generation  ago  and 
some  received  more  or  less  official  recognition  by  being 
included  in  the  national  Pharmacopeia.  In  recent  years 
these  tonic  mixtures  have  fallen  deservedly  into  disuse, 
although  included  in  the  line  of  preparations  of  many 
manufacturers.  Occasionally  an  effort  is  made  to  revive 
the  use  of  such  tonics  by  the  addition  of  an  ingredient 
the  use  of  wdiich  has  become  a current  fad.  One  of  the 
recent  attempts  in  this  direction  is  the  exploitation  by 
Parke,  Davis  & Co.  of  a typical  shotgun  tonic  mixture, 
modernized  by  the  addition  of  “vitamin-B  extract.”  This 
preparation,  known  as  Metatone,  is  stated  to  have  the 
following  composition  : Alcohol,  sixteen  percent ; vitamin- 
B extract  per  fluid  ounce,  ten  grains ; nucleic  acid,  two 
grains ; calcium  glycerophosphate,  four  grains ; potassium 
glycerophosphate,  four  grains ; sodium  glycerophosphate, 
two  grains ; manganese  glycerophosphate,  one-half  grain  ; 
strychnine  glycerophosphate,  8/200  grain.”  The  statement 
as  to  the  amount  of  “vitamin-B  extract”  is  meaningless 
and  gives  no  indication  as  to  the  actual  amount  of  vita- 
min-B present,  and  there  appears  to  be  no  good  reason  for 
giving  it  along  with  the  other  constituents  of  Metatone. 
Most  of  the  other  constituents  of  Metatone  long  since 
have  been  discredited  as  useful  therapeutic  agents.  The 
Council  on  Pharmacy  and  Chemistry  declared  Metatone 
unacceptable  for  New  and  Nonofficial  Remedies  because 
it  is  an  unscientific  mixture,  marketed  under  a proprietary 
name  with  unwarranted  therapeutic  claims. — (Jour.  A.  M. 
A.,  May  3,  1930,  p.  1405). 

Collosol  Kaolin  Not  Acceptable  for  N.  N.  R. — 
The  Council  on  Pharmacy  and  Chemistry  reports  that 
Collosol  Kaolin  is  the  name  given  by  the  Crookes  Labor- 
atories, Inc.,  to  a product  stated  to  be  “a  prepared  clay, 
giving  a comminuted  chemically  inert  material  of  high 
absorptive  capacity.”  The  use  of  the  product  is  recom- 
mended in  various  conditions,  including  rheumatism,  neu- 
ritis and  asthma.  The  Council  points  out  that  the  Ger- 
mans who  had  employed  it  against  dysentery  during  the 
war  abandoned  its  use  and  substituted  charcoal.  The 
Council  declared  Collosol  Kaolin  unacceptable  for  New 
and  Nonofficial  Remedies  because  of  the  unwarranted 
therapeutic  claims  and  because  of  possible  dangers  from 
the  therapeutic  use  of  the  product. — (Jour.  A.  M.  A., 
May  3,  1930,  p.  1406). 
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Recresal  Not  Acceptable  for  N.  N.  R. — The 
Council  on  Pharmacy  and  Chemistry  reports  that  Recresal 
is  the  product  of  Chemische  Werke  vorm.  H.  & E.  Albert, 
Wiesbaden-Biebrich,  Germany,  and  that,  according  to 
the  information  received  from  this  firm,  the  product  is 
sodium  phosphate  monobasic  and  is  therefore  nothing 
more  than  the  well-known  acid  sodium  phosphate,  which 
is  official  in  the  U.  S.  Pharmacopeia  as  sodium  biphos- 
phate. While  sodium  biphosphate  is  used  in  medicine 
as  a convenient  form  for  the  administration  of  an  acid 
and  as  a saline  laxative,  Recresal  is  claimed  to  be  indi- 
cated in  all  nervous  affections,  including  neurasthenia, 
neuroses,  physical  and  mental  overexertion,  etc.,  etc.  Dur- 
ing the  World  War  reports  came  from  Germany  that 
the  administration  of  sodium  acid  phosphate  had  produced 
astounding  effects  on  the  German  troops  in  the  promotion 
of  muscular  activity  and  of  fatigue.  An  investigation  of 
the  subject  by  the  United  States  Public  Health  Service 
showed  that  the  administration  of  acid  sodium  phosphate 
does  not  increase  muscular  efficiency  and  that  the  feeling 
of  well-being  which  followed  was  to  be  ascribed  to  the 
laxative  action  of  the  substance.  The  Council  finds  “Re- 
cresal” unacceptable  for  New  and  Nonofficial  Remedies 
because  the  exploitation  of  a well-known  drug  under  a 
proprietary,  noninforming  name  is  not  in  the  interest  of 
rational  therapy ; because  the  therapeutic  claims  advanced 
for  it  are  unwarranted  ; and  because  the  claims  advanced 
for  the  preparation  will  lead  to  its  indiscriminate  and  ill- 
advised  use  by  the  public. — (Joitr.  A.  M.  A.,  May  3, 
1930,  p.  1406). 

Rules  of  the  Committee  on  Foods. — The  Commit- 
tee on  Foods  of  the  Council  on  Pharmacy  and  Chemistry 
publishes  a revised  statement  of  the  information  which 
should  be  submitted  to  the  Committee  by  manufacturers 
who  wish  their  food  products  included  in  the  book  “Ac- 
cepted Foods”.  The  Committee  will  consider  all  food 
products  for  which  health  claims  are  made  as  coming 
within  its  purview.  If  the  health  claims  made  are  satis- 
factory to  the  committee,  in  view  of  the  composition  and 
process  of  manufacture,  the  committee  will  accept  the 
product  for  its  book,  “Accepted  Foods”,  and  will  grant 
to  the  product  the  use  of  the  seal  of  the  committee. 
If  the  product  is  found  to  be  outside  the  scope  of  the 
committee  in  that  no  health  claims  are  made  for  it, 
and  if  the  product  and  the  advertising  are  otherwise 
satisfactory,  the  product  will  be  exempted.  A list  of 
exempted  products  will  be  published  in  the  book,  “Accept- 
ed Foods”,  and  such  products  will  be  permitted  to  be 
advertised  in  the  publications  of  the  American  Medical 
Association.  A list  of  rejected  foods  will  be  published 
in  the  book,  “Accepted  Foods”,  together  with  the  reasons 
for  such  rejections.  Rejected  products  will  not  be  per- 
mitted to  advertise  in  any  publication  of  the  American 
Medical  Association.  Infant  foods,  whether  health  claims 
are  made  for  them  or  not,  are  considered  to  be  within 
the  scope  of  the  committee’s  consideration. — (Jour.  A. 
M.  A.,  May  3,  1930,  p.  1407). 

The  Seal  of  the  Council  on  Pharmacy  and 
Chemistry  and  of  the  Committee  on  Foods. — The 
seal  may  be  used  in  advertising  in  circulars  and  on  pack- 
ages after  acceptance  of  the  product  is  announced.  The 
seal,  if  it  appears  on  the  package,  must  be  the  only  seal 
of  such  character  and  must  not  appear  in  conjunction 
with  the  seals  of  any  other  investigative  organization. 
The  seal  is  to  be  used  without  any  comment  by  the 
advertisers,  unless  such  comment  has  been  submitted  to 
the  Council  or  the  Committee  and  approved  by  them. 
Should  the  product,  for  any  reason,  become  unacceptable, 
all  use  of  the  seal  must  be  discontinued  within  six  months. 
Only  the  seal  authorized  by  the  body  accepting  the  prod- 
uct shall  be  used  in  advertising  the  product.  Products 
exempted  by  either  the  Council  or  the  Committee  shall 
be  permitted  to  be  advertised  in  publications  of  the  Amer- 
ican Medical  Association,  but  the  use  of  the  seal  shall 
not  be  granted  in  connection  with  such  advertising. — 
(Jour.  A.  M.  A.,  May  3,  1930,  p.  1407). 

The  Laxative  Action  of  Bran. — Bran  has  acquired 
an  extensive  vogue  in  this  country  as  an  adjuvant  to 


the  diet  to  correct  the  widespread  tendency  to  constipation. 
One  of  the  features  that  particularly  serves  to  recommend 
it  in  a popular  way  is  the  fact  that  it  is  not  a drug. — 
(Jour.  A.  M.  A.,  May  3,  1930,  p.  1410). 

Coffey-Humber  Method  for  Cancer. — The  remark- 
able publicity  accompanying  the  introduction  of  the  Cof- 
fey-Humber method  for  the  treatment  of  cancer  passed 
briefly  into  a quiet  phase,  leaped  upward  with  the  east- 
ward jaunt  to  the  congressional  hearing,  again  became 
quiescent  for  a few  weeks,  and  burst  forth  into  a Sunday 
supplement  feature.  In  the  meantime  pathologists,  sur- 
geons and  other  conoscenti  who  have  investigated  the 
method  express  nothing  but  profound  disappointment  with 
both  the  clinical  and  the  pathologic  results. — (Jour.  A. 
M.  A.,  May  3,  1930,  p.  1410). 

John  R.  Brinkley,  Quack. — Newspaper  reports  on 
John  R.  Brinkley,  who  has  been  described  as  the  “goat- 
gland  grafter”  and  who  has  made  a Kansas  crossroads 
settlement  into  a second-class  postal  station,  continue  to 
bring  stories  of  the  experiences  of  a few  of  Brinkley’s 
victims.  Also,  the  publicity  has  brought  out  other  facts 
that,  while  doubtless  not  news  to  those  who  are  acquainted 
fully  with  Brinkley,  have  been  unknown  to  the  general 
public  and  the  medical  profession. — (Jour.  A.  M.  A., 
May  3,  1930,  p.  1426). 

Electrifiable  Plates. — The  Post  Office  Department 
reports  that  J.  M.  Hughes,  his  wife,  Mrs.  J.  M.  Hughes, 
and  his  daughter,  Essie  I.  Hughes,  all  of  Atlanta, 
Georgia,  have  for  some  time  been  defrauding  the  public 
under  the  trade  name,  “Electrifiable  Company”  in  the 
sale  of  so-called  heel  plates.  These  plates  were  cut 
crudely  from  sheets  of  copper  and  zinc.  They  cost  twenty- 
five  cents  a pair ; they  sold  at  $5  a pair  ! It  was  claimed 
that,  when  worn  in  the  shoes,  the  plates  would  cure 
hardening  of  the  arteries,  high  blood  pressure,  enlarge- 
ment of  the  heart,  kidney  trouble,  hardening  of  the  pros- 
tate gland,  diabetes,  rheumatism  and  dropsy  ! The  Post- 
master General  issued  a fraud  order  against  the  Electri- 
fiable Company  and  J.  M.  Hughes. — (Jour.  A.  M.  A., 
May  3,  1930,  p.  1427). 

JPlasmochin. — “Plasmochin  Compound”  is  stated  by 
the  manufacturer  to  be  “sugar  coated  pills  containing 
0.01  gm.  of  Plasmochin  and  0.125  gm.  of  quinine  sul- 
phate.” The  only  way  in  which  Plasmochin  may  be 
characterized  as  “extremely  dangerous”  is  that  its  safe 
(but  efficient)  dose  is  much  smaller  than  that  of  quinine. 
Its  most  important  untoward  effect  is  cyanosis  due  to 
methemoglobin  formation.  Abdominal  pains  also  have 
been  produced  by  it.  It  is  liable  to  cause  the  symptoms 
of  cinchonism,  such  as  tinnitis  and  dizziness  ; and  it  has 
been  charged  with  favoring  the  occurrence  of  blackwater 
fever.  The  Council  on  Pharmacy  and  Chemistry  pub- 
lished a preliminary  report  on  Plasmochin  in  1927,  when 
the  product  was  not  being  marketed  in  this  country.  Now 
the  Winthrop  Chemical  Company  markets  “Plasmochin 
Compound”  but  has  not  taken  steps  to  make  this  prep- 
aration acceptable  for  New  and  Nonofficial  Remedies. — 
(Jour.  A.  M.  A.,  May  3,  1930,  p.  1429). 

The  Activity  of  Official  Preparations  of  Ergot. 
— Recently  the  conviction  has  grown  among  pharmacolo- 
gists that,  while  undoubtedly  histamine  and  tyramine  play 
a part  in  the  pharmacologic  responses  to  ergot  under 
laboratory  conditions,  they  have  little  or  nothing  to  do 
with  the  action  of  ergot  as  used  clinically.  It  is  held 
generally  at  present  that  the  alkaloids  are  the  important 
constituents.  With  the  development  of  this  belief  has 
come  naturally  an  insistence  that  preparations  offered  to 
the  medical  profession  should  contain  them.  In  1929  the 
Council  on  Pharmacy  and  Chemistry  omitted  from  New 
and  Nonofficial  Remedies  those  preparations  of  ergot 
which,  from  their  method  of  manufacture,  were  not  likely 
to  contain,  or  were  not  shown  by  proper  methods  of 
assay  to  contain,  important  amounts  of  alkaloids.  The 
United  States  Pharmacopeia  not  only  prescribes  an  effi- 
cient method  of  extraction  in  the  preparation  of  the  fluid- 
extract,  the  only  official  preparation,  but  requires  in  addi- 
tion that  the  preparation  be  assayed  by  a biologic  method 
which  determines  the  alkaloidal  content.  An  examination 
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of  the  market  supply  of  fluidextract  of  ergot  made  in 
1928  revealed  only  one  of  five  to  have  less  than  the 
required  strength.  In  this  examination  most  proprietary 
ergot  preparations  were  found  to  be  altogether  inactive 
or  distinctly  below  the  strength  claimed  for  them.  Similar 
results  for  proprietary  ergot  preparations,  some  of  which 
are  marketed  in  this  country,  recently  have  been  reported 
abroad.  Two  investigations  recently  have  been  published 
that  indicate  that  the  deterioration  of  fluidextract  of  ergot 
does  not  proceed  rapidly.  There  is  no  real  reason  why 
the  American  physician  should  not  continue  to  use  with 
confidence  fluidextracts  made  by  reputable  firms  in  accord- 
ance with  the  Pharmacc-peial  method  and  shown  by  proper 
methods  of  assay  to  contain  the  activity  required  by  the 
Pharmacopeial  standard.  If  he  uses  other  than  official 
preparations  he  should  convince  himself  that  the  nonoffi- 
cial  preparation  used  actually  possesses  the  properties 
characteristic  of  a standard  ergot  preparation  : if  it  has 
been  accepted  by  the  Council  on  Pharmacy  and  Chemistry 
for  New  and  Nonofificial  Remedies  the  composition  and 
efficiency  may  be  depended  on. — (Jour.  A.  M.  A.,  May 
10,  1930,  p.  1504). 

The  Action  of  Vitamin  D. — Viosterol  administered 
to  animals  over  long  periods  in  doses  one  hundred  times 
greater  than  the  minimum  antirachitic  level  showed  no 
effect  on  general  appearance,  growth,  reproduction,  or 
resistance  to  respiratory  infections.  An  overdosage  ten 
times  greater  was  just  perceptibly  harmful,  4,000  times 
overdosage  definitely  injurious,  and  40,000  times  over- 
dosage strongly  toxic.  Apparently  the  harmfulness  may 
be  modified  by  other  dietary  factors.  Recent  studies  have 
made  it  clear  that  vitamin  D controls  calcification 
of  the  skeleton  by  dissolution  and  deposition  of  the  bone 
salts.  The  mineral  content  of  the  bones  is  the  resultant 
of  these  two  actions.  Calcium  and  phosphorus  must  be 
present  in  the  diet  in  sufficient  amounts  and  in  appropriate 
relationship  to  each  other  before  proper  bone  growth  or 
calcification  can  occur.  No  amount  of  vitamin  can  correct 
an  absolute  lack  of  bone-building  salts. — (Jour.  A.  M. 
A.,  May  10,  1930,  p.  1 505). 

Lanteen  Laboratories,  Inc. — A letter  sent  out  by 
the  “Medical  Bureau  of  Information  on  Birth  Control” 
states  that  the  “Bureau”  was  not  maintained  for  profit 
and  that  there  was  only  a small  charge  of  $3  for  a 
private  consultation  with  a woman  physician  who  was 
“specially  trained  in  the  science  of  birth  control  and  the 
intimate  facts  of  sex.”  This  “Bureau”  was  called  pre- 
viously the  “Mother’s  Birth  Control  Clinic,”  and  appar- 
ently is  a subsidiary  of  the  Lanteen  Laboratories,  Inc., 
that  was  incorporated  in  1928  under  the  name  Chinolene 
Products  Company,  and  which  changed  its  name  to  the 
present  style.  A folder  wThich  the  Lanteen  Laboratories 
concern  puts  into  the  hands  of  women  who  go  to  it 
carries  with  it  the  implication  that  the  methods  used  or 
recommended  by  the  concern  are  “sure,  safe,  scientific” 
and  never  fail.  The  company  has  for  sale  various  mechan- 
ical contraceptive  devices  and  also  medicinal  preparations 
for  local  application.  The  latter  are  all  given  the  generic 
name  “Lanteen.” — (Jour.  A.  M.  A.,  May  17,  1930,  p. 
1619). 

The  Adjustor. — Under  the  trade  names  “Dale  Manu- 
facturing Company”  and  “J.  Dale,”  there  was  exploited 
from  Chicago  another  one  of  the  glass  vacuum  pumps 
which  have  been  sold  as  alleged  cures  for  impotence.  It 
was  called  the  “Adjustor.”  When  the  Dale  Manufactur- 
ing Company  were  notified  by  the  postal  authorities  to 
show  cause  why  a fraud  order  should  not  be  issued  against 
them,  postponement  of  action  was  requested.  The  “Ad- 
justo” — also  called  the  “Juvenator” — exploited  by  the 
Sampson  Manufacturing  Company,  was  declared  a fraud 
in  1927.  In  1928  the  postal  authorities  issued  a fraud 
order  against  the  Vim  Manufacturing  Company  and  one 
A.  Volta  of  Chicago,  who  conducted  a scheme  practically 
identical  with  that  of  the  Sampson  Manufacturing  Com- 
pany and  the  present  concern,  the  Dale  Manufacturing 
Company.  In  recommending  the  issuance  of  a fraud  order 
against  the  Dale  Manufacturing  Company  and  J.  Dale, 
the  Solicitor  for  the  Post  Office  Department  stated  that 


the  representations  in  the  Vim  Manufacturing  Company 
scheme  are  identical  with  those  being  employed  in  the 
Dale  Manufacturing  Company  scheme,  and  that  the  device 
offered  for  sale  is  the  same,  and  that  the  promoter  simply 
was  changing  his  trade  name  and  address  to  evade  the 
effect  of  prior  fraud  orders.  The  fraud  order  was  issued  ; 
also  one  against  J.  Veness,  apparently  another  trade  name 
used  by  the  same  quacks  that  conducted  the  Dale  Manu- 
facturing Company. — (Jour.  A.  M.  A.,  May  17,  19  30, 
p.  1619). 

Rival  Prophylactics  in  Diphtheria. — The  early 
success  with  toxin-antitoxin  in  this  country  has  given  to 
it  almost  exclusive  use  in  prophylaxis.  There  are,  how- 
ever, other  effective  ways  of  reducing  the  toxicity  of  diph- 
theria toxin  besides  partial  neutralization  with  antitoxic 
serum.  The  products  of  these  newer  methods  have  been 
used  extensively  in  Canada  and  in  Europe.  In  the  schools 
of  Milwaukee  from  1925  to  1928  the  respective  percent- 
ages of  immunity  achieved  by  the  use  of  toxin-antitoxin 
were  eighty-five,  sixty-two,  seventy-five  and  sixty-nine. 
With  diphtheria  toxoid  better  results  were  obtained,  only 
two  out  of  128  giving  positive  Schick  tests  after  treat- 
ment. Another  claim  in  favor  of  diphtheria  toxoid  is 
that  it  does  not  result  in  sensitization  to  horse  serum. 
However,  it  is  not  likely  that  toxin-antitoxin  produces 
any  noticeable  sensitization ; further,  the  toxin-antitoxin 
may  be  prepared  with  goat  or  sheep  serum.  Diphtheria 
toxoid  would  seem  to  be  at  least  as  valuable  as  diphtheria 
toxin-antitoxin  mixture  and  in  the  preschool  child  is 
probably  to  be  preferred. — (Jour.  A.  M.  A.,  May  24, 
1930,  p.  1708). 

The  Pharmacopeial  Convention. — At  the  recently 
held  Pharmacopeial  Convention  in  Washington,  the  dele- 
gates with  commercial  interests  far  outnumbered  those 
from  the  medical  profession.  For  the  interests  that  op- 
posed medical  control  of  therapeutics,  leadership  was 
assumed  by  Henry  H.  Rusby,  the  “sacred  cow”  of  certain 
druggists.  Rusby  was  testifier  for  the  Wine  of  Cardui 
Comany  in  its  suit  against  the  American  Medical  Asso- 
ciation, a testifier  for  a firm  against  which  the  Post 
Office  Department  has  issued  a fraud  order,  a testimonial 
producer  for  the  Fleischmann  Company,  and  he  has  been 
the  chief  supporter  of  Ambruster,  importer  of  Spanish 
ergot,  in  his  attacks  on  the  Food  and  Drugs  Department. 
At  the  previous  convention  an  agreement  was  reached 
that  the  scope  of  the  Pharmacopeia,  at  least  so  far  as 
concerned  theraeutic  usefulness,  be  determined  by  the 
medical  members  of  the  Revision  Committee  and  that 
questions  of  pharmaceutic  necessity  be  determined  by  the 
pharmaceutic  members.  At  the  present  convention,  Torald 
Sollmann  offered  a motion  to  instruct  the  Committee  on 
Revision  to  charge  the  medical  members  with  the  respon- 
sibility of  final  decisions  in  the  selection  of  products  of 
therapeutic  usefulness.  This  motion  was  not  adopted  ; in- 
stead it  was  decided  that  a two-thirds  vote  of  the  Revision 
Committee  would  settle  finally  the  question  of  inclusion 
of  any  article.  Since  the  pharmaceutical  interests  far  out- 
number the  medical  representation,  this  means  that  phar- 
macists will  determine  the  admission  of  drugs  to  the 
Pharmacopeia.  It  is  clear  that  the  U.  S.  Pharmacopeia 
is  confronted  with  an  epoch  of  degeneration  against  which 
the  medical  and  scientific  members  of  the  Revision  Com- 
mittee are  likely  to  fight  a losing  battle.  The  present 
organization  of  the  U.  S.  Pharmacopeial  convention  is 
undemocratic  and  unscientific.  Unless  some  scientific  plan 
for  the  revision  of  the  Pharmacopeia  is  adopted,  it  may 
be  necessary  to  advocate  government  control  of  the  entire 
matter. — (Jour.  A.  M.  A.,  May  24,  1930,  p.  1707). 

Gold  Sodium  Thiosulphate  in  Lupus  Erythema- 
tosus.— Gold  salts  have  provided  an  effective  method  of 
treating  lupus  erythematosus.  The  treatment  usually  defi- 
nitely improves  the  condition  and  often  gets  entirely  rid 
of  it.  Gold  sodium  thiosulphate  is  the  salt  generally  used 
in  the  United  States.  The  initial  dose  is  ten  mg.  dissolved 
in  two  cc.  of  sterile  distilled  water,  given  intravenously. 
If  this  is  well  tolerated,  the  second  dose  is  twenty-five 
mg.  given  from  five  to  seven  days  later.  After  this  the 
dose  is  repeated  at  weekly  intervals.  Doses  up  to  fifty 
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mg.  may  be  administered  and  they  have  been  as  satisfac- 
tory as  doses  ot  100  mg.  Occasionally  severe  reactions 
result  from  the  use  of  the  drug.  The  drug  should  not 
be  pushed  when  symptoms  occur  from  it. — (Jour.  A. 
M.  A:,  May  24,  1930,  p.  1715). 

West’s  Gravitiser  Not  Acceptable. — The  Council 
on  Physical  Therapy  reports  that  the  device  known  as 
West’s  Gravitiser  (William  West,  New  York),  also  known 
as  a tilting  table,  is  intended  primarily  for  use  as  a sup- 
port on  which  a patient  may  rest  at  certain  angles  of 
inclination  tor  the  purpose  of  exercising  within  limits 
the  vascular  system  lor  curative  or  health  purposes.  In 
the  descriptive  matter  submitted,  it  was  claimed  that  with 
this  apparatus  sight  was  restored  entirely  in  acute  retinitis, 
convulsions  were  aborted  in  one  hundred  and  three  out 
of  one  hundred  and  four  seizures  in  epilepsy,  symptoms 
of  a rheumatic  knee  of  two  years’  standing  were  controlled 
entirely  in  six  weeks,  "earache”  was  relieved  in  one  treat- 
ment, nasal  ulcers  were  controlled  in  four  days,  and 
bleeding  in  simple  gastric  ulcer  wras  controlled  in  four 
days ! t he  Council  concluded  that  the  Gravitiser  is  not 
capable  ot  producing  any  effects  that  cannot  be  obtained 
by  placing  a patient  on  a stretcher  or  a bench  and  rapidly 
or  slowly  raising  one  end  of  it  manually.  The  Council 
rejected  the  Gravitiser  because  absurd  and  unwarranted 
therapeutic  claims  were  made  for  it  and  because  its  supe- 
riority over  a simple  device  has  not  been  demonstrated. — 
[Jour.  A.  M.  A.,  May  31,  1930,  p.  1760). 

Selection  of  Drugs  in  Hospitals. — The  hospital 
should  afford  unusual  opportunities  for  enhancing  rational 
drug  therapy.  There  particularly  may  products  be  sub- 
mitted to  critical  inspection.  As  Sollmann  so  pointedly 
remarked  at  the  recent  Congress  on  Medical  Education, 
the  ‘‘evaluation  of  therapeutic  remedies  is  not  usually 
among  the  features  to  which  hospital  authorities  point 
with  just  pride  of  achievement.”  The  hospital  drug  room, 
which  reflects  directly  the  medicinal  requests  of  the  staff, 
hardly  has  kept  pace  with  the  modernization  of  other 
departments  of  the  hospital.  As  for  proprietary  medicines, 
the  shelves  often  remind  us  of  what  Irons  aptly  terms 
the  "chain  drug-soda-fountain-lunchroom.”  While  in 
most  medical  schools  the  student  receives  good  courses  in 
pharmacology,  materia  medica  and  therapeutics  and  is 
made  familiar  with  New  and  Nonofficial  Remedies,  it  is 
unfortunately  true  that  when  the  student  becomes  an  in- 
terne in  a hospital  he  finds  not  unfrequently  that  irra- 
tional prescriptions  are  written  by  the  "chief”  of  a service 
who  has  not  kept  apace  with  the  trend  of  modern  drug 
therapy.  All  ioo  oiten  he  prescribes  proprietary  drugs 
when  the  same  drug  is  obtainable  under  the  pharmaco- 
peial  name  at  a much  lower  cost.  To  mitigate  the  evils 
of  the  prescribing  of  proprietaries,  Irons  has  suggested 
the  issuance  of  a hospital  manual  which  shall  contain 
hospital  rules  and  a formulary.  The  Council  on  Medical 
Education  with  the  cooperation  of  the  Council  on  Thar- 
macy  and  Chemistry  is  following  up  the  suggestion  and 
considering  the  preparation  of  such  a manual. — ( Jour. 
A.  M.  A.,  May  31,  1930,  p.  1764). 

Serenium. — According  to  advertising  material  sent  by 
E.  R.  Squibb  & Sons  to  physicians,  "Serenium”  is 
" * * * the  result  of  a search  for  a compound  that 
would  be  superior  to  other  chemotherapeutic  agents  in  the 
treatment  of  genito-urinary  infections  * * * syn- 
thesized by  Dr.  Ivan  I.  Ostromislensky.  * * * ” 

The  circular  recites  various  more  or  less  ideal  qualities  to 
be  desired  in  such  a preparation,  leaving  the  impression 
that  "Serenium”  possesses  these.  For  the  claims  made  for 
the  product  the  evidence  is  slight  indeed.  Squibb  & Sons 
apparently  have  abandoned,  so  far  as  this  preparation  is 
concerned,  the  conservatism  that  has  characterized  the 
house  for  nearly  three-quarters  of  a century.  The  adver- 
tising does  not  resent  any  real  proof  of  merit.  Squibb  & 
Sons  have  not  requested  an  examination  of  the  product  by 
the  Committee  on  Pharmacy  and  Chemistry. — ( Jour. 
A.  M.  A.,  May  31,  1930,  p.  1783). 

Use  of  Thyroid  in  Obesity. — The  use  of  thyroid  in 
obesity  should  be  controlled  always  by  a previous  basal 


metabolism  test.  If  this  is  normal  or  subnormal,  it  is  safe 
for  a physician  to  use  thyroid.  The  best  practice  is  to 
start  with  small  doses  of  desiccated  thyroid  (Thyroid- 
eum,  U.  S.  P.)  gradually  increasing.  The  small  do9e 
would  be  approximately  0.03  gm.  ( grain)  twice  a day. 
The  physician  must  keep  a sharp  lookout  for  fast  pulse, 
nervousness  or  other  symptoms  resulting  from  thyroid 
stimulation.  An  obese  person  should  not  expect  reduction 
by  thyroid  unless  his  diet  is  restricted  ,and  when  dietary 
restrictions  are  followed  thyroid  is  not  needed  as  fre- 
quently.— (Jour.  A.  M.  A.,  May  31,  1930,  p.  1784). 


FACIAL  ERYSIPELAS 

In  the  series  of  cases  studied  by  David  Seegal  and 
Beatrice  Carrier  Seegal,  New  York  ( Journal  of  the 
A.M.A.,  August  10,  1929),  facial  erysipelas  was  most 
frequent  from  December  to  May.  This  period  roughly 
coincides  with  the  high  frequency  months  for  hemolytic 
streptococcus  throat  carriers  and  wound  infections  re- 
ported by  Meleney  at  the  Presbyterian  Hospital,  New 
York.  In  the  period  between  1870  and  1927,  13.5  per- 
cent of  the  total  group  of  cases  of  facial  erysipelas  oc- 
curred in  hospital  personnel.  Of  this  number  only  one 
was  a physician  and  the  source  of  his  infection  was  dif- 
ficult to  trace  Forty-eight  percent  of  the  281  cases  of 
facial  erysipelas  occurred  in  patients  after  admission  to 
the  hospital.  About  one  half  of  this  number  were  medical 
patients,  while  the  remainder  had  recently  undergone 
some  surgical  procedure.  Of  the  latter  group,  slightlv 
more  than  half  had  had  their  operations  limited  to  the 
face.  In  the  past  ten  years  there  were  a number  of  in- 
stances of  cross-infection  occurring  in  the  hospital.  The 
temperature  in  facial  erysipelas  is  usually  high  during 
the  first  two  days  of  the  disease,  and  about  three-fourths 
of  all  the  patients  have  a temperature  of  104  to  105 
some  time  during  the  course  of  the  disease.  The  natural 
course  of  facial  erysipelas  untreated  with  specific  anti- 
serums is  sometimes  abruptly  terminated  by  crisis  in 
from  four  to  seven  days.  In  the  group  of  patients  ac- 
quiring facial  erysipelas  in  the  hospital,  the  condition 
was  diagnosed  in  only  forty-five  percent  on  the  same  day 
that  a significant  fever  appeared.  Twenty-five  percent 
of  the  cases  were  recognized  one  day  after  the  rise  in 
temperature ; ten  percent  two  days  after  the  onset  of 
fever,  and  twenty  percent  not  until  three  or  more  days 
after  the  fever  had  developed.  The  death  rate  for  facial 
erysipelas  in  this  series  is  19.6  percent.  This  high  rate, 
in  spite  of  the  relatively  small  number  of  infants  in  the 
group,  is  explained  as  being  due  to  the  hospital  rules  in 
regard  to  the  selection  of  cases,  since  half  of  the  patients 
were  suffering  from  other  diseases  before  they  contracted 
erysipelas.  The  death  rate  for  facial  erysipelas  in  the 
authors’  series  is  about  five  percent  when  those  patients 
with  other  serious  illness  are  excluded  from  the  analysis. 
Facial  erysipelas  extracts  its  highest  mortality  toll  from 
the  very  young  and  the  aged.  Eighty-three  percent  of 
the  patients  in  this  series  who  died  of  facial  erysipelas 
contracted  the  disease  after  admission  to  the  hospital. 
Since  only  about  one-half  of  the  total  number  of  cases 
of  facial  erysipelas  developed  in  the  hospital,  it  follows 
that  the  mortality  rate  is  much  higher  among  those  in- 
dividuals whose  underlying  illness  was  complicated  by 
facial  erysipelas  than  among  those  who  came  to  the  hos- 
pital suffering  only  with  erysipelas.  Facial  erysipelas 
must  therefore  be  considered  as  occupying  a similar  role 
to  bronchopneumonia  in  hastening  the  death  of  sufferers 
from  chronic,  progressive,  often  incurable  disease. 

CAUSE  OF  CATARACT  AND  NONOPERATIVE 
TREATMENT  OF  INCIPIENT  "SENILE” 
CATARACT 

John  E.  Weeks,  New  York  (Journal  A.  M.  A.,  Feb- 
ruary 8,  1930),  asserts  that  except,  in  the  relatively  few 
cases  of  occupational  cataract,  the  development  of  spon- 
taneous cataract  is  due  to  nutritional  irregularities,  such 
as  a lack  of  a sufficient  supply  of  acceptable  pabulum  or 
the  presence  of  toxins  in  the  pabulum  supplied  (as  in 
diabetes,  intestinal  disturbances,  and  foci  of  infection). 
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or  to  endocrinopathy.  While  it  is  not  possible  to  restore 
degenerated  lens  tissue  much  can  be  done,  particularly 
in  the  early  stage  of  the  development  of  cataract,  to 
arrest  or  to  retard  its  development  by  improving  systemic 
and  local  nutrition.  In  the  endeavor  to  arrest  or  to 
retard  the  development  of  senile  cataract,  Weeks  deter- 
mined to  supplement  improvement  in  general  health  by 
improvement  in  local  nutrition,  if  possible,  by  periodically 
increasing  the  flow  of  blood  in  the  anterior  tissues  of 
the  eye.  A number  of  measures  were  tried ; eventually 
a mixture  of  equal  parts  of  a solution  of  boric  acid, 
three  percent,  and  glycerin  was  selected.  It  was  found 
that  this  mixture,  when  instilled  into  the  eye,  produced 
a sharp,  smarting  sensation,  lasting  about  a minute,  and 
an  active  hyperemia.  Hyperemia  always  follows  the  in- 
stillation of  this  mixture  ; tolerance,  such  as  follows 
repeated  instillations  of  ethyl-morphine  hydrochloride,  is 
not  established;  consequently  it  can  be  used  indefinitely 
with  the  assurance  of  a uniform  result.  Patients  were 
advised  to  instill  the  drops  once  daily,  at  night,  in  cases 
in  which  there  was  very  little  lens  opacity ; twice  daily 
in  more  advanced  cases.  Although  there  is  little  danger 
of  bacterial  contamination,  patients  were  advised  to  have 
the  drops  made  fresh  every  month  or  six  weeks.  Treat- 
ment was  discontinued  only  when  arrest  in  the  develop- 
ment of  the  cataract  was  assured.  Patients  were  advised 
to  report  every  six  months  or  a year,  or  oftener  if  they 
thought  necessary.  All  patients  were  notified  of  the 
presence  of  lenticular , opacities  (the  term  cataract  was 
avoided  when  it  was  thought  advisable)  and  thoroughly 
advised  of  the  importance  of  the  regular  and  persistent 
use  of  the  drops.  Patients  were  referred  to  their  family 
physician  for  a thorough  physical  examination  and  were 
advised  to  have  any  conditions  detrimental  to  health  cor- 
rected, if  possible.  The  tension  of  the  eyeballs  was  tested 
in  all  cases  by  means  of  the  tonometer  (Schiotz)  after 
it  became  available,  whenever  there  was  any  suspicion  of 
hypertension. 


EMPYEMA,  ACUTE,  CHRONIC  AND 
TUBERCULOUS 

Deryl  Hart,  Baltimore  ( J oiirnal  A.  M.  A.,  Nov.  30, 
1929),  found  that  fifty  of  the  fifty-seven  cases  of  empyema 
which  have  come  under  his  care  within  the  past  twenty 
months  have  been  suitable  for  treatment  with  tidal  irri- 
gation. The  age  of  the  patients  varied  from  three  weeks 
to  fifty  years.  The  most  striking  change  in  the  mortality 
rate  has  occurred  in  the  group  two  years  of  age  and 
under.  Of  the  thirteen  patients  in  this  group  only  one 
died  in  the  hospital,  making  a mortality  rate  of  eight 
percent  (sixteen  percent  if  the  patient  who  died  after 
leaving  the  hospital  is  counted).  This  rate  compares 
favorably  with  the  results  obtained  in  the  clinic  from 
1915  to  1928,  during  which  time  the  mortality  rate 
among  patients  of  this  age  was  fifty  percent  when  closed 
drainage  was  employed,  and  twenty-nine  percent  when 
rib  resection  and  open  drainage  were  used.  Hart  con- 
cludes that  the  use  of  tidal  irrigation  in  the  treatment 
of  empyema  enables  the  surgeon  to  use  closed  drainage, 
without  obstruction  of  the  drainage  tube  and  with  negli- 
gible leakage  around  the  tube.  Drainage  is  as  good  as 
or  better  than  with  a rib  resection  and  open  drainage. 
Osteomyelitis  of  the  rib  is  less  likely  to  occur  than  after 
a rib  resection.  Recurring  abscesses  are  therefore  infre- 
quent. With  a closed  system  the  rate  of  expansion  of 
the  lung  can  be  regulated  by  the  proper  use  of  negative 
or  positive  pressure.  Patients  with  acute  streptococcus 
empyema  can  be  treated  by  early  drainage.  Patients  with 
bilateral  massive  empyema  can  be  treated  by  drainage, 
and  sufficient  lung  expansion  can  be  maintained  by  the 
proper  adjustment  of  suction.  Chronic  or  even  tuber- 
culous empyema  cavities  can  be  cleaned  and  obliterated 
either  by  irrigation  and  suction  alone  or  by  these  in 
association  with  paralysis  of  the  diaphragm  and  thoraco- 
plasty. Bronchial  fistulas  close  within  a few  hours’  to 
a few  days’  time,  while  the  relief  of  the  cough  is  at  times 
immediate.  No  patient  has  developed  chronic  empyema, 
and  no  patient  has  been  sent  out  with  a draining  sinus. 


Convalescence  has  been  hastened,  there  is  less  thickening 
of  the  pleura,  and  chest  deformity  is  almost  unknown. 
The  rapid  return  to  normal  occurs  without  any  system 
of  exercises  or  blowing  of  bottles.  Complications  refer- 
able to  the  method  of  treatment  were  rare.  Other  com- 
plications were  numerous,  diverse,  and  often  multiple. 
The  organisms  were  chiefly  of  the  pneumococcus,  strep- 
tococcus and  staphylococcus  groups. 


INTRAVENOUS  MEDICATION 

Two  hundred  and  sixty  years  ago,  Pepys  in  his  famous 
diary  referred  to  intravenous  therapy  as  an  experimental 
curiosity.  Norman  M.  Keith,  Rochester,  Minn.  ( Jour- 
nal of  the  A.  M.  A.,  November  16,  1929),  asserts  that 
with  the  subsequent  application  of  scientific  methods  to 
therapeutics,  it  has  since  become  a recognized  procedure 
in  the  practice  of  medicine.  To  this  development  physi- 
cian, surgeon,  physiologist  and  pharmacologist  have  each 
made  important  contributions.  The  intravenous  method 
should  not  replace  the  older  and  simpler  methods  of  ad- 
ministration of  drugs  but  should  be  substituted  only 
when  the  latter  routes  are  inadequate  or  markedly  dis- 
turbed by  disease.  Exact  technic  is  essential.  Intraven- 
ous therapy  has  assumed  an  important  place  in  the  treat- 
ment of  specific  pathologic  conditions,  and  the  indications 
for  its  use  vary  with  knowledge  of  the  underlying 
physiologic  disturbance  and  with  the  available  methods 
for  treatment.  Repeated  transfusion  was  the  best  available 
remedy  in  pernicious  anemia  until  Minot’s  discovery  of 
the  efficacy  of  the  feeding  of  liver ; now  even  a single 
merit  of  transfusion  of  blood  or  of  infusion  of  a colloid 
solution  in  the  treatment  of  hemorrhage  and  shock  is 
still  debatable.  The  importance  of  increasing  the  circulat- 
ing fluid  is  generally  recognized,  but  other  variable  fac- 
tors must  be  considered  when  the  agent  to  be  employed  is 
transfusion  is  rarely  given  in  this  disease.  The  relative 
being  chosen.  Further  knowledge  of  the  underlying  fac- 
tors in  hemorrhage  and  surgical  shock  undoubtedly  will 
lead  to  better  and  more  logical  therapy.  The  frequent 
failure  oi  transfusion  in  severe  toxemia  has  led  to  a trial 
of  more  heroic  measures,  such  as  exsanguination  and 
transfusion,  which  possibly  offer  a more  thorough  method 
for  ridding  the  tissue  cells  of  offending  poisons.  In  ser- 
ious states  attended  by  dehydration,  immediate  intraven- 
ous therapy  often  initiates  recovery.  On  the  other  hand, 
the  introduction  of  measures  for  dehydration  for  the  re- 
duction of  either  local  or  general  edema  has  been  similar- 
ly beneficial.  The  rapid  effect  of  certain  drugs,  admin- 
istered intravenously,  on  protozoan  infections  in  experi- 
mental animals  and  in  man  already  has  led  to  therapeutic 
discoveries  of  practical  value.  However,  the  stimulus  thus 
given  to  studies  in  chemotherapy  has  led  and  will  lead 
again  to  new  vantage  points  from  which  the  age-long 
problems  of  various  systemic  infections  may  be  success- 
fully attacked. 

RECTAL  ADMINISTRATION  OF  LIVER  EX- 
TRACT (COD) 

During  the  course  of  an  investigation  of  the  efficacy  ol 
liver  extract  derived  from  the  cod,  a patient  was  en- 
countered by  Paul  Reznikoff,  New  York  ( Journal  of 
the  A.M.A.,  August  3,  1929),  who  developed  pneumonia 
and  could  not  retain  the  medication  when  given  by 
mouth.  A woman,  aged  fifty-eight,  complained  of  faint- 
ness and  weakness  of  four  days’  duration.  She  appeared 
to  be  well  devoloped  and  fairly  well  nourished,  chronical- 
ly ill,  and  pale  with  a slightly  yellow  tinge  to  her  skin. 
The  positive  observations  were  a few  teeth  left  in  the 
lower  jaw  in  fair  condition,  a smooth,  moist,  clean  tongue 
showing  some  atrophy,  pale  mucous  membranes,  a few 
fine  rales  at  the  right  base,  a soft  blowing  systolic  mur- 
mur over  the  precordium  heard  best  at  the  apex,  absent 
knee  and  ankle  jerks,  absent  vibratory  sense  up  to  the 
hips,  and  hypesthesia  of  both  legs  to  pin  prick.  One 
week  later  the  temperature  began  to  rise  and  reached 
(Continue^  on  A«tv  Page  xx) 
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LENS  ACCURACY 
IN  KEEPING  WITH 
LABORATORY  STANDARDS 


s. 


(^J^)  KILLFUL,  painstaking  diagnosis  result- 

ing in  a precisely  calculated  prescription 
theoretically  should  assure  accurate  vision. 
To  make  doubly  sure  of  this  end,  we  urge  you 
to  prescribe  the  best  lenses  optical  science 
can  provide. 

Tillyer  Lenses  are  a composite  of  more 
precise  methods  of  computation  plus  more 
exacting  and  scientific  methods  of  manu- 
facture. Tillyers  are  the  only  generally  avail- 
able lenses  that  are  corrected  against  errors 
of  both  astigmatism  and  power.  They  are 
finished  like  fine  camera  and  astronomical 
lenses. 

We  feel  sure  you  will  be  favorably 
impressed  with  the  increased  clarity  and 
accuracy  of  vision  your  patients  will  notice. 


TILLYER  LENSES 

•Accurate  to  the  very  edge 
★ 

American  opticae  company 
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105.  Coincident  with  this  appeared  signs  of  consolida- 
tion of  the  right  lower  lobe,  characterized  by  moderate 
dulness,  bronchial  breathing  and  numerous,  constant, 
moist  rales.  While  the  patient  was  in  this  pneumonic 
state,  cod  liver  extract  was  started.  The  patient  felt  very 
sick  and  vomited  the  medication.  Five  days  later  the 
extract  was  begun  by  rectum,  45  cc.  twice  daily  in  60 
cc.  of  warm  milk.  The  patient  retained  this  at  first  for 
one-half  hour  and  later  for  one  and  one-half  hours.  The 
rise  of  reticulocytes  to  twenty-one  percent  after  four 
days’  rectal  administration  is  of  sufficient  importance  to 
call  this  case  to  the  attention  of  those  who  may  be  con- 
fronted with  very  sick  patients  who  cannot  take  liver  by 
mouth. 


PLASTIC  SURGERY  OF  FEMALE  BLADDER 
AND  URETHRA 

Henry  P.  Newman,  San  Diego,  California  ( Journal 
A.  M.  A.,  February  8,  1930),  says  that  the  restoration 
of  the  female  bladder  and  urethra  following  tears,  hernial 
conditions  or  long  standing  disturbances  from  enfeebled 
supports  not  only  is  difficult  and  exacting  in  details  but 
too  often  baffles  the  stereotyped  methods  of  operative 
technique.  The  various  conditions  and  types  to  be  met 
are:  (a)  A complete  or  partial  prolapse  or  hernia  down- 
ward through  a torn  vaginal  orifice  or  pelvic  floor.  (3) 
The  same  bladder  and  urethral  conditions  but  with  the 
pelvic  floor  intact,  the  main  contributing  factor  being 
the  want  of  proper  muscular  tonicity  of  the  parts,  (o) 
Complete  or  partial  destruction  of  the  entire  lower  portion 
of  the  bladder  and  urethra,  with  consequent  loss  of  blad- 
der and  urethral  control.  He  reports  three  illustrative 
cases  and  describes  the  operation  he  has  devised. 


PEPTIC  ULCER  AND  CANCER  OF  STOMACH 
J.  Shelton  Horsley,  Richmond,  Va.  ( Journal  of 


the  A.  M.  A.,  June  1,  1929),  stresses  the  point  that 
since  at  least  one  fifth  of  the  cases  of  cancer  of  the 
stomach  arise  from  peptic  ulcer,  it  would  seem  advisable 
to  watch  patients  with  gastric  peptic  ulcer  with  great 
care.  He  reports  a case  that  is  interesting  because  of 
the  relationship  between  ulcer  and  cancer.  In  this  case 
it  seems  improbable  that  a small  cancerous  spot  had 
existed  for  fifteen  years  during  the  time  of  the  gastric 
symptoms.  The  logical  conclusion  is  that  this  microscopic 
area  of  cancer  had  recently  arisen  in  the  region  of  a 
gastric  ulcer  as  a result  of  the  irritation  of  the  ulcer. 
As  two  acini  constituted  all  the  definite  cancerous  tis- 
sue found  in  this  case,  it  is  possible  that  a thorough  his- 
tologic examination  of  gastric  ulcers  may  show  the  in- 
cidence of  incipient  cancer  greater  than  it  is  generally 
believed  to  be. 


DIAGNOSIS  OF  DIAPHRAGMATIC  HERNIA 
WITH  ACUTE  OBSTRUCTION 
The  diagnosis  of  diaphragmatic  hernia  without  the 
assistance  of  roentgenology  or  fluoroscopy  is  difficult,  but 
examinations  by  these  means  are  not  always  possible 
in  cases  of  trauma  or  acute  obstruction.  Therefore,  care- 
ful study  of  physical  signs  and  symptoms  incident  to 
the  condition  is  important.  In  three  cases  reported  by 
Frank  Scott  Gibson,  Cleveland  (Journal  A.  M.  A.,  Nov. 
30,  1929),  the  patients  were  suffering  intensely  or  were 
in  a state  of  shock  so  severe  that  the  use  of  roentgenology 
was  impossible.  A history  of  a penetrating  wound  or  a 
crushing  injury  to  the  thorax  associated  with  complete 
gastric  or  intestinal  obstruction  points  to  the  possibility 
of  diaphragmatic  hernia.  Displacement  of  the  heart  to 
the  right,  and  evidences  of  relaxed  lung  tissue  at  the  left 
base  associated  with  fixation  of  the  costal  margin  on 
the  same  side,  were  the  important  signs  in  the  diagnosis 
of  the  three  cases  reviewed. 


High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morphine,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 
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ORIGINAL  ARTICLES 

STATIC  DEFECTS  OF  THE  FEET* 

Alfred  Ellison,  M.D. 

SOUTH  BEND 

With  the  possible  exception  of  the  eyes,  no 
voluntary  parts  of  the  body  receive  more  use  and 
misuse  than  the  feet.  Civilized  man,  or  for  the 
matter  of  this  subject,  shoe-wearing  man,  has  de- 
veloped a problem  of  the  feet  which  is  unknown 
to  the  barefoot  and  sandal-wearing  races.  The 
importance  of  this  problem  may  be  appreciated 
better  when  it  is  known  that  this  defect  excluded 
more  men  from  the  army  during  the  late  war 
than  any  other.  The  loss  in  industry  through 
inefficiency  brought  on  by  foot  strain  scarcely  is 
comprehended.  Many  cases  of  physical  suffering, 
with  symptoms  later  to  be  outlined,  bring  many 
patients  to  the  physician.  It  is  true  that  many 
of  these  symptoms  apparently  are  so  far  removed 
from  the  feet  that  often  the  case  is  not  diagnosed. 

It  will  be  the  object  of  this  paper  to  describe 
the  anatomy  of  the  foot  as  it  pertains  to  this 
subject;  to  outline  the  causes  of  abnormal  function 
of  these  parts ; to  describe  the  symptoms  produced 
and  to  bring  out  practical  methods  to  correct  such 
defects. 

It  seems  reasonable,  from  a mechanical  stand- 
point, that  nature,  in  designing  the  foot,  intended 
that  the  weight  of  the  body  be  supported  by  bony 
and  ligamentous  structures  and  that  muscles  be 
used  only  for  balancing  when  standing  and  of 
course  for  propulsion  of  the  body  in  motion.  This 
condition  is  the  one  that  obtains  in  the  normal 
foot. 

Mechanically  the  foot  is  a segmented,  elastic,, 
arched  structure  bearing  the  body  weight,  which 
articulates  with  the  bones  of  the  leg  at  about  the 
posterior  third  of  the  foot.  The  astragulus  receives 
the  weight  of  the  body  and  incidentally  bears 
more  superincumbent  weight  than  any  other  bone. 
The  weight  is  transmitted  to  the  oscalcis  behind 
and  the  cuboid  and  scaphoid  in  front,  which  two 
bones  transmit  it  through  .the  cuneoforms  to  the 
five  metatarsals,  the  heads  of  which  are  the  ante- 
rior supports  of  the  weight-bearing  arch.  It  is  to 
be  remembered  that  in  the  normally  shaped  foot 
part  of  the  weight  is  transmitted  to  the  ground  on 

*Presented  before  St.  Joseph  Countv  Medical  Society  April  1, 
1930. 


the  lateral  side  of  the  foot  by  the  last  metatarsal. 

This  longitudinal  arch  obviously  would  collapse 
if  it  were  not  held  in  its  typical  position  by  the 
ligaments  of  the  foot.  The  ones  lending  most 
strength  to  the  arch  are  the  calconeo-scaphoid  and 
the  plantar  fascia.  In  addition  to  this  longitudinal 
arch  there  is  a normal  arrangement  of  the  bones 
of  the  foot  forming  a transverse  arch,  the  outer 
end  of  which  rests  on  the  ground,  the  inner  end 
rising  to  join  the  longitudinal  arch  at  its  summit. 
The  hollow  part  of  the  foot  thus  formed  may  be 
styled  a half  dome  so  that  when  both  feet  are 
placed  together  the  dome  is  completed.  The  entire 
bottom  edge  of  this  dome  normally  touches  the 
ground  and  bears  weight.  As  stated  before  the 
normal  shape  of  each  half  dome  is  maintained  by 
the  ligamentous  supports  except  when  balancing 
is  required.  At  this  time  there  are  five  muscles 
which  are  material  factors  in  maintaining  the 
arch.  One  is  the  tibialis  posticus,  the  tendon  of 
which  passes  through  a groove  behind  the  inner 
malleolus  and  is  inserted  to  all  the  bones  of  the 
tarsus  except  the  astragulus  and  to  all  the  meta- 
tarsals except  the  first  and  the  fifth.  Another  is 
the  flexor  digitorum  longus,  which  also  passes  be- 
hind the  inner  malleolus  and  inserts  in  the  bases 
of  the  last  phalanges  of  the  lesser  four  toes.  The 
flexor  longus  haluxis  has  a similar  course  insert- 
ing in  the  great  toe.  The  tibialis  anticus  passes 
under  the  ligaments  of  the  ankle  anteriorly  and 
helps  maintain  the  arch  by  passing  around  the 
median  aspect  of  the  foot  to  insert  beneath  the 
first  cuneoform  and  the  first  metatarsal.  The 
flexor  brevis  digitorum  arises  in  the  oscalcis  and 
inserts  in  the  second  phalanges  of  the  toes. 

In  view  of  the  anatomy  as  presented,  it  is  evi- 
dent that  the  weight  of  the  body  comes  down  in 
the  line  of  gravity  through  the  astragulus  to  an 
elastic  weight-bearing  arch  and  is  distributed 
through  it  to  the  ground.  The  line  of  gravity 
comes  somewhat  to  the  inside  of  the  center  of 
support  and  comes  upon  an  arch  weaker  in  its 
inner  component  than  in  its  outer,  so  that  the 
whole  tendency  of  superincumbent  weight  is  to 
capsize  the  arch  inward.  Against  this  tendency  it 
is  protected  by  muscles  and  ligaments.  Foot  strain 
becomes  effective  in  causing  pain,  discomfort  and 
disability  from  two  causes:  (a)  strain  of  muscles, 
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joints  and  ligaments;  (b)  wrongly  distributed 
pressure. 

First  among  the  causes  leading  to  a collapse 
of  the  arch  is  the  shoe.  The  first  type  of  shoe  used 
by  man  was  simply  a loose  covering  for  the  sole 
which  constricted  the  foot  in  no  way  and  hence 
caused  no  trouble.  As  the  sense  of  beauty  in  man 
developed  a shoe  to  suit  the  eye  as  well  as  protect 
the  foot  was  developed. 

At  the  end  of  the  fourteenth  century  a boot  for 
men  made  its  appearance  that  ran  out  into  a point 
so  long  that  this  point  had  to  be  held  up  by  a 
chain  fastened  to  the  leg.  This  creation  is  said 
to  have  originated  when  a French  king  required 
a long  shoe  to  avoid  irritating  his  painful  great 
toe.  An  artistic  bootmaker  extended  the  toe  far 
beyond  the  painful  spot;  thus  a novelty  was  born 
and  immediately  adopted  by  the  lesser  nobility 
and  later  by  the  populace  at  large.  In  the  six- 
teenth century  the  broad-toed  shoe  came  into  favor 
when  Henry  VIII,  suffering  from  the  gout,  had 
such  a shoe  made  for  himself.  The  fashionable 
people,  seeking  to  emulate  their  king,  began  wear- 
ing broad-toed  shoes  and  carried  the  style  to  such 
an  extreme  that  they  became  a nuisance  on  the 
street,  interfering  with  each  other  in  walking.  It 
became  necessary  in  the  reign  of  Mary  to  restrict 
the  width  of  the  shoe  to  six  inches  by  royal 
decree.  Also  in  the  sixteenth  century  high-heeled 
shoes  for  ladies  became  fashionable  after  their 
introduction  by  Catherine  De  Medici,  said  to  be 
very  short  of  stature.  The  modification  of  this  in 
the  seventeenth  century  was  a slipper  mounted  on 
a stilt  varying  from  six  inches  to  two  feet  in 
height.  This  contrivance  not  only  increased  the 
height  of  the  wearer  but  served  the  purpose  of 
indicating  the  social  station  of  the  wearer.  The 
higher  the  stilt,  the  higher  the  social  rank  of  the 
lady.  The  history  of  the  development  of  footgear 
is  a story  of  psychological  interest.  The  various 
styles  always  have  been  adopted  by  the  unthink- 
ing populace  who  merely  aped  the  foot  clothing 
of  their  social  superiors,  whether  suitable  for  their 
feet  or  not.  This  unfortunate  following  of  fashion 
makes  a saleslady  wear  a high-heeled  and  pointed 
shoe  through  eight  or  ten  hours  of  standing  with 
great  suffering  often  just  to  be  in  style  with  the 
lady  of  leisure. 

Most  of  our  shoes  are  made  of  more  or  less 
unyielding  leather,  and  are  not  the  shape  of  the 
human  foot,  but  are  almost  invariably  narrowed 
and  somewhat  pointed  in  the  forward  part  so  that 
the  great  toe  necessarily  is  displaced  outward.  It 
must  be  remembered  that  normally  the  great  toe 
forms  the  buttress  of  the  anterior  part  of  the  inner 
arch  in  walking  as  it  broadens  the  weight-bearing 
area  and  thus  stabilizes  the  foot.  If  displaced 
outward,  the  great  toe  cannot  grip  the  ground 
as  it  should  and  furnish  a fixed  point  from  which 
the  muscles  may  serve  in  maintaining  the  arch. 
Painful  corns  and  bunions  are  well-known  results 
of  tight,  constricting  shoes. 


To  understand  the  changes  that  a pronounced 
elevation  of  the  posterior  part  of  the  foot,  as 
provided  by  the  high-heeled  shoe,  creates  in  the 
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Fig.  1 — Bones  of  the  foot,  dorsal  view. 


foot  and  in  the  structures  situated  above  it,  it 
must  be  remembered  that  nature  constructed  the 
human  mechanism  in  such  a manner  that  when 
at  rest  and  in  an  upright  position  the  long  axis 
of  the  body  is  at  right  angles  to  the  sole  of  the 
foot.  The  high-heeled  shoe  vastly  alters  this  ar- 
rangement. With  the  sole  of  the  foot  at  right 
angles  to  the  long  axis  of  the  body  while  stand- 
ing, the  body  is  in  equilibrium.  By  placing  a stilt 
under  the  posterior  part  of  the  foot,  this  equilib- 
rium is  disturbed.  The  body  is  tilted  forward, 
but,  since  such  a position  of  the  body  cannot  be 
maintained,  an  instinctive  effort  is  made  to  re- 
establish the  body  equilibrium.  This  is  accom- 
plished by  (1)  bending  the  body  backward;  (2) 
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by  flexing  the  knees;  (3)  by  extending  the  leg 
on  the  foot. 

By  bending  the  upper  part  of  the  body  back- 
ward a lordosis  is  produced.  This  change  in  the 
vertebral  column  is  responsible  for  a goodly  part 
of  the  sacro-illiac  strains  and  lumbar  myalgias, 
as  well  as  general  fatigue. 

The  constant  attitude  of  flexion  maintained  at 
the  knees  while  standing  in  the  high-heeled  shoe 
soon  overtaxes  the  extensor  muscles  of  the  knees 
and  causes  fatigue.  These  muscles,  called  upon 
to  prevent  a greater  flexion  of  the  knees  by  the 
weight  of  the  body,  a weight  ordinarily  supported 
by  the  bones  of  the  leg,  become  spastic  and  pain- 
ful. Cramps  in  the  anterior  part  of  the  thigh, 
with  a feeling  that  the  knees  are  giving  out, 
attest  to  the  overuse  of  these  muscles.  On  ac- 
count of  the  sloping  surface  on  which  the  foot 
rests  in  a high-heeled  shoe,  the  head  of  the  meta- 
tarsal bones  are  subjected  to  excessive  weight 
bearing.  This,  combined  with  their  being  crowded 
into  a shoe  too  narrow  for  them,  is  responsible  for 
a great  many  painful  conditions  in  the  anterior 
part  of  the  foot. 

The  high  heel,  usually  quite  narrow  at  the 
bottom,  furnishes  a very  unstable  base  of  support 
and  is  the  cause  of  many  strains  to  the  ankle 
and  the  joints  below  the  ankle.  In  persons  with 
weak  foot,  in  which  the  foot  rolls  over  to  the 
inner  side,  such  a heel  tends  to  aggravate  the 
condition.  The  effect  of  the  high  heel  is  seen  in 
the  fact  that  sufferers  from  various  types  of  weak 
foot  number  two  women  to  one  man. 


Fig.  2 — Internal  segment  of  longitudinal  arch. 

In  addition  to  the  modern  shoe,  the  principal 
causes  of  foot  strain  are : ( 1 ) diminution  in  mus- 
cular and  ligamentous  support  which  occurs  in 
acute  illnesses  and  in  cases  of  trauma  to  the  leg 
resulting  in  muscular  atrophy  and  loss  of  muscle 
tone;  (2)  excessive  weight,  which  may  be  either 
excessive  body  weight  or  carrying  heavy  loads; 
(3)  overuse  of  the  feet  as  might  occur  in  a person 
of  sedentary  habits  who  goes  on  a hike  or  takes 
up  a new  position  obliging  ’ jng  hours  of  standing. 

The  minor  symptoms  of  foot  strain  are  so  well 
known  that  their  mention  will  suffice.  They  in- 
clude undue  perspiration,  stiffness  and  lameness, 
oedema  and  an  inelastic  gait  with  a tendency  to 
walk  with  the  feet  everted  and  not  to  rise  on 
the  toes.  The  flat-footed  patient  very  carefully 


manages  to  lift  the  ball  and  heel  at  the  same  time 
in  order  to  prevent  stress  on  plantar  ligaments. 
Outward  rotation  of  the  feet  and  legs  is,  moreover, 
a favorite  device  in  this  mode  of  walking.  It 
lessens  the  danger  of  anterior-posterior  stress  on 
the  plantar  ligaments,  the  foot  being  turned  more 
or  less  over  the  inner  border  instead  of  over  the 
ball  of  the  foot  at  the  end  of  the  step.  Stiffness 
and  soreness  of  the  muscles  of  the  leg  and  thigh 
are  often  called  rheumatic  and  treated  as  such. 

Backache  is  a frequent  symptom  and  one  fre- 
quently not  recognized.  In  every  abnormal  lower- 
ing of  the  arch  there  is  of  necessity  an  inward 
rotation  of  the  lower  leg  accompanied  by  a similar 
rotation  of  the  femur.  This  brings  an  unnatural 
tilting  of  the  pelvis  which  induces  muscular  strain. 
This  condition,  in  conjunction  with  the  tendency 
toward  lordosis  caused  by  the  high  heel  brings 
on  a myalgia  of  the  lumbar  muscles  often  intense 
and  variously  diagnosed  as  lumbago,  kidney  trou- 
ble, ovaritis,  etc.  These  attacks  may  confine  the 
patient  to  bed.  Gynecologists  are  aware  that  the 
diagnosis  of  retroversion  of  the  uterus  followed 
even  by  major  operations  has  been  made  in  many 
cases,  when  the  diagnosis  might  have  been  found 
in  the  feet. 

A woman  aged  forty-nine  came  to  me  with  the 
history  of  having  had  severe  backache  for  the 
preceding  six  years,  each  attack  becoming  more 
severe  and  obliging  her  to  go  to  bed  for  periods 
varying  from  one  to  three  weeks.  She  had  such 
attacks  every  four  to  six  months  and  had  been 
advised  at  different  times  that  she  had  a severe 
case  of  lumbago.  Her  history  revealed  that  these 
severe  attacks  always  came  after  a particularly 
trying  day  on  her  feet,  such  as  assisting  in  the 
preparation  and  serving  of  a church  dinner.  Her 
examination  was  essentially  negative  except  that 
she  had  second  degree  weak  foot  with  definite 
ankle  valgus.  She  was  a wearer  of  moderately 
high  heels. 

After  correction  of  this  defect  and  instruction 
as  to  proper  shoes  and  development  of  the  feet 
through  exercises,  she  has  had  complete  freedom 
from  a trouble  which  formerly  caused  her  to  spend 
at  least  a twelfth  of  the  year  in  bed. 

Chronic  fatigue  is  perhaps  the  most  common 
symptom  and  again  one  frequently  overlooked. 
A case  in  point  is  that  of  a spinster,  aged  thirty- 
eight,  whose  complaint  was  a tired  feeling  in  the 
lumbar  region,  frequently  with  a dull  discomfort 
at  the  occiput  and  a chronic  generalized  fatigue, 
more  marked  upon  being  on  the  feet.  These 
symptoms  were  of  such  severity  that  she  had  to 
abandon  work  involving  much  physical  exertion. 
The  correction  of  the  foot  defect  she  had  relieved 
her  entirely  of  these  symptoms.  Neither  of  these 
patients  had  had  any  symptoms  referable  to  the 
feet  and  were  reluctant  to  believe  that  their  trou- 
ble might  lie  there. 

In  considering  the  treatment  of  static  defects 
of  the  feet,  the  principles  involved  are  very  sim- 
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pie.  They  are  to  restore  the  relative  positions  of 
the  components  of  the  foot  so  that  weight  bearing 
is  once  more  the  function  chiefly  of  bones,  sup- 
ported by  ligaments  and  in  balancing  aided  by 
muscles.  This  restoration  usually  must  be  achieved 
through  mechanical  aids  which  are  to  be  discon- 
tinued as  soon  as  the  feet  attain  their  normal 
function  through  corrective  exercises  and  attitude 
and  proper  shoes. 


lordosis,  flexion  at  Knees  and  extension  of  the  feet  on  the  ankles. 

It  is  to  be  emphasized  that  pain  and  impaired 
function  are  the  indications  for  treating  these  de- 
fects. Many  individuals  have  arches  quite  low  or 
even  flat  that  give  no  trouble.  Not  a few  went 
through  the  late  war  with  rigid  flat  feet  without 
the  slightest  discomfort. 

The  acutely  painful  foot,  seen  frequently  among 
nurses  beginning  training  and  new  police  officers, 
should  have  complete  rest  before  any  effort  is 
made  to  correct  the  defect.  After  the  acute  stage 
has  subsided  the  foot  should  be  started  on  non- 
weight bearing  exercises.  After  all  pain  is  gone, 
the  foot  should  be  held  in  inversion  and  adduc- 
tion by  adhesive  plaster  straps  with  a felt  pad 
under  the  arch,  after  which  weight  bearing  may 
be  established.  The  patient  must  be  instructed  in 
exercises  that  will  restore  normal  strength  to  the 
muscles  involved.  These  exercises  are  various  and 
will  suggest  themselves  to  every  physician.  Like- 
wise in  all  types  of  static  defects,  proper  posture 
in  standing  and  proper  use  of  the  feet  in  walking 
should  be  taught  the  patient. 

Ankle  valgus  is  a condition  found  more  fre- 
quently than  weak  or  flat  foot.  In  it  the  line  of 
weight  bearing  is  shifted  medially,  often  falling 
far  inside  the  longitudinal  arch  of  the  foot.  The 
strain  on  the  muscles  of  the  leg  and  foot  is  ob- 
vious. Correction  in  this  condition  can  be  brought 
about  best  by  shifting  the  line  of  weight  bearing 
back  over  the  foot  where  it  belongs,  by  using  a 
wedge  in  the  sole  of  the  shoe  so  that  the  inner 
side  of  the  heel  and  sole  are  from  one-eighth  to 
one-fourth  inch  thicker  than  the  outer  side.  The 
thickness  of  the  wedge  is  determined  by  the 
amount  of  valgus  present.  By  splitting  the  sole 
and  heel  and  inserting  the  wedge  between  the 
layers,  a neat  appearing  shoe  can  result. 

At  this  point  it  will  be  well  to  say  that  persons 
undergoing  treatment  will  be  obliged  to  forego 
style  in  footwear.  Through  modification  of  the 
shoes  will  come  a considerable  part  of  the  relief 
from  symptoms. 


It  is  obvious  that,  in  the  case  of  women,  high 
heels  with  a narrow  base  can  have  no  place  in 
our  program.  Women  used  to  the  high  heel,  how- 
ever, must  have  this  heel  reduced  gradually,  for 
a gastrocnemius  muscle  contracted  to  accommo- 
date itself  to  a high  heel  frequently  will  become 
spastic  and  painful  if  a change  is  made  suddenly 
to  a low  heel. 

In  treating  weak  or  flat  foot,  in  which  the  parts 
are  flexible,  our  problem  is  similar  to  that  with 
ankle  valgus.  The  foot  at  rest  can  have  the  arch 
restored  to  normal,  but  immediately  upon  weight 
bearing  the  arch  falls,  accompanied  by  abduction 
and  eversion  of  the  foot.  The  simplest  treatment 
of  mild  types  is  to  increase  the  thickness  of  the 
inside  of  the  heel,  and,  if  needed,  place  a small 
wedge  on  the  inside  of  the  sole  just  behind  the 
head  of  the  first  metatarsal.  This  tilts  the  foot 
onto  the  outer  border  and  makes  the  patient  turn 
the  toes  in  when  walking,  so  the  weight  comes  on 
the  foot  in  its  position  of  strength.  Patients  with 
strained  arches  should  be  warned  never  to  stand 
barefooted.  When  relaxed  in  the  improper  posi- 
tion, stretching  of  the  irritated  structures  occurs 
and  recovery  is  delayed. 

In  more  pronounced  cases  of  flattened  arches, 
the  wedged  sole  may  not  be  sufficient.  In  moder- 
ately relaxed  arches,  strapping  with  adhesive 
strips,  which  help  the  arch  retain  its  proper  posi- 
tion, is  effective  until  such  time  as  the  patient, 
through  the  exercises  and  proper  walking,  does 
not  require  it  further. 

Arches  that  are  quite  relaxed  are  best  aided  in 
recovering  themselves  by  means  of  a firm  support. 
Such  a support  should  accurately  fit  the  arch. 
Spring  steel  or  monel  metal  are  the  most  suitable 
materials  and  such  braces  are  made  by  various 
companies  when  furnished  with  a mold  of  the 
foot.  A mold  is  easiest  made  with  a sheet  of 
dental  wax  which  can  be  made  to  conform  to 
the  foot  after  softening  in  warm  water.  Plaster 
of  Paris  is  used  by  many  for  this  purpose. 

There  are  those  who  object  even  to  the  tempor- 
ary use  of  the  foot  plate  because  it  interferes  with 
muscle  development.  This  is  erroneous  in  that 
contraction  of  the  muscles  of  the  leg  and  foot 
raise  the  arch  from  the  plate.  The  plantar  fascia 
already  is  overstretched  when  the  patient  comes 
for  treatment  and  hence  need  not  be  considered. 

The  danger  of  injury  to  the  feet  by  the  too 
constant  use  of  plates  is  to  be  borne  in  mind.  The 
plate  is  to  be  regarded  in  the  same  light  as  a 
crutch  or  cane  in  the  case  of  any  joint  unable 
to  bear  the  strain  of  normal  use  and  is  to  be 
discarded  when  the  normal  strength  has  returned 
and  irritability  has  disappeared. 

The  condition  of  rigid  flat  foot  usually  is  of 
long  standing  and  cannot  be  corrected  by  the 
simpler  means  used  in  flexible  flat  foot.  Since 
adhesions  prevent  motion  between  the  bones  of 
the  foot,  they  must  be  broken  up  as  in  the  case 
of  traumatic  arthritis  in  any  joint.  A general 
anesthetic  is  necessary  when  forcibly  making  the 
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Fig.  A — Illustrating:  inward  rotation  of  the  femur  accompanying-  weak  foot,  causing  a tilting  of  the  pelvis 
forward  and  lumbar  muscle  strain. 


foot  flexible  in  every  way.  For  best  results  this 
should  be  done  thoroughly.  The  foot  is  then  treat- 
ed as  the  acutely  painful  foot  with  rest  in  bed 
until  non-weight  bearing  motion  is  painless,  after 
which  artificial  supports  and  exercises  complete 
the  cure. 

Defects  in  the  arch  formed  by  the  anterior 
heads  of  the  metatarsals  cause  discomfort  in  a 
great  many  people.  The  wearing  of  high  heels, 
with  the  great  increase  of  weight  thrust  on  the 
heads  of  the  metatarsals,  forcing  them  into  shoes 
often  too  narrow  account  for  most  of  these  symp- 
toms. Pathologically  they  are  explained  by  the 
compressing  of  nerve  twigs  between  the  heads  of 
the  bones  and  not  infrequently  cases  appear  in 
which  the  head  of  one  bone  has  been  forced  down 
out  of  its  proper  place,  compressing  nerve  twigs 
between  the  bone  and  the  shoe.  A recent  case  was 
that  of  a woman  who  would  be  seized  with  such 
severe  pain  that  she  would  have  to  hasten  to  sit 
down  and  remove  the  shoe  wherever  she  might  be, 
obtaining  considerable  relief  by  massage  about 
the  head  of  the  metatarsals. 

Where  the  high-heeled  and  narrow-toed  shoes 
are  responsible,  the  treatment  is  obvious. 

In  cases  where  one  metatarsal  head  is  lowered, 
as  in  the  patient  just  mentioned,  a small  felt  or 
leather  pad  glued  to  the  insole  just  back  of  the 
head  of  the  bone  serves  to  keep  the  bone  in  its 
proper  relation  and  relieves  the  condition. 


Another  group  of  cases  with  pain  about  the 
heads  of  the  metatarsals  is  relieved  when  some  of 
the  weight  is  taken  from  the  heads  of  the  bones 
and  is  shifted  backward  along  the  shaft  of  the 
metatarsal  by  means  of  a ridge  placed  back  of 
the  heads,  either  on  the  insole  or  between  the 
layers  of  the  sole.  Such  an  insert  is  called  an 
anterior  heel. 

A great  many  of  the  cases  of  anterior  meta- 
tarsal arch  pain  occur  in  feet  with  an  abnormally 
high  arch  in  which  the  heads  of  the  metatarsals 
and  the  oscalcis  bear  all  the  weight.  This  is  one 
type  of  foot  that  needs  a permanent  elevation  of 
the  shoe  under  the  arch  so  that  the  lateral  side 
of  the  foot  and  the  anterior  half  of  the  meta- 
tarsals assist  on  weight  bearing.  This  correction 
alone  will  be  curative  in  such  cases  of  high  arch 
or  pes  cavus. 

Swmnary:  Static  defects  of  the  feet  constitutes 
an  important  orthopedic  subject.  Symptoms  are 
common  and  frequently  are  so  far  removed  from 
the  foot  as  to  be  undiagnosed. 

The  anatomy  of  the  foot  is  such  that  superin- 
cumbent weight  tends  to  capsize  the  arch  inward. 

The  modern  shoe  is  the  most  important  among 
the  factors  causing  static  defects  of  the  foot. 

Correction  of  these  defects  is  based  largely  on 
the  mechanics  of  the  foot.  The  use  of  proper 
mechanical  aids  is  indicated  until  the  foot  has 
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recovered  its  normal  function  through  exercises, 
proper  posture  and  proper  shoes. 
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A COMPARISON  OF  TUBERCULIN 
SKIN  REACTIONS*! 

Byron  K.  Rust,  M.D. 

INDIANAPOLIS 

Much  is  being  said  at  present  concerning  the 
diagnosis  of  tuberculosis  in  childhood,  and  the 
importance  of  the  tuberculin  skin  reactions  is  be- 
ing emphasized  justly.  Unfortunately  many  of 
us  put  too  much  reliance  in  a single  skin  test, 
and  this  is  especially  true  if  the  Pirquet  method 
is  used.  The  fallacy  of  this  has  been  mentioned 
previously  by  different  investigators.  I do  not 
intend  to  speak  of  the  interpretation  of  positive 
or  negative  skin  reactions,  but  I shall  speak  of 
the  various  methods  which  may  be  employed,  their 
comparative  values,  and  factors  which  influence 
them. 

There  are  four  usual  methods:  first,  the  Moro, 
or  percutaneous;  second,  the  von  Pirquet,  or  cuta- 
neous; third,  the  Mantoux  or  intracutaneous,  and 
fourth,  the  Hamburger  “stichreaction,”  or  subcu- 
taneous. May  I speak  briefly  of  the  technique  for 
these  methods? 

The  percutaneous  or  Moro  method  is  used  much 
more  commonly  in  Europe  than  in  the  United 
States  and  is  a modified  Moro  test.  The  original 
method  was  discarded  by  Moro  himself  because 
of  the  comparatively  small  number  of  positive 
reactions.  Hamburger  and  Stradner1  found  that 
by  concentrating  the  old  tuberculin  over  a steam 
bath  to  a constant  weight,  a much  more  active 
substance  was  obtained.  Widowitz2  further  im- 
proved the  test  by  cleansing  the  skin  with  ether 
in  order  to  remove  the  fat  from  the  pores  before 
applying  the  tuberculin.  These  modifications  of 
the  original  Moro  test  have  increased  the  relia- 
bility of  this  method  considerably.  It  is  accepted 
generally,  however,  that  the  Moro  and  Pirquet 
tests  are  not  as  reliable  as  either  the  Mantoux  or 
Hamburger  stichreaction. 

The  tuberculin  I use  is  prepared  by  the  Hirsch- 
Apotheke,  Frankfort-on-Main,  and  always  is 
standardized  by  Hamburger’s  Clinic  in  Graz. 
The  preferred  site  for  the  test  is  the  skin  over 
the  sternum,  which  is  cleansed  vigorously  with 
an  ether  sponge  until  an  area  of  erythema  de- 
velops; then  a small  portion  of  this  prepared 
concentrated  tuberculin,  pinhead  size,  is  rubbed 
well  into  this  area.  The  reaction  is  read  after 
twenty-four  and  forty-eight  hours.  An  area  of 
erythema  is  not  sufficient  for  a positive  test,  as 

^Presented  before  the  Indianapolis  Medical  Society  May  6, 
1930. 

tFrom  the  Children’s  Hospital,  University  of  Graz,  Austria. 


a definite  folliculitis  is  necessary ; minute  papules, 
vesicles  or  sometimes  pustules,  surrounded  by 
some  degree  of  inflammation,  indicate  a positive 
reaction.  This  percutaneous  test  is  recommended 
because  of  its  simplicity,  and  it  is  painless;  no 
instruments  are  necessary,  consequently  the  child 
is  not  frightened  in  the  least  by  this  procedure. 

The  Pirquet  test  is  done  by  cleansing  an  area 
of  skin,  usually  the  anterior  surface  of  the  fore- 
arm, with  ether  or  alcohol.  Two  drops  of  tuber- 
culin are  placed  on  this  area  about  six  to  eight 
cm.  apart.  The  epidermis  is  broken  by  either  a 
linear  scratch  or  by  a scarifier,  first  midway  be- 
tween the  two  drops  of  tuberculin  as  a control, 
then  through  each  of  the  two  drops.  It  is  better 
not  to  draw  blood.  An  area  of  erythema  and 
induration  of  at  least  one  cm.  in  diameter  at  the 
site  of  the  test  at  the  end  of  twenty-four  to  forty- 
eight  hours  indicates  a positive  reaction  if  the 
control  shows  no  similar  reaction.  A pseudo-posi- 
tive reaction,  due  possibly  to  trauma,  has  been 
described  frequently  as  a source  of  error  in  this 
method,  a factor  which  is  eliminated  by  either  of 
the  three  other  methods. 

The  Mantoux  test  is  accepted  generally  as  the 
most  reliable  of  any  of  these  methods,  but  it  is 
also  the  most  painful  and  the  most  difficult  to 
perform.  The  test  is  made  by  injecting  intracu- 
taneously  a solution  of  tuberculin  so  that  a wheal 
is  produced  in  the  skin,  similar  to  the  Schick  test, 
which  is  rather  painful.  The  dilutions  must  be 
made  accurately  with  normal  salt  solution  and 
must  be  prepared  freshly,  which  complicates  the 
use  of  this  method  in  general  practice.  Because 
of  the  danger  of  a generalized  reaction,  it  is 
advisable  to  begin  with  injections  of  .001  or  .01 
mg.  of  O.  T.  and,  if  negative,  injections  of  .1 
and  1 mg.  are  made  at  intervals  of  twenty-four 
hours.  A positive  reaction  is  manifested  by  an 
area  of  erythema  and  induration,  at  least  one  cm. 
in  diameter,  at  the  point  of  injection. 

The  Hamburger  “stichreaction”  is  essentially 
the  same  as  the  Mantoux  except  for  the  depth 
of  the  injection,  as  in  this  method  the  deposit 
of  tuberculin  is  made  subcutaneously.  The  same 
dilutions  and  dosages  are  used.  The  advantages 
of  this  method  over  the  Mantoux  are  that  it  is 
definitely  less  painful,  and  the  injection  is  made 
much  more  easily.  A positive  Hamburger  re- 
action usually  shows  a greater  area  of  induration 
and  not  such  pronounced  erythema,  whereas  in 
the  Mantoux  reaction  the  erythema  is  usually  the 
most  marked  indication. 

I never  have  heard  of  a series  of  cases  being 
observed  in  which  all  four  tests  were  done  on 
the  same  individual  at  the  same  time,  thereby 
making  the  comparison  under  the  same  conditions, 
so  I selected  twenty-five  patients  known  to  be 
either  active  or  inactive  cases  of  tuberculosis  and 
made  this  study.  The  same  old  tuberculin  was 
used  for  all  of  the  methods  with  the  exception 
of  the  Moro,  and  the  preparation  used  for  this 
technique  was  of  known  potency. 
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The  results  of  the  first  month’s  tests  were  as 
given  in  Fig.  1. 


Moro 

Positive 

Negative 

Total 

9 0 Pos. 

% Neg. 

(Percutaneous) 

24 

1 

25 

96% 

4% 

Pirquet 

(Cutaneous) 

19 

6 

25 

76% 

24% 

Mantoux  Hamburger  — 14 

Hamburger  Mantoux  — 0 

Reaction  from  Mantoux  greater  than  Hamburger  21 


Reaction  from  Hamburger  greater  than  Mantoux  6 

Reactions  equal — Positive  21,  Negative  25 

Fig.  1.  Results  from  the  tests  during  the  first  month. 

The  percentage  of  positive  Moro  and  Pirquet 
tests  is  slightly  higher  than  found  in  other  series, 
but  only  twenty-five  cases  is  not  a sufficiently 
large  series  to  draw  conclusions  of  this  type. 
However,  the  superiority  of  the  percutaneous  test 
over  the  Pirquet  reaction  compares  favorably  with 
the  observations  of  others,  as  shown  in  Fig.  23, 
which  is  a compilation  of  results  by  three  investi- 
gators who  made  this  study  on  series  of  from  three 
to  five  hundred  cases. 


Moro 

Modified 

Moro 

Pirquet 

Stradner 

51.1% 

84% 

76.6% 

Wallgren 

83% 

76  % 

Czickeli 

47% 

80.3% 

66.6% 

Rust 

96% 

76  % 

Fig.  2.  Comparison  of  cutaneous  methods.3 


The  most  unexpected  findings  in  my  series  were 
the  comparison  of  the  Mantoux  and  Hamburger 
reactions.  The  Hamburger  stichreaction  is  used 
entirely  in  most  of  the  children’s  clinics  of  Dus- 
seldorf,  Berlin  and  Graz,  and  its  reliability  as 
compared  to  the  Mantoux  test  has  been  established 
definitely;  in  fact,  most  authorities  believe  that 
the  two  tests  may  be  used  interchangeably.  From 
Fig.  1 may  be  seen  that  I found  a marked  differ- 
ence between  these  two  methods  during  the  first 
part  of  my  experiment.  Why  should  this  differ- 
ence be  so  great  at  this  particular  time?  I had 
others  repeat  the  injections  in  order  to  eliminate 
the  personal  element  of  error,  and  similar  results 
were  obtained.  I compared  the  tuberculin  I was 
using  with  some  Norwegian  O.  T.  of  known 
strength  and  found  them  of  practically  equal 
potency.  This  work  was  done  in  the  Children’s 
Hospital,  University  of  Graz,  which  is  under  the 
direction  of  Professor  Hamburger.  He  was  sur- 
prised greatly  by  my  findings  and  stated  that 
it  was  the  only  time  he  had  ever  witnesed  such 
marked  differences  since  the  time  he  first  had 
described  the  stichreaction.  The  greatest  differ- 
ence usually  was  noticed  in  patients  known  to  be 
active  cases,  although  there  were  a few  exceptions. 
The  Mantoux  and  Hamburger  tests  were  repeated 
together  at  intervals  of  about  ten  days,  and  I 
was  surprised  to  find  a gradual,  increasing  tend- 
ency for  these  two  tests  to  be  equal  in  reaction. 
By  the  end  of  six  weeks,  both  tests  were  equally 
strong  and  continued  so.  These  cases  which 
showed  this  difference  between  the  two  injection 
methods  had  had  strong  cutaneous  reactions. 
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Figure  3. 


Fig.  3 is  a typical  illustration  of  the  findings 
in  one  of  the  active  cases,  a case  of  extensive 
pulmonary  tuberculosis  in  a child  eleven  years  old. 
A strong  Moro  and  Pirquet  reaction  was  ob- 
served at  the  beginning  of  the  experiment,  where- 
as the  reactions  to  the  Mantoux  and  Hamburger 
tests  were  reduced,  as  evidenced  by  the  necessity 
of  injecting  comparatively  large  doses  of  tuber- 
culin before  a positive  test  was  obtained.  On 
admission  to  the  hospital  the  previous  summer, 
this  patient  had  shown  a positive  Hamburger 
reaction  with  a dose  of  .0001  mg.  tuberculin. 
When  the  injections  were  repeated  at  intervals 
of  approximately  ten  days,  the  doses  necessary 
for  a positive  test  gradually  decreased;  the  Man- 
toux test  being  the  more  sensitive  of  the  two 
methods  for  a month,  at  the  end  of  which  time 
the  two  tests  became  equal  in  reaction. 

In  1914  Egert4  described  his  “Contrast  Phe- 
nomenon” in  which  he  suggested  that  in  active 
cases  of  tuberculosis  a strong  positive  Pirquet 
may  be  seen,  whereas  subcutaneous  doses  of  .001 
or  .01  mg.  O.  T.  gives  either  no  or  a very  weak 
reaction.  This  “Contrast  Phenomenon”  has  been 
received  both  favoiably  and  unfavorably  by  other 
investigators  and  is  now  considered  to  be  of  the- 
oretical rather  than  practical  interest.  In  the 
detailed  report  of  my  tuberculin  studies  I have 
offered  this  as  a possible  explanation  for  the 
weakened  Mantoux  and  Hamburger  reactions  in 
my  series,  and  I suggested  that  the  Mantoux  as 
well  as  the  Hamburger  reaction  may  be  decreased 
in  intensity  as  compared  to  the  cutaneous  tests, 
which  is,  of  course,  an  amendment  to  Egert’s 
“Contrast  Phenomenon.”  It  is  my  belief  that 
during  these  periods  of  decreased  intensity  of 
reaction  to  tuberculin  the  Mantoux  method  is  not 
affected  as  much  as  is  the  Hamburger  stichre- 
action, thereby  explaining  why  at  times  the  intra- 
cutaneous  test  is  positive  and  the  subcutaneous 
reaction  is  either  negative  or  weak.  It  is  also  my 
belief  that  both  tests  will  be  positive,  at  times 
when  this  contrast  phenomenon  is  demonstrable, 
if  the  doses  of  the  injections  are  increased  suf- 
ficiently. 

It  is  of  interest  to  notice  the  marked  difference 
in  the  incidence  of  positive  skin  reactions  to  tuber- 
culin as  reported  by  different  authors.  What  are 
some  of  the  factors  responsible  for  these  discrep- 
ancies ? 
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The  compilation  by  Smith5  of  the  results  of 
different  investigators  illustrates  this  marked  dif- 
ference. The  results  in  these  series  are  not  truly 
indicative  of  the  incidence  of  tuberculosis  in  chil- 
dren because  these  tests  were  made  by  the  Pirquet 
method  and  on  cases  suspected  of  tuberculosis,  or 
known  to  have  had  contact  with  cases  of  tuberculo- 
sis. We  realize  that  the  incidence  varies  in  differ- 
ent sections  of  the  country,  but  it  is  hard  to  con- 
ceive of  such  great  differences  as  given  here.  The 
natural  explanation  is  a difference  in  the  method  of 
selecting  cases,  but  the  question  of  the  reliability 
of  the  Pirquet  reaction  is  also  to  be  considered. 
Just  how  reliable  is  the  Pirquet  reaction  as  com- 
pared to  the  other  methods?  The  comparison 
between  the  Pirquet  and  the  Mantoux  or  Ham- 
burger stich  tests  in  the  clinics  of  Berlin,  Dussel- 
dorf  and  Bellevue,  New  York,  is  given  by  Smith5 
and  shows  a difference  of  approximately  fifty  per- 
cent in  favor  of  the  injection  methods.  Other 
authors  report  differences  of  from  four  to  sixty 
percent  between  the  Pirquet  and  the  injection 
methods,  usually  around  forty  percent;  however, 
all  agree  that  the  Pirquet  reaction  is  less  reliable. 

What  are  some  of  the  factors  which  influence 
any  of  these  methods? 

It  is  a generally  known  fact  that  in  cases  of 
miliary  tuberculosis  the  cutaneous  tests  are  usually 
negative  and  the  reactions  to  either  the  Mantoux 
or  Hamburger  tests  are  decreased  markedly.  The 
same  is  true  in  the  acute  febrile  stages  of  measles, 
German  measles,  chicken-pox,  influenza,  poliomye- 
litis, pneumonia  and  other  diseases,6  but  in  all 
of  these  conditions,  including  miliary  tuberculosis, 
I believe  that  if  a tuberculous  infection  has  been 
or  is  present,  a positive  reaction  to  either  the 
Mantoux  or  Hamburger  methods  may  be  obtained 
if  the  dose  is  increased  up  to  one  mg.  O.  T.  or 
more,  if  necessary. 

Seasonal  variations  were  described  by  Hambur- 
ger7 for  he  states  that  the  reaction  of  the  skin  to 
tuberculin  is  greater  in  the  late  winter  and  spring 
months  than  is  found  during  the  summer  and 
autumn,  due  probably  to  some  effect  from  expo- 
sure to  the  sunlight.  Morabito8  strengthened  this 
theory  later  by  showing  that  exposure  of  the  skin 
to  ultra-violet  light  decreased  the  sensitivity  to 
old  tuberculin. 

Ossoinig9  has  described  a period  of  decreased 
sensitivity  occurring  from  the  fourth  to  seventh 
days  following  an  injection  of  tuberculin  which 
he  designates  as  a negative  phase,  whereas  the 
period  of  increased  sensitivity,  found  from  the 
eighth  to  tenth  days,  is  known  as  the  positive 
phase.  These  periods  should  be  considered  in 
repeating  tests. 

In  conclusion  I wish  to  emphasize  the  import- 
ance of  the  comparative  values  of  the  cutaneous 
and  injection  methods  for  testing  the  skin’s  re- 
action to  tuberculin.  The  importance  of  the  tuber- 
culin skin  reaction  as  one  of  the  important  aids 
in  the  diagnosis  of  tuberculosis  in  childhood  is 


an  established  fact,  yet  too  often  are  we  satisfied 
by  the  false  security  of  a single  negative  Pirquet 
reaction. 

There  are  times,  such  as  the  febrile  stages  of 
acute  diseases,  massive  tuberculous  infections, 
seasons  when  exposure  to  sunlight  is  prominent, 
and  other  unexplained  irregular  periods  in  which 
the  skin’s  sensitivity  to  the  tuberculin  test  is  re- 
duced greatly.  At  such  times  it  is  necessary  to 
use  larger  doses  of  one  mg.  or  more  of  tuberculin 
before  one  may  say  accurately  that  the  skin  re- 
action is  negative.  It  is  necessary,  of  course,  to 
increase  the  dosage  gradually  in  these  cases  in 
order  to  prevent  the  occurrence  of  a generalized 
reaction. 

I also  wish  to  offer  for  your  consideration  the 
possibility  of  a second  contrast  phenomenon  as 
an  indication  of  activity  in  tuberculosis,  i.  e., 
cases  in  which  a strong  cutaneous  or  Pirquet  re- 
action is  seen  concurrent  with  a definitely  weak- 
ened Mantoux  reaction.  I grant  that  this  observa- 
tion is  of  theoretical  rather  than  practical  value 
because  of  its  infrequency  of  occurrence,  but  it 
is  of  interest  and  a subject  for  meditation. 
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THE  MANAGEMENT  OF  ACUTE 
INTESTINAL  OBSTRUCTION* 

John  W.  Emhardt,  M.D. 

INDIANAPOLIS 

The  title  of  this  paper  may  seem  to  suggest 
that  the  diagnosis  of  ileus  be  assumed,  but  it 
would  be  apropos  here  to  review  its  classification, 
etiology,  pathology,  research  results,  symptoma- 
tology and  diagnosis  in  order  to  be  in  accord 
upon  the  actual  type  of  cases  we  are  going  to 
discuss  and  treat.  Intestinal  obstruction  is  the 
term  used  for  the  condition  in  which  fecal  move- 
ment is  mechanically  impeded  or  prevented  and 
may  be  classified  under  several  headings,  as 
follows : 

Classification : First,  as  to  etiology: 

(1)  Paralysis  of  the  muscular  tunic  of  the  bowel, 
(adynamic  obstruction).  Under  this  heading 
come  the  following: 

(a)  From  operations  upon  the  mesentery. 


*Thesis  submitted  to  the  Faculty  of  Surgery  of  the  Graduate 
School  of  Medicine  of  the  University  of  Pennsylvania  in  partial 
fulfillment  of  the  requirements  for  the  degree  of  Master  of 
Medical  Science  for  graduate  work  in  surgery. 
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(b)  From  prolonged  strangulation. 

(c)  From  spinal  cord  injury. 

(d)  From  afferent  nerve  lesions. 

(e)  Reflexly,  due  to  diaphragmatic  pleurisy, 
acute  intoxications  as  pneumonia  and 
typhoid  fever,  strangulated  omentum  or 
torsion  of  a tumor  upon  its  pedicle  to 
the  degree  of  strangulation. 

(f)  From  septic,  local  and  general  peritonitis 
and  mesenteric  embolism. 

(g)  From  uremia. 

(h)  From  tabetic  crises. 

(i)  From  acute  pancreatic  disease. 

(2)  Spasticity  of  the  muscular  tunic  (dynamic 
ileus),  which  is  rather  rare.  Under  this  head- 
ing come  the  following : 

(a)  Spastic,  without  known  cause. 

(b)  From  lead  poisoning. 

(c)  From  chronic  tyrotoxicon  poisoning,  i.  e., 
ptomaine  poisoning. 

(d)  From  renal  and  gall  stone  colic. 

(3)  Mechanical  ileus,  which  again  may  be  di- 

vided into : 

(A)  From  external  hernia: 

(a)  Inguinal. 

(b)  Femoral. 

(c)  Umbilical. 

(d)  Ventral. 

(e)  Lumbar. 

(B)  From  internal  causes: 

(a)  From  strangulation,  brought  about 
as  follows : 

(1)  By  adhesions  and  bands. 

(2)  By  intussusception. 

(3)  By  volvulus. 

(4)  By  hernia. 

(5)  By  diverticulae. 

(6)  By  peritoneal  pockets. 

(b)  From  obturation,  brought  about  as 
follows : 

( 1 ) By  neoplasms,  internal  and 
external. 

(2)  By  fecal  impaction. 

(3)  By  foreign  bodies. 

(4)  By  cicatricial  contraction. 

(5)  By  congenital  stenosis. 

Second,  as  to  degree  of  obstruction : 

(a)  Partial. 

(b)  Complete. 

Third,  clinically: 

(a)  Acute,  brought  about  by  a sudden  nar- 
rowing or  occlusion  of  the  lumen  of  a 
portion  of  the  intestine.  If  there  is  not 
only  interference  with  the  passage  of  the 
fecal  current  but  also  obstruction  of  the 
blood  current  in  the  wall  of  the  bowel, 
the  condition  also  becomes  one  of  stran- 
gulation. 

(b)  Chronic,  brought  about  by  a gradual 
narrowing  of  the  lumen  of  a portion  of 
the  intestine  which  may  at  any  time  be- 
come acute. 


Fourth,  as  to  pathology: 

(1)  Intestinal  obstruction  without  gangrene, 
known  as  simple  obstruction. 

(2)  Intestinal  obstruction  with  gangrene, 
known  as  strangulation. 

Pathology:  If  the  circulation  is  interfered  with, 
changes  in  the  gut  occur  as  follows : 

1.  Desquamation  of  lining  epithelium. 

2.  Penetration  of  bacteria  through  wall  of 
bowel. 

3.  Exudation  of  serum,  leukocytes  and  red  cells 
from  both  serous  and  mucous  surfaces. 

4.  The  peritoneal  surface  becomes  red,  purple, 
black  and  gray  with  a grayish  plastic  adher- 
ent exudate. 

In  the  higher  forms  of  obstruction  the  metabolic 
changes  are  most  marked.  There  is  toxemia  with 
marked  destruction  of  tissue-protein  and  alkali- 
nosis.  Nitrogen  excretion  is  increased,  with  an 
excess  of  non-protein  nitrogen  and  urea  in  the 
blood.  Chlorids  are  reduced  in  the  urine  and 
blood.  Alkalinosis,  shown  by  high  plasms  carbon- 
dioxid  combining  power,  occurs  from  loss  of 
chlorids,  probably  through  vomiting. 

Research  Work:  A vast  amount  of  research 

work  has  been  done  in  the  past  twenty  years  in 
order  to  determine  the  exact  cause  of  the  high 
mortality  in  acute  intestinal  obstruction.  Most 
workers  agree  that  the  stagnated  intestinal  con- 
tents form  virulent  poisons  which  are  supposed 
to  attack  first  the  musculature  of  the  intestinal 
wall,  and  then,  after  absorption,  the  heart  and 
nervous  system.  All  agree  that  the  higher  the 
obstruction  occurs  in  the  intestinal  tract  the  more 
quickly  developed  and  the  more  pronounced  are 
the  constitutional  symptoms.  The  big  question 
which  every  research  worker  is  striving  to  answer 
is,  “What  is  the  exact  cause  of  such  dangerous 
constitutional  symptoms  ?”  Ashhurst  suggests  that 
perhaps  it  is  due  to  deprivation  of  hydrochloric 
acid,  from  its  retention  above  the  obstruction 
whence  it  is  not  absorbed  readily.  According  to 
Draper,  of  New  York,  the  source  of  the  toxemia, 
especially  in  high  obstruction,  is  supposed  to  be 
from  the  mucosa  of  the  upper  intestinal  tract, 
particularly  the  duodenum.  The  secretions  from 
above  are  neutralized  normally  or  detoxicated  by 
the  mucosa  of  the  lower  intestinal  tract,  which 
may  explain  why  high  obstructions  are  more  rap- 
idly fatal  than  low  obstructions.  In  1911  Fred  T. 
Murphy  and  Beth  Vincent,  after  many  experi- 
ments, had  about  concluded  that  the  toxemia  was 
purely  bacterial  in  origin.  In  1912  Stone,  Whip- 
ple and  Bernheim  reported  results  of  experiments 
from  which  they  believed  that  the  toxic  material 
formed  in  obstruction  is  independent  of  food  sub- 
stances or  of  secretions  of  the  stomach,  liver  or 
pancreas.  Injection  into  the  vein  of  a normal 
dog  of  the  toxic  material  from  an  obstructed  loop 
of  bowel  reproduced  the  picture  of  experimental 
obstruction.  Whipple  has  isolated  a toxin  which 
is  found  both  in  the  intestinal  contents  of  an 
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obstructed  loop  and  in  its  mucosa.  This  toxin  is 
not  absorbed  by  the  normal  mucosa  of  unob- 
structed bowel.  His  deduction  is  that  the  intes- 
tinal mucosa  from  some  perversion  of  its  function 
due  to  the  obstruction  is  a source  of  the  toxin. 
Dragstedt,  Cannon  and  Dragstedt  in  1920  to 
1922,  after  many  experiments,  contend  that 
intestinal  obstruction  leads  to  the  development 
of  proteolytic  intestinal  bacteria  without  re- 
gard to  the  character  of  the  diet,  and  that  the 
intestinal  secretions  do  not  inhibit  the  growth  of 
gram  negative  or  proteolytic  bacteria  in  a closed 
intestinal  loop.  According  to  them  the  toxin  pro- 
duced is  of  the  class  of  amines.  The  disappear- 
ance of  gram  positive  bacteria  in  a closed  intes- 
tinal loop  seems  to  be  due  to  the  absence  of  carbo- 
hydrates as  well  as  to  the  alkaline  reaction  of 
the  intestinal  secretion.  When  a closed  isolated 
loop  of  bowel  is  washed  with  a saturated  solution 
of  tannic  acid  previous  to  closure  it  does  not 
become  distended,  and  there  is  no  toxemia,  al- 
though what  contents  accumulate  in  the  loop  show 
many  living  gram  negative  bacteria  even  months 
after  the  loop  has  been  closed.  Without  this  pre- 
liminary preparation  a closed  loop  becomes  dis- 
tended and  there  is  death  from  toxemia  in  a few 
days.  Thus  these  research  men  differ  with  Draper 
and  Whipple  and  their  belief  is  that  bacterial 
activity  plus  necrotic  tissue,  or  the  absorption  of 
toxic  products  resulting  from  the  action  of  putre- 
factive bacteria  on  necrotic  tissue,  is  the  important 
factor  in  the  rapid  death  in  simple  closed  intes- 
tinal loops.  In  1924  Harvey  B.  Stone  reported 
his  experiments  with  a conclusion  that  pressure 
is  an  important  factor  in  intestinal  obstruction, 
and  that  the  increased  pressure  found  in  obstruc- 
tion causes  absorption  of  toxins  that  would  not 
pass  through  the  wall  of  normal  unobstructed  in- 
testine. Much  of  the  material  within  a normal 
intestinal  tract  would  be  toxic  if  its  absorption 
were  forced  by  increased  pressure,  and  this  would 
account  for  many  obstruction  symptoms  without 
using  the  theory  of  a special  toxin  formed  under 
obstructive  conditions.  The  absorption  of  the  toxic 
material  into  the  lymph  or  blood  circulation  is, 
of  course,  as  important  as  the  production  of  the 
toxin,  whatever  its  origin  may  be.  Following  upon 
the  numerous  divergent  theories  regarding  cause 
of  death  in  obstruction  come  the  reports  of  work 
by  Foster  and  Hausler.  They  explain  that  in  re- 
porting any  mortality  rate  in  intestinal  obstruction 
one  must  be  specific  in  regard  to  the  type  of 
obstruction.  According  to  them,  an  obstruction 
produced  without  necrosis  as  by  a simple  band 
results  in  a slow  death  and  if  dehydration  be 
prevented  it  does  not  occur  for  many  days  unless 
the  source  of  obstruction  produces  a peritonitis. 
On  the  other  hand,  in  obstruction  from  a volvulus 
or  from  interference  with  the  circulation  of  a con- 
siderable portion  of  the  intestines  death  is  rapid 
and  gives  the  picture  of  shock.  Naturally  there 
is  an  intermediate  zone  between  these  two  ex- 


tremes. The  work  of  these  men  is  of  great  prac- 
tical importance  because  it  emphasizes  the  neces- 
sity of  relieving  a strangulation  or  an  obstructed 
circulation  of  the  bowel  as  promptly  as  possible. 
At  about  this  time  Haden  and  Orr  stirred  the 
medical  world  with  their  reports  regarding  blood 
changes  in  intestinal  obstruction.  They  discovered 
that  in  obstruction  of  the  upper  intestinal  tract 
the  blood  shows  first  a rapid  fall  in  chloride  and 
a rise  in  C02  combining  power  of  the  blood,  and 
soon  after  this  there  is  a rise  in  the  non-protein 
and  urea  nitrogen.  They  believe  that  the  fall  of 
chlorids  is  not  due  to  any  great  extent  to  loss 
of  chlorids  through  the  vomiting  of  gastric  juice, 
but  that  it  is  related  to  the  protein  destruction. 
In  obstruction  at  the  ileo-cecal  valve  there  is  a 
rise  in  the  blood  nitrogen,  but  no  change  occurs 
in  the  chlorids.  They  recommend  that  in  the  tox- 
emia of  a high  obstruction  sodium  chlorid  be 
given  in  an  initial  dose  of  one  gram  per  kilogram 
of  body  weight,  and  that  the  chlorids  in  the  blood 
be  watched  carefully  to  estimate  subsequent  doses, 
which  should  be  administered  with  a view  to  keep- 
ing the  chlorids  at  their  normal  level. 

Symptomatology : The  symptoms  of  a typical 
case  of  acute  intestinal  obstruction  are  usually 
quite  characteristic.  The  first  symptom  is  prac- 
tically always  abdominal  pain,  so  severe  often 
as  to  cause  the  patient  to  cry  out.  It  is  sudden 
in  onset  and  colicky  in  nature,  and  is  intermittent. 
When  the  pain  ceases  the  patient  feels  and  may 
look  normal,  but  it  unexpectedly  returns.  As  a 
rule  after  a day  or  two  the  pain  becomes  constant 
and  frequently  localizes  to  the  seat  of  obstruction. 
If  this  fixed  pain  ceases  it  usually  indicates  the 
occurrence  of  gangrene.  If  the  obstruction  is 
high,  vomiting  is  an  early  symptom.  The  vomit- 
ing is  projectile  in  type  usually  without  previous 
nausea.  The  reverse  peristalsis  at  first  empties 
the  stomach  of  gastric  juice,  mucus  and  bile. 
If  the  obstruction  continues  and  is  high  the  upper 
intestinal  contents  appear  next  in  the  vomitus. 
If  the  obstruction  is  low,  vomiting  may  not  begin 
for  hours  or  days.  Of  course,  there  are  interme- 
diate grades  between  high  and  low  obstruction. 
The  temperature  may  be  subnormal  or  normal  at 
first.  If  strangulation  has  occurred  the  pulse  soon 
becomes  rapid  and  weak  and  the  patient  is  in  a 
state  of  shock.  Eventually  the  abdomen  becomes 
tympanitic  and  distended.  If  the  obstruction  is 
not  relieved  the  late  symptoms  begin  to  resemble 
those  of  peritonitis  and  death  usually  occurs 
within  a week. 

Diagnosis:  The  above  symptoms  if  preceded 
by  a history  predisposing  to  obstruction  and  espe- 
cially supported  by  the  characteristic  blood  chem- 
istry of  high  intestinal  obstruction  certainly  would 
warrant  a definite  diagnosis.  However,  in  differ- 
entiating peculiar  types  of  obstruction  which  are 
not  always  typical  we  might  consider  the  follow- 
ing outline  to  advantage: 

In  impaction  of  a foreign  body  the  history  fre- 
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quently  would  explain  much.  The  intermittent 
character  of  the  symptoms  in  such  a case  probably 
would  come  from  the  foreign  body,  for  example 
a large  gall  stone,  shifting  its  position  within 
the  lumen  of  the  intestine. 

In  obstruction  from  'peritoneal  adhesions  the 
history  probably  would  include  one  or  more  at- 
tacks of  peritonitis  or  an  abdominal  operation. 
In  these  cases  the  symptoms  usually  are  severe 
with  marked  collapse.  Intussusception  is  a type 
usually  seen  only  in  the  very  young,  perhaps 
under  two  years  of  age.  When  found  it  usually 
is  the  result  of  violent  peristalsis.  Predisposing 
causes  here  might  be  intestinal  parasites,  polypi 
or  enlarged  mesenteric  lymph  nodes.  A charac- 
teristic symptom  in  this  type  of  obstruction  is  the 
constant  desire  to  defecate,  with  the  passage  of 
blood  and  mucus  from  the  rectum.  In  these  cases 
it  may  be  possible  to  recognize  a sausage-shaped 
tumor  in  the  right  or  left  hypochondrium,  the 
right  iliac  region  being  flattened,  owing  to  the 
migration  of  the  invaginated  bowel  along  the 
course  of  ascending  and  transverse  colon.  When 
found  this  is  called  Dance’s  sign.  Volvulus  is  a 
type  usually  found  in  adults,  especially  in  the 
aged.  Here  the  obstruction  is  due  to  twisting  of 
the  bowel  around  its  mesentery. 

Treatment : A table  is  attached  to  this  article 
outlining  some  interesting  facts  concerning  twen- 
ty-eight cases  of  acute  intestinal  obstruction  which 
were  operated  by  the  surgical  staff  of  the  Indian- 
apolis City  Hospital.  In  this  table  the  nature 
of  the  operative  procedure  in  the  different  cases 
will  be  seen  to  be  very  important  regarding  the 
ultimate  result.  However,  as  a general  guide  we 
must  follow  certain  rules  of  treatment  if  we  expect 
the  best  results.  The  treatment  should  be  prompt 
in  every  case  of  acute  obstruction.  As  outlined 
earlier  in  this  article  there  are  essentially  the  Wo 
types  of  intestinal  obstruction  we  must  always 
keep  in  mind  clinically  when  deciding  upon  meth- 
ods of  procedure  in  treatment,  namely  (1)  simple 
obstruction  and  (2)  obstruction  plus  strangula- 
tion. However,  many  cases  cannot  be  placed  in 
either  classification  before  the  abdomen  is  opened. 
If  our  past  experience  seems  to  tell  us  the  case 
is  one  of  very  early  simple  obstruction,  enemas 
may  be  tried.  Purgatives  should  never  be  given. 
Turpentine  stupes  or  moist  applications  to  the 
abdomen  possibly  may  help.  However,  when  ob- 
struction is  marked  beyond  doubt  then  even  such 
measures  are  not  advisable.  The  stomach  should 
be  emptied  by  gastric  lavage  so  as  to  evacuate 
the  toxic  materials  regurgitated  into  it.  Morphine 
is  indicated  to  quiet  peristalsis  and  relieve  pain. 
If  the  diagnosis  is  made  of  definite  obstruction 
then  the  case  is  surgical  and  nothing  is  gained 
by  delay.  The  high  mortality  is  due  chiefly  to 
delay  and  not  to  the  condition  of  obstruction  or 
to  the  operation.  However,  if  the  case  is  seen 
early  enough  the  following  procedure  is  in  order : 

To  supply  chlorids  and  relieve  dehydration. 
For  this  purpose  intravenous  infusion  of  perhaps 


500  cc.  of  ten-percent  glucose  in  decinormal  saline 
solution;  one  gm.  of  sodium  chlorid  per  kilo  of 
body  weight  may  be  given.  Continuous  hypoder- 
moclysis  with  saline  solution  300  to  600  cc.  daily. 
Hydrochloric  acid,  salt,  and  ammonium  chlorid 
by  stomach ; salt  and  ammonium  chlorid  by  bowel ; 
alternating  lavage  and  aspiration  by  a Jutte  duo- 
denal tube  introduced  through  the  nose  or  mouth 
and  left  in  place  for  hours  or  days. 

The  surgical  procedure  in  these  cases  is  selected 
always  according  to  the  condition  of  the  patient 
and  to  the  type  of  obstruction.  Many  of  these 
cases  come  to  the  surgeon  so  late  that  a deliberate 
operation  to  remove  the  cause  of  obstruction  would 
kill  the  patient  whereas  a simple  high  enterostomy 
would  save  him.  In  a typical  case  of  acute  intes- 
tinal obstruction  with  the  patient  in  as  good  con- 
dition as  can  be  expected,  i.  e.,  without  too  much 
toxemia  and  minus  excessive  shock,  the  following 
routine  procedure  might  be  carried  out  with  the 
idea  of  actually  relieving  the  obstruction  itself: 
Open  the  abdomen  by  a median  or  para  median 
incision  with  the  patient  in  the  Trendelenburg 
position.  The  incision  should  afford  room  for 
expeditious  manipulation.  Provision  should  be 
made  to  guard  against  the  gushing  out  of  the 
intestines  due  to  distention.  Search  should  now 
be  made  for  the  site  of  obstructoin  if  the  condition 
of  the  patient  permit  and  this  should  be  done  not 
haphazardly  but  systematically.  The  cecum,  hav- 
ing a fixed  position,  makes  a good  landmark  to 
begin  the  examination.  If  the  cecum  be  distended, 
the  obstruction  is  somewhere  in  the  large  intestine. 
If  the  cecum  be  collapsed,  the  obstruction  is  in 
the  small  intestine.  Since  the  obstructed  coil  is 
found  usually  in  the  pelvis  it  is  well  to  begin 
search  in  the  pelvis,  but  if  not  found  there  then 
one  may  begin. at  the  commencement  of  the  jeju- 
num and  pass  each  loop  through  the  fingers  and 
back  into  the  abdomen  again  until  the  cecum  is 
reached  again.  Next  the  potential  hernial  open- 
ings are  examined.  Sometimes  if  the  first  empty 
coil  of  intestine  is  followed  upward  the  blockage 
is  reached.  Certainly  not  as  a rule  but  sometimes 
it  is  advisable  to  allow  the  coils  of  intestine  to 
escape  onto  hot  towels  for  a better  examination. 
Sometimes  the  distention  is  so  great  that  satisfac- 
tory progress  cannot  be  made.  In  such  cases  it  is 
well  to  evacuate  the  distended  intestine  by  enter- 
otomy.  If  the  case  is  a desperate  one  and  it  is 
considered  that  the  patient  is  unfit  for  more  sur- 
gery, then  the  cause  of  the  obstruction  is  not  re- 
moved and  the  goal  is  one  only  to  relieve  the 
obstructed  intestinal  flow  and  its  resultant  tox- 
emia. On  the  other  hand,  of  course,  the  cause 
of  obstruction  may  not  even  be  considered  remov- 
able. If  the  case  was  considered  desperate  from 
the  outset  the  abdomen  would  have  been  opened 
by  a limited  incision  without  any  attempt  to  exam- 
ine the  intraperitoneal  region.  Through  the  small 
opening  made  a coil  of  intestine  generally  will 
protrude  and  past  experience  has  shown  that  this 
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Tabulation  28  Operated  Cases 


Initials 
Fe  or  Male 
Color 

Date  of  Up. 
Age 

Diagnosis 
Type  of 
Obstruction 

Etiology  if 
Known 

Previous 
Laparotomy 
Date  and 
Kind 

Hours  or  Days 
Operated 
After 
Onset 

Condition 
of  Patient 
on 

Admission 

Nature  of 
Operation 

Results 

R.  P. 

Male 
Colored 
Nov.  22,  ’27 
31 

Volvulus 

Volvulus. 

None 

24  hours. 

Poor. 

Through  a 
VIcBurney  incis- 
ion volvulus  was 
reduced. 

Cured.  Left  hospi- 
tal in  15  days. 

M.  F. 

Female 

White 

Dec.  8,  ’27 
76 

Simple  type. 

Adhesions  from 
large  dermoid 
cyst. 

None 

1 week. 

Poor. 

Removed  cyst 
and  released 
adhesions. 

Died  in  24  hours. 
Apparently  general 
exhaustion. 

D.  S. 

Male 

White 

Dec.  10,  ’27 
28 

Early  gangrene. 

Adhesions. 

Appendectomy 
4 years  ago. 

30  hours. 

Poor. 

Adhesions  re- 
leased. 

Enterostomy  in 
doubtful  gangre- 
nous portion. 

Cured.  Left  hospi- 
tal in  20  days. 

J.  B. 

Female 
Colored 
Dec.  30,  ’27 
18 

Simple  type. 

Postoperative 

adhesions. 

Appendectomy 
Bilateral  Sal- 
pingectomy 
Nov.  30,  ’27 

24  hours. 

Fair. 

Released 

adhesion 

After  a stormy  P. 
O.  course  left  hos- 
p i t a 1 apparently 
cured  in  22  days. 

C.  R. 

Male 

White 

Jan.  14,  ’28 
55 

Strangulated 
bernia  with  gan- 
grene. 

Right  inguinal 
hernia. 

None. 

48  hours. 

Fair. 

Resected 
gangrenous  area 
and  hernio- 
plasty. 

Cured.  Left  hospi- 
tal in  20  days. 

A.  J.  | 

Male  Strangulated  her- 

White  nia  without  gan- 

Feb.  18,  ’28  grene. 

16  I 

Right  inguinal 
hernia. 

None. 

15  hours. 

Fair. 

Hernio-plasty. 

Cured.  Left  hospi- 
tal in  17  days. 

H.  R. 

Male 
Colored 
April  3,  ’28 
40 

Strangulated  her- 
nit  without  gan- 
grene. 

Right  inguinal 
hernia. 

None. 

24  hours. 

Poor. 

Hernio-plasty. 

Cured.  Left  hospi- 
tal in  16  days. 

R.  T. 

Female 
Colored 
April  23,  ’28 
40 

Strangulated 
femoral  hernia 
without  gan- 
grene. 

Femoral  hernia. 

None. 

24  hours. 

Fair. 

Hernio-plasty. 

Stormy  course,  but 
cured.  Left  hosi- 
tal  in  23  days. 

O.  M. 

Male 
Colored 
April  29,  ’28 
44 

Strangulated 
inguinal  hernia 
with  gangrene. 

Right  inguinal 
hernia. 

None. 

30  hours. 

Very  bad. 

Intestinal 

resection. 

Anastomosis. 

Died  after  5 days 
with  pneumonia. 

F.  W. 

Male 
Colored 
Nov.  11,  ’28 
32 

Acute  high 

intestinal 

obstruction. 

Probably  reflex 
from  acute 
nephritis. 

None. 

40  hours. 

Very  bad. 

Jejunostomy. 

Died  in  24  hours 
without  rallying. 

I.  S. 

Female 

White 

June  1,  ’28 
50 

Strangulated 
hernia  without 
gangrene. 

Ventral  P.  O. 
hernia. 

Appendectomy 
3 years  ago. 

20  hours. 

Fair. 

Hernio-plasty. 

Obstruction  relieved 
but  hernia  recurred 
in  5 months. 

M.  O. 
Female 
White 

June  22,  ’28 
67 

Acute  low 
intestinal 
obstruction  with- 
out gangrene. 

P.  O.  Adhesions. 

Nephropexy 
in  1900. 

Uterine  fibroid 
removed  in 
1914. 

4 days. 

Fair. 

Released 
adhesions  and 
Caecostomy. 

After  a slow  re- 
covery requiring  4 
months,  left  hospi- 
t a 1 apparently 

cured. 

A.  T. 
Female 
Colored 
Aug  7,  ’28 
35 

Acute  high 
intestinal 
obstruction  with 
gangrene. 

Pan-hysterec- 
tomy and 

P.  O.  Adhesions.  Appendectomy 
June  7,  ’28 

1 

12  hours. 

Poor. 

Enterostomy  in 

gangrenous 

bowel. 

Following  stormy 
course  died  after  3 
days. 

H.  M.  E.  .Strangulated 

Male  jfemoral  hernia 

White  with  gangrenous 

Sept.  5,  ’28  omentum. 

49 

Femoral  hernia. 

None. 

6 hours. 

Poor. 

Resected  gan-  Cured.  Left  hospi- 

grenous  area  and  tal  in  18  days, 
hernio-plasty. 

A.  K. 
Female 
White 
Oct.  4,  ’28 
48 

Acute  high 
intestinal 
obstruction 
with  gangrene 
and  perforation. 

P.  O.  Adhesions. 

Salpingectomy 
15  years. 

7 days. 

Very  bad. 

Enterostomy  in 

gangrenous 

bowel. 

Died  after  20 
hours. 

C.  H. 

Male 

White 

Sept.  15,  ’28 
23 

Acute  low 

Intestinal 

obstruction 

without 

gangrene. 

Sarcoma  of 
sigmoid. 

Appendectomy 
in  1927. 

48  hours. 

Fair. 

Enterostomy. 

Obstruction  was  re- 
lieved and  mass 
was  reduced  by  x- 
ray.  Patient  signed 
own  release  and 
left  hospital  after 
18  days  improved. 

M.  H. 
Female 
White 

Oct.  29,  ’28 
30 

Acute  high  Autopsy  showed  1 None  but 

intestinal  complete  radium  treat- 

obstruction  with  obstruction  from  ment  in  cervix 
gangrene.  adhesions.  Juteri. 

5 days. 

Poor. 

Not  started. 

Died  while  receiv- 
ing anesthetic. 
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Initials 
Fe  or  Male 
Color 

Date  of  Op. 
Age 

Diagnosis 
Type  of 
Obstruction 

Etiology  if 
Known 

Previous 
Laparotomy 
Date  and 
Kind 

Hours  or  Days 
Operated 
After 
Onset 

Condition 
of  Patient 
on 

Admission 

Nature  of 
Operation 

Results 

G.  B. 

Female 

White 

Nov.  2,  ’28 
44 

Acute  high 

intestinal 

obstruction 

without 

gangrene. 

P.  0.  Adhesions. 

l 

Pan-hysterec-  , Released 

tomy  24  hours.  Fair.  [adhesion 

Nov.  2,  ’27.  ; bands. 

Cured.  Left  hospi- 
tal after  14  days. 

P.  S. 

Male  Strangulated 

Colored  hernia  without 

Oct.  21,  ’28  [gangrene. 

80 

Right  inguinal 
hernia.  None. 

15  hours. 

Very  bad. 

Hernio-plasty. 

Died  after  3 days 
apparently  with 
myocardial  failure. 

W.  G. 
Female 
White 

Oct.  26,  ’28 
31 

Acute  high 
intestinal 
obstruction 
with  gangrene. 

Salpingo  and 
joopherectomy 
P.  0.  Adhesions,  [and 

appendectomy 
[in  1924. 

4 days. 

Very  bad. 

“Gun-barrel” 
enterostomy 
followed  in  7 
weeks  by  resec- 
tion and 
anastamosis. 

Cured.  Slow  recov- 
ery in  2 months. 

M.  L. 

Male 

White 

Nov.  7,  ’28 
47 

Strangulated 
hernia  without 
gangrene. 

Right  inguinal 
hernia. 

None. 

18  hours. 

Fair. 

Hernio-plasty. 

Threatened  with 
pneumonia  but  re- 
covered and  left 
hospital  cured  in  3 
weeks. 

E.  s. 

Female 

White 

Nov.  16,  ’28 
18 

Acute  low 

intestinal 

obstruction 

without 

gangrene. 

Right  Salpingo 
oopherectomy 
P.  O.  Adhesions,  for  ruptured 
ectopic 
pregnancy 
lin  1927. 

3 days. 

Fair. 

Released 

adhesion.. 

Cured.  Left  hospi- 
tal after  14  days. 

M.  R. 

Female  [Strangulated 

Colored  hernia  without 

Dec.  5,  ’28  gangrene. 

47  | 

Right  inguinal 
hernia. 

None. 

2 days. 

Fair. 

Hernio-plasty. 

Cured.  Left  hospi- 
tal after  16  days 

G.  G. 

Male 

White 

Dec.  28,  ’28 
26 

Acute  high 
intestinal 
obstruction  with 
gangrene. 

Femoral  hernia. 

None. 

18  hours. 

Very  bad. 

“Gun-barrel” 

enterostomy. 

Died  after  12  days 
with  general  peri- 
tonitis. 

W.  S. 

Male 

White 

Dec.  29,  '28 
72 

Strangulated 
hernia  with 
gangrene. 

Femoral  hernia. 

1 

None.  2 days. 

Poor. 

Intestinal 

resection. 

Died  after  3 days 
from  pneumonia 

' 

A.  R.  G. 
Female 
White 
Dec.  2,  ’28 
36 

Acute  high 
intestinal 
obstruction  with 
gangrene. 

Adhesions  but 
source  unde- 
termined. 

None. 

3 days. 

Poor. 

“Gun-barrel”  en- 
terostomy follow- 
ed in  6 weeks  by 
intestinal  anasto- 
mosis. 

Cured. 

J.  P. 

Male 

White 

Feb.  15,  ’29 

47 

Acute  high 
intestinal 
obstruction  with 
gangrene. 

Adhesions  but 
source  unde- 
termined. 

None. 

4 days. 

Very  bad.  Jejunostomy. 

] 

Died  after  24  hrs. 

I.  C. 

Male 
Colored 
Feb.  23,  ’29 
46 

Acute  high 
intestinal 
obstruction  with 
gangrene. 

Firm  adhesions 
and  kinking  of 
ileum. 

None. 

6 days. 

Moribund. 

None. 

Died  on  admission. 
Autopsy  showed 
multiple  kinking  of 
lower  ileum,  con- 
gestion of  lungs 
and  myocardial  de- 
generation. 

loop  of  bowel  is  the  best  one  to  select  for  enteros- 
tomy. For  immediate  relief,  after  making  pro- 
vision to  prevent  soiling,  the  loop  of  intestine  is 
now  incised  and  a flanged  glass  tube  inserted  (to 
the  outer  end  of  which  a rubber  tube  has  been 
attached)  into  the  lumen  of  each  limb  of  bowel. 
The  purse  string  suture  around  the  point  of  in- 
cision is  now  tied  and  closed  around  the  tube. 
Sometimes  the  convexity  of  the  loop  of  intestine 
is  anchored  in  the  margins  of  the  abdominal 
wound  with  the  peritoneum  sutured  everywhere 
about  it  and  after  several  hours  opened  within 
an  area  surrounded  by  a purse-string  suture  which 
then  ties  the  intestinal  wall  around  the  flange  of 
the  inserted  tube.  If  general  peritonitis  is  not 
already  present  when  the  case  is  seen  then  there 
is  a chance  for  even  the  desperate  cases.  The 
advanced  cases  withstand  general  anaesthesia 
badly  and  should  be  subjected  to  the  least  amount 


of  operative  trauma.  The  question  now  arises 
whether  or  not  an  intestinal  anastomosis  should 
be  undertaken.  Some  surgeons  consider  the  loss 
of  intestinal  juices  in  a drainage  of  proximal  and 
distal  ends  of  gut  more  harmful  than  the  risk  of 
an  anastomosis.  However,  in  the  presence  of  a 
great  distention  of  the  bowel  it  is  exceedingly 
dangerous  to  do  an  anastomosis.  The  semi-necro- 
tic tissues  are  difficult  to  suture  and  the  fresh  sur- 
faces opened  invite  rapid  absorption  of  toxic  ma- 
terial. The  fact  must  not  be  overlooked  that  diffi- 
cult surgery  invites  more  initial  shock  and  all 
our  efforts  have  been  to  relieve  the  toxemia  which 
is  allied  closely  to  shock  itself.  If  a gangrenous 
loop  is  found  it  may  be  excised  and  a “gun- 
barrel”  enterostomy  performed.  After  the  patient 
has  recovered  an  intestinal  anastomosis  can  be 
established  with  safety. 
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A study  of  this  series  of  cases  discloses  a few 
interesting  statistics,  as  follows : 

1.  Forty-three  percent  had  hernias  as  an  etio- 
logical factor. 

2.  Thirty-five  percent  had  had  some  previous 
laparotomy.  Admitting  the  possibility  of  another 
etiological  factor,  it  is  probably  safe  to  assume 
that  the  previous  surgery  had  a definite  role  in 
most  of  the  thirty-five  percent.  In  these  cases  the 
previous  surgery  was  mainly  pelvic  surgery. 

3.  Sixty  and  two-thirds  percent  recovered. 
Thirty-nine  and  one-third  percent  died. 

4.  Four  of  the  cases  included  in  the  series 

were  extremely  old  people  and  a number  of  the 
remaining  cases  were  not  seen  until  very  far  ad- 
vanced. In  this  connection  it  is  well  again  to 
emphasize  the  factor  of  delay  as  an  important 
cause  of  death  in  acute  high  intestinal  obstruction. 
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CORONARY  SCLEROSIS  VERSUS 
ACCIDENTAL  INJURY  IN 
SUDDEN  DEATH 
(Report  of  a Case  in  Legal  Medicine) 

William  DePrez  Inlow,  M.D. 

SHELBYVILLE 

“The  anatomic  viewpoint  therefore  is  quite  insufficient, 
and  the  changes  which  are  demonstrated  in  cadavers  after 
death  give  characteristics  for  the  recognition  and  classifi- 
cation of  diseases  rather  than  lesions  capable  of  explain- 
ing death.’’ — Claude  Bernard. 

The  clinician,  in  cases  in  which  death  comes  on 
slowly,  is  afforded  an  opportunity  for  observation 
and  study.  From  the  information  secured  he  usu- 
ally can  arrive  at  an  opinion  in  regard  to  the 
cause  of  death  and  can  deduce  the  anatomic  de- 
rangements involved.  In  sudden  death,  however, 
conditions  are  frequently  different.  No  one,  at 
least  no  trained  medical  observer,  may  be  present 
to  watch  the  rapid  play  of  pathologic-physiologic 
happenings,  or,  if  such  an  observer  be  present, 
the  death  is  so  unexpected  that  he  is  taken  una- 
ware and  unprepared.  His  exactitude  of  observa- 


tion is  warped  by  emotion,  and  the  tempo  of  the 
mortal  change  is  so  rapid  that  he  can  do  nothing 
except  catch  by  his  unaided  senses  the  most  gross 
phenomena.  Recourse  to  the  securing  of  data  by 
methods  of  instrumental  precision  and  laboratory 
investigation  is  denied  him.  Furthermore,  it  is 
his  duty  in  such  emergency  to  assist  a dying  man. 
not  to  study  death.  Under  such  circumstances 
other  means  of  collecting  information  must  be 
employed,  if  the  statement  of  the  cause  of  death 
is  to  be  anything  more  than  a mere  guess,  however 
shrewd.  It  is  here  that  reliance  is  placed  especial- 
ly on  the  postmortem  examination,  and  generally 
the  help  that  is  desired  is  forthcoming.  But  there 
are  cases  in  which  the  evidence  secured  at  necropsy 
is  insufficient  and  not  convincing.  The  anatomic 
changes,  though  clear  cut,  are  only  the  substratum 
on  which  the  tragic  drama  of  the  passing  of  life 
plays  itself;  they  are  no  different  just  after  death 
than  they  were  minutes,  days,  or  weeks  previously. 
In  the  determination  of  the  cause  of  death,  these 
findings  merely  can  be  added  to  whatever  other 
information  is  available.  The  environmental  cir- 
cumstances attending  the  death  may  be  illumin- 
ating, but  there  are  still  instances  in  which  the 
exact  statement  of  the  cause  of  death  cannot  be 
made. 

Frequently  the  accurate  determination  of  the 
cause  of  sudden  death  (omitting  here  all  questions 
of  vital  statistics)  has  only  medical  interest.  The 
family  is  concerned  solely  with  its  bereavement. 
It  is  left  to  the  medical  attendant  to  ponder  and 
to  seek  to  understand.  Yet  at  times  this  question 
becomes  of  acute  interest  to  the  family  as  well. 
This  is  more  often  true  since  the  passage  of  work- 
men’s compensation  laws,  and  the  general  buying 
of  accident  insurance.  Payment  or  non-payment 
of  claims  may  rest  entirely  upon  the  establishing 
of  the  occurrence  of  death  from  personal  injury 
or  from  disease  processes.  It  is  this  legal  aspect 
of  sudden  death  that  I propose  to  discuss,  using 
as  a basis  a concrete  case  (Claim  No.  15130  In- 
dustrial Board  of  Indiana)  which  presents  many 
of  the  questions  involved. 

Case  Report:  A man,  fifty-five  years  of  age, 
employed  at  a grain  elevator,  was  found  dead 
on  November  5,  1928,  at  the  bottom  of  a corn  bin. 
His  body  was  wedged  tightly  under  a headgate, 
whither  evidently  it  had  been  transported  by  a 
drag-chain  used  to  carry  away  the  corn  as  it  was 
dumped.  It  was  considered  that  he  fell  accident- 
ally into  the  bin  and  that  he  died  of  the  injuries 
received.  The  coroner  reported  the  death  as  acci- 
dental, and  the  body  was  buried.  However,  the 
case  came  under  the  workmen’s  compensation  act, 
and  the  insurance  company  on  investigation  found 
that  the  deceased  had  had  heart  disease.  It  was 
requested  that  the  body  be  exhumed  for  the  pur- 
pose of  a necropsy.  This  examination  was  held 
on  November  23,  1928,  eighteen  days  after  death. 

The  body  was  that  of  a well-built  man,  weigh- 
ing 180  pounds.  F.xtensive  abrasions  were  present 
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on  the  tibial  surfaces  of  the  legs  together  with 
a large  area  of  contusion  in  the  left  calf.  There 
was  a scalp  wound  in  the  left  parieto-occipital 
region  one  and  one-half  inches  long,  with  contu- 
sion and  discoloration  of  the  surrounding  tissues. 
The  skull  was  very  thick  and  showed  no  fracture. 
There  was  no  extradural  or  subdural  hemorrhage, 
and  no  contusions  or  petechial  hemorrhages  were 
demonstrated  in  the  brain.  The  arteries  of  the 
circle  of  Willis  were  sclerotic.  The  right  fifth  rib 
was  fractured  one  cm.  external  to  the  costochon- 
dral junction  without  hemorrhage  into  the  sur- 
rounding tissues  or  pleural  cavity.  The  lungs 
were  emphysematous  in  their  anterior  portions, 
but  were  otherwise  normal.  The  heart  was  en- 
larged. The  mitral  leaflets  showed  diffuse  sclerosis 
with  several  patches  of  atheroma,  and  the  aortic 
semilunar  valves  were  thickened  at  the  base  with 
moderate  calcification.  The  aorta  itself  was  slight- 
ly sclerotic  in  the  first  portion,  but  normal  in  the 
arch.  The  coronary  arteries,  on  the  contrary,  were 
the  seat  of  marked  sclerosis ; they  were  brittle 
and  their  lumina  narrowed.  There  was  no  coron- 
ary thrombosis  and  no  degeneration  or  fibrosis  in 
the  myocardium  to  indicate  infarction,  recent  or 
old.  The  abdominal  viscera  were  normal.  The 
stomach  was  filled  with  undigested  food. 

The  important  findings  at  necropsy,  therefore, 
were  those  of  minor  trauma  (abrasions,  scalp 
wound,  fracture  of  rib)  and  coronary  sclerosis. 
In  the  absence  of  unquestionable  evidence  of 
marked  injury,  the  insurance  company  considered 
that  death  was  caused  by  heart  disease,  and  re- 
fused payment.  The  widow  sued. 

At  the  trial  it  was  brought  out  that  the  deceased 
had  been  ill  in  November,  1927,  at  which  time 
he  was  in  bed  for  ten  days,  and  was  confined  to 
his  home  for  four  weeks.  He  had  shortness  of 
breath,  swelling  of  the  lower  extremities,  and  a 
cardiac  murmur.  His  physician  made  a diagnosis 
of  myocarditis.  He  had  not  been  under  further 
medical  treatment,  and  during  the  year  following- 
had  made  no  complaint  to  his  employer.  The  day 
of  his  death  he  had  been  home  to  dinner  as  usual 
and  had  eaten  a very  hearty  meal.  He  had  con- 
versed with  several  persons  and  appeared  well. 
He  was  last  seen  one-half  to  one  hour  before  he 
was  found  dead. 

It  had  been  a customary  part  of  his  duties  to 
dump  corn  into  the  bin  in  which  he  was  found. 
This  bin  can  be  visualized  best  from  the  accom- 
panying diagram.  The  opening  in  the  floor  of  the 
elevator  was  thirty-nine  inches  long  and  eighteen 
and  one-half  inches  wide,  and  was  divided  into 
halves  by  a small  bar.  Beneath  this  was  the  bin, 
the  bottom  of  which  was  about  ten  feet  below  the 
floor  of  the  elevator.  Extending  across  the  middle 
of  the  bin  directly  below  the  opening  was  an 
inverted  trough  six  by  six  inches.  The  floor  of 
the  bin  was  v-shaped,  slanting  downward  from 
each  side  to  a groove  three  or  four  feet  directly 
below  the  transverse  inverted  trough ; in  this 


groove  was  a chain  and  lugs,  the  chain  being 
operated  so  that  it  could  pull  corn  out  of  the 
bin  under  an  adjustable  headgate  to  be  dumped 
later  into  a corn  carrier  and  elevator. 


Diagram  of  Cross-section  of  Bin  Showing  Position  of  Body. 


O,  opening:  in  floor  of  elevator;  D,  trap  door;  T,  inverted 
trougfh;  F,  slanting:  floor  of  bin;  C,  drag-chain  conveyor;  B,  loca- 
tions where  blood  was  found;  H,  headgate;  E,  corn  carrier  and 
elevator. 

Often  ears  of  corn  became  caught  and  would 
not  be  fed  along  properly  by  the  moving  chain, 
making  it  necessary  to  dislodge  them.  The  de- 
ceased had  an  eleven-foot  pole  which  he  was  in 
the  habit  of  using  for  this  purpose.  This  pole 
was  found  in  the  bin.  The  body  itself  lay  at 
the  bottom  of  the  bin,  so  that  from  the  opening 
in  the  elevator  floor,  the  head,  arms,  neck,  and 
upper  part  of  the  chest  could  be  seen  ; the  headgate 
was  firmly  down  on  the  mid-portion  of  the  chest ; 
the  rest  of  the  body  was  visible  only  from  the 
bottom  of  the  elevator  where  it  lay  in  the  trough 
leading-  to  the  corn  carrier  and  elevator.  There 
was  a considerable  amount  of  blood  on  the  in- 
verted trough  and  on  the  floor  of  the  bin  beneath 
it.  The  body  was  extricated  with  the  greatest 
difficulty.  It  was  necessary  to  pry  loose  the  head- 
gate  in  order  to  free  the  chest,  which  was  wedged 
very  tightly  underneath  it.  The  body  was  warm 
and,  as  testified  to  by  the  physician  who  had  been 
summoned  immediately,  pale  and  not  cyanotic. 

The  view  of  the  insurance  company  was  that  the 
man  dropped  dead,  fell  into  the  bin,  and  that  his 
body  was  carried  by  the  conveyor  until  stuck 
underneath  the  headgate.  It  was  maintained  that 
any  living  man  would  have  made  an  effort  to  save 
himself  by  grasping  the  bar  at  the  opening,  the 
inverted  trough,  or  the  conveyor;  and  yet  there 
were  no  wounds  on  this  man’s  hands.  The  scalp 
wound  without  fracture  of  the  skull  or  injury 
to  meninges  or  brain,  and  the  fracture  of  the 
rib  without  hemorrhage  into  the  pleura  or  damage 
to  the  lung,  were  minor  injuries  and  insufficient 
to  cause  death.  On  the  other  hand,  the  previous 
history  of  cardiac  disturbance  diagnosed  as  myo- 
carditis was  in  line  with  the  marked  coronary 
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sclerosis  found  at  necropsy,  and  this  sclerosis  fur- 
nished adequate  explanation  for  sudden  death. 

The  counsel  for  the  widow  contended  that  the 
finding  of  coronary  sclerosis  without  the  estab- 
lishment of  an  angina  pectoris  or  coronary  throm- 
bosis with  infarction  or  heart  rupture  was  not 
sufficient  as  an  explanation  of  sudden  death  in 
this  case.  They  maintained  that  while  stooping 
or  kneeling  to  dislodge  corn  with  his  pole  the 
man  fell  or  was  pulled  into  the  pit  and  struck 
his  head  on  the  inverted  trough  with  resultant 
loss  of  consciousness.  Under  such  circumstances 
he  would  have  been  unable  to  help  himself.  The 
blow  to  his  head  with  concussion,  and  the  marked 
compression  of  his  chest  with  respiratory  and  car- 
diac embarrassment  when  his  heart  muscle  already 
had  been  weakened  by  coronary  sclerosis,  were 
sufficient  to  explain  death. 

The  court  found  that  the  man  “died  as  the  . 
proximate  result  of  a personal  injury  received  by 
reason  of  an  accident  arising  out  of  and  in  the 
course  of  his  employment  by  the  defendant.” 

Comment:  It  is  evident  that  the  chief  cause 
of  death  in  this  case  cannot  be  given  with  cer- 
tainty. The  conclusion  arrived  at  will  be  merely 
an  expression  of  opinion. 

Since  the  time  of  Bichat,  the  head,  the  lungs, 
and  the  heart  have  been  considered  the  portals 
of  entry  of  death,  the  atria  mortis.  A head-death, 
a lung-death,  and  a heart-death  are  thus  spoken 
of  depending  upon  the  part  of  the  body  in  which 
the  mortal  change  is  initiated.  This  division,  of 
loose  terminology  and  incomplete  though  it  be, 
nevertheless  is  of  great  practical  value  as  a basis 
for  discussion  of  cases  such  as  the  one  under 
consideration,  for  death  can  be  traced  ultimately 
to  failure  of  the  functions  of  the  medullary  cen- 
ters, of  respiration,  and  of  circulation.  These 
functions  are  so  interwoven  that  primary  faliure 
starting  in  any  one  of  the  three  soon  brings  inev- 
itable failure  in  the  other  two.  Through  which 
portal  of  entry,  then,  did  death  come  in  this  case, 
the  head,  the  lungs,  or  the  heart? 

H ead-death:  The  deceased  had  a scalp  wound 
in  the  left  occipital  region.  In  viewing  the  pit 
into  which  he  fell,  it  seems  that  he  must  have 
struck  his  head  on  the  sharp  corner  of  the  large 
inverted  trough,  seven  feet  from  the  opening. 
Blood  was  found  on  this  beam  and  beneath  it. 
A head-death  from  trauma  generally  results  from 
fracture  of  the  skull  with  contusion  or  laceration 
of  the  brain.  In  this  case  no  fracture  was  present, 
and  no  injury  to  the  brain  was  demonstrable.  If 
death  occurred  from  injury  to  the  head,  it  must 
have  been  from  concussion.  There  is  much  con- 
fusion in  the  use  of  this  term.  I am  employing 
it  in  the  restricted  clinical,  physiologic  sense  used 
by  Miller.5  “The  term  concussion  should  be  used 
to  indicate  a group  of  symptoms  which  are  the 
result  of  a temporary  inhibition  of  cortical  func- 
tion with  or  without  stimulation  or  inhibition  of 
one  or  more  of  the  medullary  centers,  but  which 


are  not  accompanied  by  pathologic  lesions.”  The 
disturbances  of  concussion  are  generalized  and 
immediate,  and  they  tend  to  rapid  and  spontane- 
ous recovery  leaving  no  trace.  Concussion  can 
cause  sudden  death,  but  such  deaths  are  rare.  It 
seems  improbable  that  it  could  have  been  the  most 
important  factor  in  this  case.  Experience  is  en- 
tirely in  favor  of  the  view  that  if  this  man  re- 
ceived a blow  to  the  head  of  sufficient  severity  to 
cause  death,  fracture  of  the  skull  and  gross  lesions 
of  the  brain  would  have  been  found.  Vet  it  is 
probable  that,  if  alive  when  he  fell,  he  at  least 
was  rendered  unconscious  by  the  blow. 

Whether  the  wound  on  the  head  was  incurred 
before  or  after  death  does  not  admit  of  definite 
answer.  The  scalp  is  so  vascular  it  could  give 
some  blood  postmortem.  The  surrounding  extrav- 
asation and  the  amount  of  blood  on  the  inverted 
trough  and  on  the  floor  of  the  bin  were  in  favor 
of  a wound  bleeding  before  death.  However,  con- 
cerning the  important  question  whether  blood  was 
found  also  at  the  outlet  of  the  bin  where  the  body 
lay,  nothing  was  said  at  the  trial.  We  may  pre- 
sume that  had  blood  in  any  large  quantity  been 
present  in  this  location,  it  would  have  been  men- 
tioned. Its  absence  would  indicate  that  life  at  the 
most  did  not  persist  any  considerable  length  of 
time  after  the  body  came  to  its  final  position. 

Lung-death : The  body  was  found  wedged 

tightly  under  the  headgate,  as  shown  in  the  figure. 
Could  there  have  been  such  respiratory  embar- 
rassment from  compression  of  the  chest  that 
asphyxiation  ensued?  It  was  asserted  that  the 
body  was  pale  and  not  cyanotic.  Yet  in  the  depths 
of  an  elevator  with  poor  light,  cyanosis  might 
have  been  overlooked.  The  abdomen  was  free  and 
diaphragmatic  breathing  not  interfered  with  ex- 
cept by  the  well-filled  stomach.  Had  the  abdomen 
also  been  compressed,  traumatic  asphyxiation 
might  have  occurred  with  its  unmistakable  discol- 
oration of  face,  neck,  and  upper  chest.  Hence  it 
is  probable  that  asphyxia,  like  concussion,  was  not 
the  chief  or  sole  factor  in  the  causation  of  death. 
Still  it  seems  evident  that  a considerable  degree 
of  respiratory  embarrassment  from  compression 
of  the  chest  must  have  occurred. 

Did  the  fracture  of  the  rib  occur  before  or  after 
death?  Fracture  of  the  rib  results  either  from  a 
direct  blow  or  from  compression.  If  the  fracture 
occurred  when  the  body  struck  the  smooth  slanting 
floor  of  the  bin,  it  is  likely  that  more  than  one 
rib  would  have  been  broken,  and  that  contusion 
of  the  chest  wall  would  have  occurred.  It  is  more 
probable  that  the  fracture  was  one  of  compression 
by  the  pressure  of  the  narrow  headgate.  The  ab- 
sence of  notable  extravasation  would  not  mean 
necessarily  that  the  fracture  was  a postmortem 
one.  Such  fractures  are  often  subperiosteal ; the 
intercostal  arteries  are  not  injured;  and  bleeding 
is  minimal.  Displacement  is  slight  due  to  the 
splinting  action  of  contiguous  ribs.  Little  bruis- 
ing of  the  overlying  tissues  takes  place,  since  the 
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rib  being  elastic  gives  before  the  force,  and  there 
is  no  such  pinching  of  the  tissues  as  occurs  in 
impingement  against  a rigid  background. 

H eart-death:  Lesions  of  the  heart  and  of  the 
aorta  constitute  the  chief  anatomic  bases  for  sud- 
den death.  This  man  had  a marked  coronary 
sclerosis.  He  did  not  have  a coronary  thrombosis 
or  embolism,  nor  did  he  have  a heart  rupture. 
These  conditions  would  have  substantiated  the 
contention  of  the  insurance  company  that  death 
was  due  to  disease.  Did  this  coronary  sclerosis 
constitute  the  sole  cause  of  death?  Was  it  merely 
an  incidental  finding?  Or  was  it  the  cause  of 
heart  failure  in  an  organism  suddenly  subjected 
to  trauma  ? 

The  consideration  of  these  questions  is  difficult, 
for  there  is  great  confusion  of  ideas  in  regard 
to  the  subjects  of  coronary  sclerosis  and  angina 
pectoris,  and  their  relationship  to  each  other  and 
to  sudden  death.  Patients  with  coronary  sclerosis, 
according  to  Willius,7  can  be  divided  into  three 
clinical  groups:  (1)  those  with  paroxysmal  cardiac 
pain — angina  pectoris,  forty  percent;  (2)  those 
with  myocardial  failure,  fifty  percent;  and  (3) 
those  with  paroxysmal  dyspnoea — cardiac  asthma, 
ten  percent.  Besides  these,  there  is  coronary  scle- 
rosis without  symptoms.  In  these  latent  or  occult 
cases  the  sclerosis  is  not  so  extreme,  and  is  merely 
an  incidental  finding  in  patients  with  other  dis- 
ease processes.  The  coronary  sclerosis  in  this  man 
was  not  symptomless ; a year  before  death  there 
had  been  dyspnoea,  edema  of  the  lower  extremi- 
ties, and  a cardiac  murmur.  The  clinical  picture 
was  that  of  cardiac  decompensation  from  myocar- 
dial failure  (group  2 of  Willius7).  Such  cases, 
unless  anginal  attacks  later  become  superimposed, 
usually  die  of  congestive  heart  failure.  This  man 
must  have  had  coronary  sclerosis  at  least  a year 
before  death.  He  apparently  made  a good  recov- 
ery. Possibly  this  recovery  can  be  explained  by 
an  improvement  in  the  blood  supply  to  the  heart 
such  as  can  occur  by  the  formation  of  anastomoses 
in  cases  of  gradual  coronary  occlusion  as  shown 
by  Oberhelman  and  Lecount.6 

If  this  man  died  suddenly  from  coronary  scle- 
rosis, how  did  it  occur?  Did  he  have  an  anginal 
attack?  What  is  the  mechanism  of  sudden  death 
in  coronary  sclerosis?  That  persons  die  suddenly 
in  attacks  of  angina  pectoris  is  without  question. 
That  many  persons  dying  of  angina  show  at 
necropsy  sclerosis  of  the  coronary  arteries  is  like- 
wise unquestioned.  But  not  all  patients  dying  of 
angina  have  coronary  sclerosis,  and  not  all  cases 
of  coronary  sclerosis  have  or  die  of  angina.  The 
one  is  a clinical  disease  picture,  the  other  a patho- 
logic entity.  Yet  in  any  sudden  death  in  which 
coronary  sclerosis  is  the  outstanding  lesion,  the 
possibility  of  an  anginal  attack  being  the  factor 
precipitating  death  must  be  entertained.  In  this 
case  there  had  been  no  attacks  of  precordial  pain. 
Did  an  angina  occur  with  death  in  the  first  attack  ? 
The  majority  of  patients  dying  in  a first  attack 


are  found  on  investigation  to  have  had  coronary 
thrombosis  or  embolism.  From  these  considerations 
the  probability  of  an  anginal  attack  as  the  cause 
of  this  death  seems  small. 

How  can  rigid  calcified  walls  and  narrow 
lumina  in  coronary  arteries  cause  sudden  death — 
walls  which  are  no  different  from  what  they  were 
an  instant,  a day,  or  weeks  before  ? How  do  such 
vessels  at  one  instant  deliver  an  adequate  circu- 
lation and  at  another  not?  There  must  be  an 
added  factor.  In  coronary  thrombosis  and  embo- 
lism this  factor  is  clear.  But  what  is  it  in  cases 
like  the  present  ? Spasm  of  vessels  which  are 
incompressible  from  thickening  and  hardening  of 
the  walls  by  deposits  of  lime,  seems  to  me  impos- 
sible. Does  pain  occur  with  stoppage  of  the  heart 
by  reflex  vagal  inhibition,  as  has  been  taught  by 
some  cardiologists4  in  explaining  death  from  an- 
gina ? Or  does  acute  cardiac  dilatation,  as  thought 
by  the  pathologist  who  testified  in  this  case,  super- 
vene in  a heart  muscle  weakened  and  degenerated 
by  ischemia?  If  the  latter,  what  is  the  factor 
precipitating  such  a dilatation? 

These  and  other  theories  for  the  explanation  of 
sudden  death  in  cases  of  coronary  sclerosis  are 
less  attractive  to  me  than  that  of  ventricular  fibril- 
lation.3 It  is  known  that  death  appears  practically 
instantaneously  with  the  onset  of  this  rhythm.  If 
we  accept  this  viewpoint  we  can  consider  anoxemia 
of  the  heart  muscle  as  the  factor  predisposing  the 
ventricles  to  fibrillation,  and  we  can  consider 
some  external  stimulus,  often  slight,  unknown,  and 
insufficient  to  initiate  mortal  changes  in  a well- 
oxygenated  heart,  as  the  added  factor  precipi- 
tating the  abnormal  rhythm  incompatible  with 
life.  But  regardless  of  what  the  cause  of  sudden 
death  in  coronary  sclerosis  is,  whether  it  be  of 
nervous,  muscular  or  vascular  origin,  in  the  last 
analysis  it  is  functional  and  not  anatomic. 

Since  we  cannot  be  sure  concerning  the  cause 
of  death  in  this  case,  we  must  choose  that  alter- 
native which  seems  the  more  probable.  Did  this 
man’s  heart  suddenly  fail  him,  either  as  the  result 
of  added  exertion  or  of  some  unknown  precipi- 
tating factor  occurring  merely  as  a coincidence 
at  the  time  he  stood  over  the  bin,  or  did  he  fall 
accidentally  into  the  bin,  suffer  concussion,  re- 
spiratory embarrassment  and  possible  shock,  and 
then  have  his  heart  fail  him?  The  strain,  it  seems 
to  me,  would  be  unquestionably  greater  in  the 
latter  instance,  and  the  factors  precipitating  in- 
adequate cardiac  function  less  hazy.  On  the  one 
hand,  the  death  would  be  classed  as  due  to  disease 
and  not  compensible;  on  the  other,  as  due  to  acci- 
dental injury  and  compensible.  The  difference 
from  the  medical  standpoint  would  be  merely  that 
between  a primary  and  a secondary  heart  failure, 
so-called.  The  judge  who  tried  the  case  seem- 
ingly was  more  impressed  by  the  fact  that  the 
deceased  evidently  had  been  using  a pole  to  dis- 
engage the  com  than  he  was  by  the  subtleties  of 
medical  argument.  The  pole  was  not  long  enough 
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to  permit  anyone  using  it  to  stand  erect.  While 
kneeling  or  bending  over,  if  the  pole  should  have 
been  caught  in  the  drag-chain,  the  victim  easily 
might  have  been  precipitated  head  first  into  the 
bin  and  would  have  been  unable  to  save  himself. 
Guided  by  these  considerations  and  the  absence 
of  incontrovertible  medical  evidence,  his  verdict 
of  death  from  accidental  injury  appears  justifi- 
able. 

The  viewpoint  of  morbid  anatomy  alone  is  in- 
sufficient for  an  adequate  study  of  these  problems. 
Death  is  a physiologic  phenomenon  and  an  inte- 
gral part  of  life.  In  many  . instances  no  single 
factor  or  organ  can  be  incriminated ; the  cessation 
of  function  is  caused  by  the  combined  effect  of 
many  factors  without  any  of  which  death  might 
not  have  occurred.  Often  the  determining  and 
precipitating  factor  is  so  minor  that  it  escapes 
notice,  and  the  cause  of  death  is  termed  unknown. 
Furthermore,  in  any  consideration  of  death,  the 
human  organism  cannot  be  separated  from  its 
environment ; they  are  one,  and  any  adequate 
explanation  of  death  must  take  into  account  the 
mutual  reactions  of  one  on  the  other. 

The  finding  at  necropsy  in  medico-legal  cases 
of  certain  types  of  lesions  of  the  heart,  of  which 
coronary  sclerosis  is  one,  is  not  tantamount  to  the 
establishment  of  a cardiac  death  in  the  sense  that 
they  are  either  solely  or  primarily  the  factors 
leading  to  death.  Though  they  are  compatible 
with,  they  are  not  necessarily  causative  of  sudden 
death.  They  are  chronic  in  nature  and  have  been 
present  for  some  time ; they  do  not  change  sud- 
denly-— they  but  weigh  the  scale  which  something 
else  tips.  For  the  establishment  of  their  primary 
role  in  the  causation  of  death,  it  is  necessary  to 
show  that  they  have  been  accompanied  by  physio- 
logic changes  known  to  be  incompatible  with  life. 

REFERENCES 

(1)  Benson,  R.  L. : The  Present  Status  of  Coronary  Arterial 

Disease,  Arch.  Path.,  2:876,  1926. 

(2)  Green,  T.  M. : Traumatic  Asphyxia,  Surg.  Gyuec.  Obst., 

25T29  1922 

(3)  Keefer,  C.  S.,  and  Resnik,  W.  H.:  Angina  Pectoris.  A 

Syndrome  Caused  bv  Anoxemia  of  the  Myocardium,  Arch.  I?it. 
Med.,  41:769,  1928. 

(4)  Lambert,  A.:  Angina  Pectoris,  Practice  of  Medicine,  Fred- 
erick Tice,  Hagerstown,  Md.,  W.  F.  Prior  Co.,  6:253,  1922. 

(5)  Miller,  G.  G. : Cerebral  Concussion,  Arch.  Surg.,  14:891, 

1927. 

(6)  Oberhelman,  H.  A.,  and  LeCount,  E.  R.:  Variations  in 

the  Anastomosis  of  the  Coronary  Arteries  and  Their  Sequences, 
/.  A.  M.  A.,  82:1321,  1924. 

(7)  Willius,  F.  A.:  Coronary  Arterial  Disease,  Collected 

Papers  of  Mayo  Clinic,  22:604,  1928. 


BETTER  BUSINESS  METHODS 

A.  G.  W.  Childs,  M.D. 

MADISON 

In  every  branch  of  science  or  industry  in  which 
man  is  engaged  progress  is  the  keynote,  the  vital 
element  that  keeps  the  heart  of  man’s  activities 
pulsating.  Medical  science  has  kept  pace  with 
the  world’s  progress  in  its  scientific  achievements 
and  its  ability  to  serve  the  public,  but  it  has 
lagged  far  behind  other  lines  of  activity  in  adopt- 
ing and  putting  into  effect  business  methods. 

Men  are  not  in  the  habit  of  doing  things  today 
merely  because  their  forefathers  did  them.  They 


usually  prefer  modern  to  antiquated  methods,  and 
take  their  profit  wisely  in  new  inventions  and  dis- 
coveries. The  medical  profession  is  the  only  group 
which  persists  in  following  an  antediluvian  code 
of  ethics  and  of  business  procedure.  No  other 
profession  renders  service  without  adequate  pay- 
ment, nor  without  being  secured  against  imposi- 
tion. The  lawyer  is  sure  of  his  fee,  even  if  he 

knows  the  client,  and  even  if  he  knows  that  the 

client  is  in  good  financial  standing  he  will  get 

his  retainer  in  advance.  The  architect,  the  engi- 
neer, the  accountant,  the  dentist,  the  veterinarian, 
are  never  expected,  as  physicians  so  often  are,  to 
contribute  their  time  and  their  skill  without  any 
compensation  at  all.  Our  patients,  most  of  whom 
are  in  the  commercial  field,  look  upon  our  methods 
as  antiquated  and  foolish.  Why  should  so  many 
practitioners  persist  in  remaining  behind  the 
times?  We  do  not  limit  our  science  to  the  stand- 
ards of  the  eighteenth  century,  so  why  should  we 
limit  our  ethics  and  business  transactions  to  that 
period?  We  must  keep  pace  with  the  general 
advance  if  we  would  serve  our  generation  and 
ourselves  efficiently. 

The  complexities  of  modern  life  place  many  and 
sometimes  burdensome  obligations  upon  us  all. 
The  cost  of  clothing,  food,  shelter,  education,  and 
the  cost  of  our  obligations  to  our  community,  such 
as  contributions  to  churches,  welfare  work,  civic 
improvement,  etc.,  and  even  the  cost  of  dying 
have  all  so  advanced  that  it  behooves  us  to  pay 
some  attention  to  the  almighty  dollar.  The  physi- 
cian, with  a necessarily  high  standard  of  living' 
consequent  upon  his  position  in  his  community, 
must  assume  such  obligations,  and,  needless  to 
add,  meet  them  with  promptness.  Those  people 
who  supply  his  needs  insist  upon  settlement,  and 
there  is  nothing  quite  so  hang-dog  looking  as  the 
delinquent  physician  chased  from  pillar  to  post 
by  bill  collectors.  Self-respect  is  gone,  and  when 
that  is  gone  the  respect  of  the  community  is  en- 
dangered seriously.  If  the  physician  must  meet 
his  obligations  promptly,  why  should  he  not  be 
privileged  to  request  prompt  payment  from  his 
clients?  No  practice  is  profitable  that  does  not 
permit  you  to  live  and  put  a little  aside  for  the 
rainy  day  or  for  old  age. 

From  the  business  standpoint  patients  naturally 
divide  themselves  into  two  general  classes — those 
who  pay  and  those  who  do  not  pay.  With  the 
first  class  we  are  not  concerned  in  this  discussion, 
except  to  say,  “God  bless  them  !”  They  are  the 
people  who  save  the  day  for  us  doctors  who  ordi- 
narily are  poor  business  men.  Bank  account  is 
overdrawn.  What  shall  I do?  Here’s  Mr.  Jones. 
He  will  pay  if  I ask  him.  Request  is  made,  check 
is  written,  credit  is  saved  at  the  bank.  With  the 
money  from  this  class  we  pay  our  rent,  buy  our 
books  and  journals,  pay  for  drugs  and  equipment, 
buy  gasoline,  and  pay  the  butcher,  the  baker, 
and  the  candlestick-maker.  By  this  time  the  money 
is  all  gone.  Expenses  are  all  paid,  but  we  hav^ 
no  profit  left. 
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Now  as  to  the  second  class,  the  non-paying 
patient,  who  is  he  and  how  does  he  conduct  him- 
self ? Did  it  ever  occur  to  you  that  the  physician’s 
profit  is  in  the  hands  of  the  non-paying  patient, 
and  that  all  the  money  he  has  belonging  to  you 
is  all  profit?  Your  overhead  expense  is  paid, 
which  includes  the  expense  of  making  the  money 
you  have  not  collected,  and  every  dollar  you  get 
from  the  non-paying  patient  is  clear  except  for 
the  cost  of  collecting.  Of  course,  we  all  have 
among  our  patients  those  who  are  too  poor  to  pay 
the  regular  fee.  As  the  good  book  says,  “The 
poor  we  have  with  us  always.”  There  are  very 
few,  however,  who  cannot  pay  something.  In  fact, 
the  poor  patient  would  maintain  his  self-respect 
if  he  were  to  pay  enough  at  least  to  cover  the 
actual  cost  of  his  treatment.  The  handling  of  this 
class  of  patients  must  be  left  to  the  discretion  of 
the  individual  doctor,  who  should  call  in  the  as- 
sistance of  the  township  trustee  whenever  the 
treatment  is  to  be  long  and  expensive. 

The  client  with  whom  we  are  most  concerned, 
the  one  who  is  robbing  us  of  the  cream  of  our 
income,  who  is  making  it  impossible  for  us  to 
have  that  much-needed  vacation  and  who  prevents 
our  families  from  enjoying  some  of  the  luxuries 
of  life,  is  the  one  who  is  not  going  to  pay  unless 
pressure  is  brought  to  bear,  and  that  pressure  is 
the  point  of  this  discussion.  All  people  expect 
to  pay  their  bills  except  a very  small  percentage 
who  are  either  dishonest  or  are  so  far  down  and 
out  that  they  know  beforehand  that  they  never 
will  be  able  to  pay.  With  this  small  number  all 
business  men  have  to  deal,  and  they  usually  figure 
on  enough  loss  to  cover  the  “down-and-outers.” 

The  patients  who  do  not  pay  may  be  classified 
as  follows : First,  money  does  not  reach — when 

pay-day  comes  there  is  not  money  enough  to  meet 
the  demands.  The  grocer  and  butcher  have  sent 
their  bills.  The  house  rent  must  be  paid.  State- 
ments have  been  received  from  the  telephone, 
electric  light  and  gas  offices.  The  doctor  is  not 
pushing,  so  his  bill  may  slide  and  it  continues 
to  slide  indefinitely.  Second,  the  self-pity  class. 
This  patient  is  inclined  to  exaggerate  his  poverty 
until  he  has  persuaded  himself  that  he  is  too  poor 
to  pay  the  doctor,  so  he  drops  the  doctor  he  owes 
and  employs  another.  Third,  the  “staller”  or  pos- 
sibly the  “baiter.”  He  promises  and  his  wife 
promises : “Now  on  the  first  of  each  month  we  are 
going  to  pay  five  or  ten  dollars  until  the  whole 
bill  is  paid.”  But  except  for  an  occasional  bait 
the  bill  remains  unpaid. 

We  might  classify  others  as  the  indifferent 
class,  the  neglectful  class,  and,  finally,  a class 
who  feel  that  the  bill  is  unjust,  but  with  any  or 
all  of  these  classes  the  difficulty  would  be  avoided 
largely  by  a systematic  business-like  effort  to  col- 
lect on  the  part  of  the  physician. 

It  is  an  established  fact  that  the  debtor  who  is 
allowed  to  go  too  long  without  settlement,  and 
who  gets  in  too  deep,  is  likely  to  be  lost.  Mer- 
chants have  found  that  such  a customer  will  turn 


away  from  their  stores  and  pay  cash  to  a com- 
petitor to  whom  he  owes  nothing.  If  you  collect 
carefully  and  systematically  your  client  has  a 
healthy  attitude  toward  you.  He  respects  your 
business  ability,  and  he  is  not  discouraged  by  a 
mounting  bill.  We  all  know  how  bills  do  pile  up 
and  become  unexpected  mountains  of  debt.  The 
careless  collector  defeats  and  dissipates  the  ex- 
pectation to  pay.  Naturally  the  debtor  feels  that 
if  the  creditor  is  indifferent  to  the  matter  of  pay- 
ment “he  should  worry.”  Do  not  add  to  your 
collection  difficulties  by  neglecting  so  important 
an  obligation  to  yourself  and  your  family. 

In  every  community  there  is  a certain  amount 
of  money  circulating  for  the  payment  of  debts. 
It  goes  from  hand  to  hand,  decreased  a little  here, 
augmented  a little  there,  but  always  moving.  If 
you  do  not  arrange  to  have  it  stop  at  your  office 
on  its  rounds — well,  it’s  just  too  bad.  Perhaps 
you  cannot  get  all  the  results  you  would  like,  but 
who  does?  In  proportion  as  your  efforts  are  made 
earnestly  you  will  find  reward. 

The  successful  handling  of  this  important  mat- 
ter depends  upon  two  things,  persistence  and  co- 
operation. Persistence  of  the  individual  physician 
will  bring  results,  but  not  perfect  results.  For 
example,  if  I push  collections  systematically,  as 
any  business  man  would  do,  I succeed  in  ridding 
my  own  books  of  a large  percentage  of  bad  ac- 
counts, but  the  patient  who  does  not  want  to  pay 
me  simply  gets  from  under  my  bill  by  employing 
another  doctor  who  will  not  molest  him  about  the 
mere  matter  of  money.  If,  on  the  other  hand,  he 
finds  that  there  is  cooperation  on  the  part  of  all 
of  the  doctors,  that  all  of  us  are  doing  the  same 
to  him  as  I did,  it  will  soon  change  him  from  the 
dishonest  bill-dodger  to  an  honest  man  who  al- 
ways pays  his  bills.  Therefore,  may  I make  this 
final  appeal  to  all  the  members  of  our  organization 
and  any  others  who  are  interested  that  we  make 
a systematic,  persistent,  cooperative  effort  to  solve 
this  problem  of  collections. 

The  constitution  and  by-laws  of  the  Physicians’ 
Credit  Association  of  Madison  and  vicinity  are 
as  follows : 

ARTICLE  I. 

Name  of  the  Association 

The  name  of  this  organization  shall  be  the  Physicians' 
Credit  Association  ol  Madison  and  Vicinity. 

ARTICLE  II. 

Purpose  of  the  Association 

The  purpose  of  the  organization  is : 

First : To  foster  and  encourage  cooperation  in  the 

matter  of  charges  and  collections. 

Second:  To  establish  a credit  rating  of  the  clientele 

of  the  physicians  of  this  community. 

Third:  To  establish  a central  collecting  office  for  the 
handling  of  bad  accounts. 

ARTICLE  III. 

Membership 

The  membership  of  this  organization  shall  consist  of 
all  physicians  of  Madison  and  vicinity  who  are  in  good 
professional  standing. 

ARTICLE  IV. 

Meetings 

The  meetings  of  the  Executive  Committee  shall  be  held 
each  month  and  a report  of  the  progress  of  the  organ- 
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ization  shall  be  made  to  the  Association  at  each  regular 
meeting. 

A special  meeting  of  the  entire  Association  will  be 
called  whenever  deemed  advisable  by  the  Executive  Com- 
mittee or  by  any  three  members  of  the  Association. 
ARTICLE  V. 

Officers 

The  officers  shall  consist  of  President,  Vice-president, 
and  Secretary,  who  shall  be  elected  by  the  Association 
and  shall  serve  for  a period  of  one  year. 

ARTICLE  VI. 

Duties  of  Officers 

The  officers  shall  constitute  the  Executive  Committee 
of  the  Association. 

The  President  shall  preside  at  all  meetings  of  the 
Executive  Committee  and  call-meetings  of  the  Associa- 
tion. The  Vice-president  shall  perform  the  duties  of  the 
President  in  his  absence.  The  Secretary  shall  keep  a 
record  of  the  proceedings  of  the  Executive  Committee 
and  make  written  reports  each  month  to  the  Physicians’ 
Credit  Association.  The  President,  Vice-president,  and 
Secretary  shall  share  and  cooperate  in  the  performance 
of  the  general  duties  of  the  Executive  Committee,  which 
are  as  follows  : 

First:  To  keep  before  the  Association  the  schedule 

of  prices  which  has  been  adopted  and  to  recommend 
changes  when  advisable;  also  to  recommend  and  assist 
in  establishing  business-like  methods  for  the  collecting 
of  accounts. 

Second:  To  select  and  instruct  a clerk  who,  under 

the  direction  of  the  Executive  Committee,  shall  establish 
both  the  credit  rating  and  the  central  office  referred  to 
in  Article  II. 

RECOMMENDATIONS 

First : That  regular  monthly  statements  shall  be  sent 
to  all  debtors  as  is  the  custom  of  all  business  organiza- 
tions. 

Second : That  if  no  response  is  received  to  the  third 
statement,  there  shall  be  sent  the  following  series  of 
collecting  letters:  No.  1,  No.  2 and  No.  3,  at  intervals 
of  ten-fifteen  days. 

Third : When  no  response  is  received  to  the  third 

letter,  the  account  should  be  turned  in  to  the  central 
office  for  collection. 

Further  Recommendations:  That  the  duties  of  clerk 
shall  be  as  follows : 

First : That  a delinquent  list  shall  be  compiled  and 
furnished  to  each  physician,  specifying  the  amount  and 
number  of  physicians  to  whom  the  delinquent  is  indebted. 
This  list  shall  be  made  up  from  the  lists  sent  in  by 
members  of  the  Association.  This  list  shall  be  revised 
as  often  as  is  deemed  necessary  by  the  Executive  Com- 
mittee. 

Second : That  bad  accounts  turned  in  to  the  central 
office  by  members  of  the  Association  shall  be  collected 
by  the  clerk,  who  shall  make  use  of  all  available  and 
legitimate  methods. 

Third : The  compensation  for  the  duties  of  clerk  shall 
be  fifty  cents  or  more  per  month  from  each  member, 
and  twenty-five  percent  of  all  accounts  collected. 

The  letters  recommended  to  be  sent  to  debtors  are  as 
follows : 

Letter  No.  1. 

PHYSICIANS’  CREDIT  ASSOCIATION 
(Members’  names  given.) 

Dear  Sir : 

Your  account  of  $ is  long  past  due.  You  no 

doubt  have  overlooked  the  settlement  of  this  obligation, 
so  I am  sending  you  this  reminder  in  the  hope  that  I 
may  receive  a check  to  cover  the  same  by  return  mail. 

Thanking  you  in  advance,  I am, 

Respectfully, 

, M.D. 

Letter  No  2 

PHYSICIANS’  CREDIT  ASSOCIATION 
(Members’  names  given.) 

Dear  Sir : 

Having  received  no  reply  to  my  request  of  the  


I conclude  that  you  have  some  very  good  reason  for  not 
at  least  replying  as  a courtesy. 

If  I do  not  hear  from  you  very  soon  I shall  consider 
that  you  do  not  intend  to  settle  this  account. 

I still  feel  that  you  have  overlooked  this  matter  and 
that  a check  will  be  forthcoming. 

Respectfully, 

, M.D. 

Letter  No.  3. 

PHYSICIANS’  CREDIT  ASSOCIATION 
(Members’  names  given.) 

Dear  Sir: 

Having  heard  nothing  from  you  since  I last  wrote  you 
concerning  the  account  you  owe  me  makes  it  necessary 
that  I use  more  imperative  means  to  impress  upon  your 
mind  that  this  bill  must  be  paid. 

If  I do  not  receive  payment  on  the  account  within 
ten  days  I shall  be  compelled  to  turn  the  account  in 
to  the  Physicians’  Credit  Association  of  Jefferson  County. 

While  this  in  no  sense  will  bar  any  member  of  the 
association  from  serving  you  or  your  family,  it  will  have 
a tendency  to  cause  them  to  be  less  anxious  to  do  so 
unless  you  pay  them  cash. 

You  cannot  afford  to  have  your  name  appear  on  the 
records  of  this  organization,  as  it  may  cause  you  much 
inconvenience. 

Therefore,  it  behooves  you  to  make  some  satisfactory 
arrangement  about  it,  or,  better  still,  send  in  a check 
for  the  amount. 

Respectfully, 

, M.D. 


IRRITABLE  BLADDER  IN  WOMEN* 

John  W.  Visher,  M.D. 

EVANSVILLE 

In  this  paper  I will  discuss  briefly  the  most 
important  causes  of  bladder  symptoms  which  are 
peculiar  to  the  female  sex.  Diseases  of  the  kid- 
neys, ureters  and  bladder,  which  often  cause  blad- 
der symptoms  but  are  present  in  both  sexes,  will 
be  enumerated  but  not  discussed.  The  most  im- 
portant are  urinary  tuberculosis,  pyelitis,  ureteri- 
tis, ureteral  strictures,  renal,  ureteral  and  vesical 
calculi,  bladder  neoplasms  and  diverticuli.  Neu- 
rological causes  of  bladder  symptoms,  such  as 
multiple  sclerosis,  tabes,  and  hysteria  also  occur 
in  men  as  well  as  in  women.  Gonorrhea  is,  of 
course,  important  in  both  sexes,  but  will  not  be 
discussed  in  this  paper. 

The  bladder  lies  in  close  proximity  to  the  fe- 
male organs,  and  is  supported  by  the  same  mus- 
cles and  fascia,  diained  by  the  same  lymphatics, 
and  supplied  by  the  same  nerves  and  blood  ves- 
sels, so  that  infections,  malpositions  and  new 
growths  of  the  former  are  prone  to  affect  the 
latter. 

The  most  common  lesion  causing  bladder  irri- 
tability in  women  is  nonspecific  urethritis  with 
complicating  trigonitis  and  cystitis.  This  form  of 
urethritis  is  very  uncommon  in  men.  I believe 
the  reason  for  this  is  that  the  female  urethra  is 
short  and  its  external  opening  is  bathed  contin- 
uously with  vaginal  secretion  more  or  less  con- 
taminated with  fecal  bacteria.  It  is  well  known 
that  cystitis  and  pyelitis  are  much  more  common 
in  girls  than  in  boys,  and  the  colon  bacillus  is 

*Read  before  the  Vanderburgh  County  Medical  Society, 
March  11,  1930. 
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usually  the  offending  organism.  Cervical  lesions 
are  so  common  in  adults  that  a non-purulent  vag- 
inal secretion  is  exceptional,  and  so  the  urethra 
in  the  female  is  exposed  continuously  to  pus-pro- 
ducing bacteria,  and  it  is  surprising  that  urethral 
infections  are  not  even  more  common. 

Another  lesion  found  more  frequently  in  women 
than  men  is  a small  urethral  meatus.  Perhaps 
this  helps  to  prevent  ascending  infection,  but  once 
vesicle  infection  has  occurred  free  drainage  is 
essential  for  rapid  recovery. 

True  urethral  caruncles  and  prolapsed  urethral 
mucous  membranes  are  common,  especially  in 
elderly  women,  and  cause  severe  bladder  symp- 
toms and  local  pain  and  tenderness. 

A cystocele,  whether  or  not  there  is  residual 
urine,  may  give  rise  to  bladder  irritability  and 
cystitis.  Women  who  have  had  uterine  fixation 
operations,  and  especially  those  who  have  had 
hysterectomy,  are  also  prone  to  have  bladder 
symptoms  with  or  without  cystitis.  The  uterus 
forms  part  of  the  pelvic  floor,  and  after  its  re- 
moval the  abdominal  contents  press  the  bladder 
downward  upon  the  anterior  vaginal  wall,  causing 
urinary  frequency  and  bladder  discomfort,  espe- 
cially after  the  patient  has  been  on  her  feet  a 
long  time. 

Uterine  malpositions,  such  as  prolapse  and  ex- 
treme retroversion,  also  may  cause  bladder  symp- 
toms. It  is  well  known  that  pregnancy,  uterine 
tumors  and  pelvic  masses  influence  the  bladder, 
either  by  pressing  upon  it  from  above  or  inter- 
fering with  its  complete  emptying.  Pelvic  infec- 
tions often  cause  cystitis,  either  by  extension 
through  the  lymphatics,  or  by  ascending  infection 
from  purulent  vaginal  discharge.  Cervical  infec- 
tion not  infrequently  causes  urinary  frequency, 
even  in  the  absence  of  cystitis.  I believe  this  is 
due  to  reflex  vesical  spasticity,  similar  to  the  uri- 
nary frequency  which  almost  constantly  accom- 
panies anal  lesions. 

Focal  infection  anywhere  in  the  body  may  cause 
bladder  pathology,  either  directly  or  by  keeping 
up  a chronic  pyelitis.  It  should  be  searched  for 
and  treated  in  every  patient  regardless  of  her 
complaint. 

In  arriving  at  a diagnosis  the  first  step  is  a 
careful  history  followed  by  a general  physical 
examination  and  a careful  inspection  of  the  exter- 
nal genitals  and  cervix.  A bimanual  examination 
always  should  be  made  in  the  horizontal  position, 
and  also,  in  selected  cases,  in  the  vertical  position. 
Cystoceles  and  uterine  prolapses  and  malpositions 
can  be  recognized  and  their  importance  evaluated 
better  with  the  patient  standing.  A catheterized 
specimen  of  urine  should  be  obtained,  centrifuged 
and  examined  microscopically  for  pus,  blood,  bac- 
teria and  epithelial  cells.  The  latter  may  be  the 
only  formed  elements  found,  which  usually  indi- 
cates a mild  degree  of  infection. 

The  urethra  should  be  calibrated  by  bulb- 
tipped  bougies,  followed,  if  necessary,  by  meatot- 


omy  and  urethral  dilation  to  size  27,  French. 
Caruncles  and  prolapsed  mucous  membranes 
should  be  treated  by  fulguration,  or  excision 
followed  by  cauterization  of  the  base.  Care 
should  be  taken  not  to  treat  them  too  vigorously, 
as  painful  scars  or  urethral  strictures  may  result. 
The  very  small  lesions  may  be  treated  successfully 
with  silver  nitrate.  Skene’s  glands  and  Bartho- 
lin’s glands  should  be  examined  and  treated. 
Infection  of  both  usually  is  gonorrheal  in  origin. 

Cervical  lacerations,  erosions  and  infections 
should  be  treated  by  daily  topical  applications 
of  four-percent  mercurochrome  in  the  milder  cases 
and  by  cauterization  or  surgery  in  the  more  severe 
cases.  Cystoceles,  uterine  malpositions  and 
fibroids  should  be  treated  by  conservative  opera- 
tive procedures.  After  such  operations  the  blad- 
der should  be  irrigated  daily  with  warm  one  to 
five  hundred  mercurochrome  solution  for  a week 
or  two  or  until  any  cystitis  or  urethritis  which  may 
co-exist  has  disappeared. 

In  conclusion  I would  express  as  my  opinion 
that  in  women  bladder  irritability  more  frequently 
results  from  lesions  in  the  lower  urinary  and  the 
genital  tract  than  it  does  from  renal  and  ureteral 
disease.  Furthermore,  not  infrequently  infections 
ascend  to  the  kidneys  from  the  bladder,  so  that 
correction  of  the  lesions  discussed  in  this  paper 
is  an  important  means  of  preventing  pyelitis  and 
pyelonephritis. 
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DIPHTHERIA  DEATHS  FOR 
JUNE,  1930 


We  have  good  news  to  report  for  the  month  of 
June.  There  were  but  three  deaths — the  lowest 
month  for  the  ye"ar.  The  State  Board  of  Health 
reports  that  the  number  of  cases  reported  for  the 
month  was  forty-three  and  further  remarks  that 
this  is  the  least  number  of  cases  reported  for  anv 
one  month  in  the  past  seven  years. 

In  this  connection  it  may  be  of  interest  to  know 
which  counties  have  been  guilty  of  spoiling  what 
might  have  been  a perfect  record : 


County  Cases  County  Cases 


Allen  _ 

5 

Noble 

1 

Bartholomew 

1 

Posev 

1 

Dubois  

2 

Ripley  

1 

Fountain  

1 

Rush  

1 

Gibson  

3 

St.  Joseph  

9 

Tackson  

1 

Tippecanoe  

3 

Lake  __  _ 

. 7 

Wabash 

1 

Madison  

2 

Warren  

? 

Marion  

2 

— 

43 


It  will  be  noted  that  there  are  certain  foci  in 
which  the  disease  is  more  prevalent : ( 1 ) The 

larger  cities  of  the  northern  section;  (2)  the 
counties  in  the  ‘"pocket”;  (3)  another  focus  in  the 
upper  Wabash  Valley.  Marion  county  has  made 
an  excellent  record  in  recent  months,  if  one  con- 
siders its  size.  In  making  the  above  list  of  counties 
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the  writer  is  keenly  aware  of  the  probability  that 
several  other  counties  would  have  been  listed  if 
all  cases  had  been  reported. 

In  reporting  the  deaths  that  occurred  one  more 
new  county  is  added  to  the  black  list  (Gibson). 
The  present  writer  commented  a couple  of  months 
ago  on  the  number  of  deaths  in  the  row  of  counties 
from  Terre  Haute  to  Evansville  (Vigo,  Sullivan, 
Knox,  Gibson  and  Vanderburgh)  and  predicted 
that  Gibson  should  be  on  its  guard. 

Diphtheria  deaths  by  counties  for  June  and  the 
first  six  months  of  the  year: 


County  T otal  June 

Allen  1 0 

Clark  2 0 

Clinton  1 0 

Delaware  2 0 

Dubois  1 0 

Elkhart  2 0 

Greene  1 0 

Howard  1 0 

Jay  1 0 

Gibson  1 1 

Knox  5 0 

Lake  5 1 

La  Porte  1 0 

Lawrence  1 0 

Marion  9 0 


County 


Total  June 


Monroe  3 0 

Montgomery  1 0 

Morgan  1 0 

Perry  1 0 

Randolph  1 0 

St.  Joseph 2 1 

Sullivan  2 0 

Tippecanoe  1 0 

Tipton  2 0 

Vanderburgh.  4 0 

Vigo  1 0 

Warrick  1 0 

Wayne  1 0 

White  1 0 

Totals 56  3 

The  second  half  of  the  year  may  be  expected 
to  show  a slight  increase  over  the  first  half,  but 
even  so  it  looks  as  if  another  new  low  record 
might  be  hung  up  for  the  state  (158  deaths  for 


Map  of  Indiana  showing1  distribution  of  diphtheria  deaths  for 
the  first  half  of  1930. 


1929  was  the  lowest  record  up  to  that  time).  Par- 
ticularly is  this  true  since  there  is  an  unusually 
small  amount  of  it  during  the  present  summer. 
A peculiarity  of  the  present  year  is  that  certain 
counties  have  very  high  rates.  Were  it  not  for 
these  few  communities  our  present  rate  would  be 
most  gratifying. 

The  accompanying  map  will  show  the  distribu- 
tion of  deaths  for  the  half  year  just  past.  In  the 
study  of  this  map  we  must  remember  that  certain 
counties  with  several  deaths  have  large  popula- 
tions as  compared  with  other  counties.  Three  defi- 
nite foci  can  be  made  out:  (1)  the  “pocket” 

counties;  (2)  the  counties  of  the  northern  tier: 
(3)  the  north  central  counties. 

This  favorable  report  should  not  be  interpreted 
as  a signal  for  relaxed  effort.  It  merely  proves 
that  death  from  diphtheria  is  preventible,  and  that 
the  fifty-six  deaths  already  having  occurred  were 
likewise  unnecessary.  T.  B.  R. 

The  New  York  commissioner  of  health  is  doing 
a valuable  work  in  his  attempt  to  prevent  the 
spread  of  quackery  by  means  of  the  radio.  He 
has  made  some  headway  by  appealing  to  broad- 
casting stations,  but  perhaps  his  most  effective 
work  is  in  exposing,  over  the  radio,  quackery  of 
every  kind  and  description.  The  radio  permits 
the  agents  of  quackery  to  make  a personal  appeal 
to  prospective  customers,  and,  while  most  reput- 
able newspapers  of  the  country  have  eliminated 
largely  quack  advertising  from  their  columns,  the 
radio  has  not  been  so  discriminating  and  now 
offers  a fertile  field  for  the  spread  of  quackery 
and  the  victimizing  of  the  gullible.  Thus  proprie- 
tary medicines,  guaranteed  to  cure  all  the  ills 
of  humankind,  the  makers  of  health  foods  and 
faddists  of  every  description,  like  Macfadden  and 
his  ilk,  have  been  able  to  reach  the  public,  and 
the  preposterous  claims  put  forth  find  ready 
acceptance  among  the  credulous.  A serious  men- 
ace to  public  health  are  the  quacks  who  claim  to 
have  sure  or  speedy  cures  for  tuberculosis,  cancer, 
venereal  diseases  and  other  incurable  ailments. 
While  it  has  been  possible  to  curb  their  efforts 
through  legal  action,  yet  the  fact  that  they  have 
been  “on  the  air”  has  been  sufficient  to  give  them 
prestige  and  business.  The  most  serious  blow  to 
these  fakers  has  been  exposure  on  the  air  by  the 
broadcasting  of  federal  or  state  public  health  offi- 
cials, and  by  such  trustworthy  organizations  as 
the  American  Medical  Association.  The  campaign 
must  be  continued,  but,  aside  from  the  effect  of 
the  broadcasting,  it  is  necessary  to  get  the  cooper- 
ation of  the  broadcasting  associations,  newspapers 
and  the  public.  Every  county  medical  society  can 
wield  a powerful  influence  in  suppressing  quack- 
ery, and  that  influence  should  be  exerted  to  the 
fullest  extent.  When  quackery  is  exposed  openly 
to  the  public,  the  press  not  only  will  be  ashamed 
to  carry  quack  medical  advertising,  but  will  add 
its  voice  to  the  good  work  of  suppressing  fraudu- 
lent practices  upon  the  sick. 
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PATHOGENESIS  OF  GALL-BLADDER 
DISEASE 

A good  many  years  ago  it  was  our  privilege 
to  be  a member  of  a class  in  biology  taught  by 
a great  scientist  and  a wise  teacher.  Discussing 
the  danger  to  orthodox  religious  beliefs  from  the 
discoveries  of  science  he  said,  “No  one  need  be 
fearful  that  false  scientific  theories  will  under- 
mine and  destroy  orthodox  religious  beliefs,  for 
no  sooner  is  a theory  proposed  than  all  the  other 
scientists  and  brilliant  minds  of  the  time  begin  a 
rigid  examination  of  the  theory  and  if  it  be  false 
they  will  soon  discover  its  falsity.”  The  same  may 
be  said  of  the  many  theories  and  hypotheses  sub- 
mitted by  investigators  and  research  workers  to 
explain  the  bases  of  various  natural  laws  under- 
lying health  and  disease.  Since  the  advent  of  the 
research  laboratory  many  investigators  are  search- 
ing constantly  for  new  facts  and  making  rigid 
investigations  of  proposed  theories  to  determine 
their  truth  or  falsity.  It  appears  to  be  impossible 
to  propose  a theory  so  well  protected  from  attack 
that  some  scientific  sharpshooter  does  not  pierce 
the  structure  and  lay  it  low.  The  path  of  medical 
progress  is  strewn  with  the  wrecks  of  dead  theo- 
ries, and  this  is  as  it  should  be,  for  true  science 
has  but  one  goal  and  that  is  the  truth.  Dead 
theories  testify  to  the  honesty  of  scientific  purpose 
as  well  as  the  diligence  of  investigators. 

As  an  illustration  of  this  sharpshooting  of  one 
research  worker  after  another,  we  have  the  article 
of  Koster,  Goldzieker  and  Collins  in  the  current 
issue  of  Surgery , Gynecology  and  Obstetrics  in 
which  exception  is  taken  to  Evarts  Graham’s  the- 
ories on  the  pathogenesis  of  cholecystitis.  Among 
the  many  excellent  contributions  which  Graham 
has  made  to  a better  understanding  of  gall-blad- 
der diseases,  he  has  suggested  the  theory  that 
cholecystic  disease  usually  follows  a primary 
hepatitis.  His  theory  emphasizes  the  importance 
which  a hepatitis  has  in  the  clinical  picture  of 
gall-bladder  disease.  He  has  shown  conclusively 
that  the  two  conditions,  hepatitis  and  cholecystic 
disease,  go  together  and  believes  that  the  former 
is  the  initial  lesion.  The  above  named  authors, 
while  agreeing  with  Graham  that  these  two  con- 
ditions usually  occur  together,  disagree  as  to  the 
sequence  of  pathologic  events.  They  maintain 


that  infection  first  involves  the  gall-bladder  and 
from  this  focus  subsequently  spreads  to  the  liver, 
and  they  submit  considerable  evidence  in  support 
of  their  view. 

At  first  thought  it  might  be  considered  that  this 
is  a purely  academic  question,  and  that  the  afore- 
said sharpshooters  might  be  allowed  to  enjoy  their 
game  without  interruption  from  clinicians  whose 
business  it  is  to  advise  people  how  to  regain  their 
health  or  prevent  them  losing  it.  Unfortunately 
the  question  has  important  clinical  significance, 
and  we  should  like  to  see  an  agreement  as  to  the 
actual  facts  if  such  an  agreement  is  possible.  It 
is  perfectly  obvious  that  the  surgeon  who  looks 
upon  the  gall-bladder  as  the  original  focus  of 
infection  from  which  later  the  liver  becomes  in- 
fected is  going  to  be  a radical  gall-bladder  sur- 
geon, attacking  and  removing  all  gall-bladders 
which  can  be  shown  to  be  infected.  On  the  other 
hand  those  surgeons  who  assume  that  an  infected 
gall-bladder  is  the  second  step  in  the  sequence 
of  liver,  gall-bladder  infection  will  lay  less  em- 
phasis on  the  gall-bladder  and  more  on  the  liver 
as  the  seat  of  the  patient’s  complaints.  Surgical 
op:nion  is  divided  along  these  lines  so  that  today 
some  surgeons  are  removing  a very  large  percent- 
age of  non-calculous  gall-bladders,  approximately 
fifty  percent,  while  others  are  much  less  radical, 
sixteen  percent  being  non-calculous. 

As  a contribution  to  this  discussion  we  invite 
the  reader  to  study  the  follow-up  records  of  the 
two  groups  of  cases,  the  group  containing  the 
large  percentage  of  non-calculous  gall-bladders 
operated  and  the  group  containing  a small  per- 
centage of  non-calculous  gall-bladders  operated. 
He  will  find  that  a much  larger  percentage  of 
ultimate  cures  occur  in  the  latter  group.  Insofar 
as  this  fact  has  any  bearing  on  the  subject  it 
favors  Graham’s  contention  that  the  liver  is  the 
first  to  become  infected,  for  it  is  obvious  that  if 
the  gall-bladder  is  first  involved,  that  group  hav- 
ing the  largest  number  of  early  cases,  such  as  the 
non-calculous  group  would  show,  ought  to  give 
the  greatest  number  of  cured  cases.  However, 
regardless  of  the  facts  involved  in  this  discussion 
as  to  which  organ  is  the  first  to  become  infected, 
it  is  to  be  hoped  that  the  theory  of  gall-bladder 
priority  in  the  pathogenesis  of  cholecystic  disease 
will  not  be  used  as  an  argument  for  the  removal 
of  more  gall-bladders.  In  the  light  of  follow-up 
records,  which  is  the  court  of  last  resort,  the  ver- 
dict is  against  radical  removal  of  mildly  infected 
non-calculous  gall-bladders. 

THE  CURE  OF  CANCER 

A recent  bulletin  of  the  American  Society  for 
the  Control  of  Cancer,  April,  1930,  says,  concern- 
ing the  work  on  the  cure  of  cancer,  that  radium 
treatment  now  is  popular  both  in  Europe  and 
America,  but  in  Regaud’s  clinic  in  Paris,  where 
the  results  have  been  checked  most  carefully,  this 
mode  of  treatment  has  been  found  useful  only 
in  cancer  of  epidermal  origin  and  has  a close  com- 
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petitor  in  surgery.  Treatment  of  cancer  by  intra- 
venous injections  of  colloidal  lead  has  been  aban- 
doned practically  everywhere.  The  quest  for  a 
vital  dye  to  serve  as  a chemotherapeutic  agent  is 
being  pursued  in  many  European  laboratories,  but 
no  success  has  been  reported.  The  attempt  to  im- 
munize against  cancer  is  being  tried,  but  is  in 
the  experimental  stage. 

Concerning  the  cure  of  cancer,  the  Bulletin  says 
that,  “First,  we  want  to  face  the  facts  and  know 
for  certain  whether  or  not  the  patient  actually 
has  cancer.  This  implies  biopsy.  Secondly,  we 
must  be  able  to  cure  cases  in  all  stages,  even  in 
the  face  of  recurrences  and  generalized  metasta- 
ses.  Thirdly,  we  want  the  cure  to  be  permanent. 
These  three  criteria,  histologic  diagnosis,  cure  of 
metastatic  cases,  and  permanent  cures  established 
by  follow-up  examinations,  extending  over  five- 
year  periods,  should  be  applied  to  all  alleged 
cancer  cures.  From  this  point  of  view  immediate 
cures  of  local  tumors  in  experimental  animals, 
however  intriguing,  are  false  alarms.  Serious  and 
extensive  clinical  trial  of  any  method  by  workers 
other  than  its  advocate  await,  first,  the  submission 
of  the  sections  to  substantiate  the  diagnosis  in  all 
cured  cases;  second,  proof  that  the  disease  had 
progressed  to  dissemination  at  the  time  of  treat- 
ment, and,  third,  a five-year  follow-up  to  show 
the  permanence  of  the  cure.” 


A HOOSIER  CRUSADER 

Tribute  to  the  late  Dr.  Harvey  W.  Wiley  is 
paid  in  the  following  bulletin  issued  by  the  Pub- 
licity Bureau  of  the  Indiana  State  Medical  Asso- 
ciation : 

“Pure  food.  Every  American  knows  what  that 
means.  Few  know  what  a fight  it  took  to  insure 
the  American  public  that  food  purchased  is  pure, 
and  few  know  anything  about  the  man  who  made 
the  fight.  He  was  Dr.  Harvey  W.  Wiley,  Hoosier 
bred  and  born,  who  loved  Indiana  and  loved  to 
come  back  here.  He  died  last  week.  A monument 
should  be  erected  to  him.  Thus  we  pay  tribute 
to  our  soldiers,  our  statesmen,  why  not  to  this  man 
whose  life  story  was  as  romantic  as  any  pioneer, 
whose  struggle  for  his  ideals  as  keen  as  any  pa- 
triot, whose  devotion  to  his  fellowman  marked 
every  step  of  his  long  life  of  eighty-six  years. 

“His  death  marks  the  passing  of  more  than  a 
man  to  the  medical  profession  of  Indiana.  It 
marks  the  last  of  a great  group  of  medical  teach- 
ers in  Indiana  for  Harvey  Wiley  was  the  last 
surviving  member  of  the  faculty  who  taught  in 
the  old  Indiana  Medical  School  among  whom 
were  such  noted  men  as  Drs.  J.  S.  Bobbs,  T.  B. 
Harvey,  R.  N.  Todd,  John  Chambers,  J.  A.  Com- 
ingor,  J.  W.  Marsee,  L.  D.  Waterman.  C.  E. 
Wright,  T.  M.  Stevens,  W.  B.  Fletcher,  Dougan 
Clark,  and  G.  W.  Mears. 

“Doctor  Wiley  was  graduated  from  Hanover 
College  in  1867  at  the  age  of  twenty-two;  had 
taken  his  A.  M.  degree  in  1870;  his  M.  D.  at 


Indiana  Medical  College  in  1871 ; his  B.  S.  at 
Harvard  in  1873;  meantime  teaching  Latin, 
Greek,  and  chemistry  in  several  colleges.  In  1874, 
when  Purdue  University  was  founded,  Doctor 
Wiley  was  appointed  its  first  chemist,  and  later 
was  made  state  chemist  of  Indiana.  In  1883  he 
was  appointed  chief  chemist  of  the  Department 
of  Agriculture  at  Washington.  There  he  remain- 
ed until  1912,  a period  of  twenty-nine  years,  at 
once  the  major  portion  of  his  mature  life,  and 
the  whole  period  of  the  fight  for  pure-  food  in 
the  United  States. 

“Mark  Sullivan,  in  his  history  of  twentieth 
century  America,  ‘Our  Times,’  devotes  eight  in- 
teresting pages  to  the  battle  that  Wiley  put  up 
against  the  entrenched  interests  and  a powerful 
lobby  in  Washington  in  getting  through  the  pure 
food  act. 

“ ‘One  of  the  earliest  of  the  state  chemists,  one 
of  the  first  men  to  take  an  interest  in  food  sani- 
tation, and  easily  the  outstanding  figure  in  the 
crusade  for  pure  food,  was  Dr.  Harvey  Washing- 
ton Wiley,  a very  mountain  among  men,  a lion 
among  fighters,’  writes  Sullivan.  ‘Wiley  brought 
to  his  task  of  popular  education  an  unusual  array 
of  talents.  He  could  write  and  speak  interestingly 
and  authoritatively.  He  was  convincing  and  per- 
suasive. He,  better  than  anyone  else,  knew  the 
intimate  details  of  the  partnership  that  had  come 
into  being  between  the  preserved  food  manufac- 
turer and  the  commercial  chemist,  and  the  harm- 
ful effects  it  was  having  on  the  digestive  organs 
of  the  American  people.  In  1903  he  caught  and 
held  the  attention  of  the  entire  country  through 
the  so-called  “poison-squad”  experiments,  in  which 
he  fed  volunteers,  from  the  employees  of  his 
bureau,  foods  containing  preservatives,  with  the 
object  of  determining  whether  or  not  they  were 
injurious  to  health — an  episode  which  caused  Doc- 
tor Wiley  to  be  called,  jeeringly  or  affectionately, 
according  to  the  point  of  view,  “Old  Borax.”  The 
New  York  Sun  bestowed  on  him  the  title,  “chief 
janitor  and  policeman  of  the  people’s  insides.”  ' 

“The  work  which  Doctor  Wiley  started  does 
not  cease  with  his  death.  Indeed,  impetus  is 
added  to  the  various  movements  which  have  been 
direct  outgrowth  of  his  battle  for  pure  foods. 
With  such  organizations  as  the  Council  on  Phar- 
macy and  Chemistry,  Committee  on  Foods,  and 
the  Bureau  of  Investigation  of  the  American 
Medical  Association,  active  groups  constantly  are 
battling  in  the  interest  of  science  and  the  public 
along  the  lines  laid  down  by  Doctor  Wiley. 

“Shortly  before  his  death  Doctor  Wiley  pub- 
lished his  autobiography,  which  is  an  all-absorb- 
ing story  of  this  crusader  who  fought  a fight 
for  the  health  of  every  American  and  won  against 
the  entrenched  power  of  trusts.” 

COLLECTION  SERVICE  AND  INSURANCE 

Within  the  last  month  we  have  received  three 
compla'nts  concerning  alleged  swindling  opera- 
tions of  collection  agencies  that  have  secured  con- 
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riding  Indiana  physicians  as  patrons.  The  Jour- 
nal has  discussed  the  collection  agency  proposi- 
tion so  many  times,  and  been  so  emphatic  in 
placing  the  stamp  of  disapproval  upon  practically 
all  collection  agencies  that  it  really  would  seem 
that  readers  of  The  Journal  should  give  some 
serious  consideration  to  the  matter  before  consid- 
ering favorably  any  proposition  from  any  collec- 
tion agency.  We  really  have  reached  the  point 
where  we  feel  that  we  have  little  sympathy  for 
the  physician  who  bites  at  the  bait  thrown  out 
by  the  ordinary  collection  agency.  If  you  are 
going  to  patronize  collection  agencies  then  patron- 
ize an  agency  in  your  own  town  or  near  enough 
to  you  so  that  you  can  make  a full  investigation 
as  to  trustworthiness  and  manner  of  operation. 
Don’t  pay  anything  down ; don’t  permit  the 
agency  to  use  methods  that  will  injure  seriously 
your  reputation  with  the  client;  and,  above  every- 
thing else,  don’t  sign  any  contract  without  reading 
and  analyzing  the  contract  at  your  leisure,  and 
don’t  believe  all  of  the  glib  stories  told  by  the 
salesman  or  solicitor.  To  our  notion  the  most 
satisfactory  scheme  of  collecting  bills  for  profes- 
sional services  rendered  is  through  a credit-rating 
bureau  established  by  the  physicians  themselves. 

What  we  have  had  to  say  concerning  collection 
agencies  applies  with  equal  force  to  the  many 
small  insurance  companies  offering  medical  de- 
fense, health,  accident  or  automobile  insurance. 
There  are  countless  numbers  of  insurance  compa- 
nies that  follow  practices  that  are  of  a swindling 
or  near-swindling  nature.  Most  of  them  throw  out 
the  bait  that  they  offer  something  that  is  cheap, 
but  the  policyholders  usually  discover,  later  on, 
that  the  so-called  protection  is  expensive  and 
oftentimes  is  no  protection  at  all.  In  the  matter 
of  insurance,  of  whatever  kind,  the  physician  who 
is  wise  will  buy  his  policies  of  only  those  com- 
panies that  are  well  established  and  that  have 
built  up  and  maintained  a reputation  for  fair 
dealing.  The  policy  probably  will  cost  more  than 
policies  in  some  of  the  little  fly-by-night  compa- 
nies, but  in  the  end  it  will  be  far  more  satis- 
factory and  profitable.  Physicians  are  rated  as 
suckers.  Why  not  change  that  rating  ? 


FEES  OF  PHYSICIANS  VS.  LAWYERS 
A good  deal  is  being  said  in  the  lay  press  now 
concerning  the  high  cost  of  illness,  and  it  seems 
that  many  of  the  writers  have  the  mistaken  notion 
that  the  blame  should  be  placed  upon  the  medical 
profession.  Not  a few  writers  talk  about  the  big 
fees  and  the  large  incomes  enjoyed  by  physicians, 
when  as  a matter  of  fact  physicians  on  the  whole 
are  paid  far  less  for  skilled  services  and  receive 
less  as  a direct  return  upon  investment  than  those 
who  follow  any  other  skilled  vocation. 

It  makes  us  smile  to  note  how  some  writers  value 
medical  and  surgical  .services,  and  we  desire  to 
remind  them  that  from  actual  experience  we  know 
that  when  we  call  upon  a lawyer  for  an  opinion 


concerning  the  validity  of  a deed  to  property  in- 
volving not  to  exceed  five  thousand  dollars  the 
lawyer  will  give  his  opinion  inside  of  fifteen  min- 
utes and  said  opinion  will  cost  not  less  than  twen- 
ty-five dollars  and  probably  anywhere  from  fifty 
to  two  hundred  dollars  depending  upon  the  repu- 
tation and  experience  of  the  lawyer.  We  are  sued 
for  damages  amounting  to  twenty-five  thousand 
dollars,  which  suit  is  a plain  “hold-up  game,”  the 
defense  of  which  requires  no  particular  prepara- 
tion, the  suit  lasting  but  three  days  and  resulting 
in  a favorable  judgment,  but  nevertheless  we  are 
“stung”  to  the  tune  of  $2,500  by  an  attorney  who 
charges  ten  percent  of  the  amount  alleged  to  be 
at  stake.  Admitting  that  the  lawyer  had  spent 
a few  hours  preparing  his  brief,  and  parts  of  three 
days  in  the  trial,  we  submit  that  a fee  of  $2,500 
is  so  greatly  out  of  proportion  to  the  fees  charged 
bv  physicians  and  surgeons  as  to  be  positively 
ridiculous.  The  lawyer’s  preparation  for  his  life 
work,  and  his  expenditure  of  time,  effort  and 
money  ordinarily  does  not  cost  one-fourth  what  it 
costs  the  physician  to  prepare  for  his  work.  The 
physician  is  lucky  if  he  gets  ten  dollars  for  a 
consultation  which  may  be  the  means  of  prolong- 
ing life,  and  he  may  get  from  $150  down  to 
nothing  for  an  operation  or  for  weeks  of  skilled 
attention  which  saves  a life.  The  “poor  down- 
trodden and  much  abused  lawyer”  would  consider 
himself  insulted  if  offered  compensation  compar- 
able to  that  paid  to  the  well-trained  and  competent 
physician  and  surgeon. 

Even  the  veterinarian  is  paid  more  for  attend- 
ing the  sick  hogs  of  a farmer  than  the  physician 
is  paid  for  attending  the  children  of  that  same 
farmer.  Can  it  be  that  hogs  are  worth  more  than 
children  ? 

There  is  room  for  some  change  of  opinion  con- 
cerning the  value  of  professional  services. 


THE  PHYSICIAN’S  RECREATION 
We  pity  the  physician  who  early  in  life 
has  not  learned  to  play,  and  who  does  not 
continue  to  play  occasionally  throughout  his 
career.  We  believe  that  hard  work  and  plenty 
of  it,  coupled  with  the  consistent  practice 
of  rendering  the  best  service  possible,  and  at 
all  times  aiming  to  keep  abreast  of  the  times 
through  reading  and  postgraduate  work,  should 
be  the  aim  of  every  physician.  However,  the  old 
adage,  “All  work  and  no  play  makes  Jack  a dull 
boy,”  applies  to  physicians,  and  altogether  too 
often  the  physician,  whether  he  has  a large  prac- 
tice or  not,  keeps  his  nose  to  the  grindstone  to  the 
detriment  of  himself,  his  family  and  his  patrons. 
Two  or  three  short  vacations  within  each  year  will 
give  him  renewed  interest  in  his  work  and  better 
fit  him  for  his  arduous  duties.  The  vacations  must 
be  real  vacations,  when  medical  practice  is  for- 
gotten entirely.  The  vacation  may  be  with  rod, 
gun,  golf  club,  or  spent  in  traveling,  depending 
upon  the  taste  of  the  physician,  but  it  should  -he 
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planned  to  divert  him  from  his  regular  vocation 
and  give  him  a change  of  scene  and  surroundings. 
The  editor’s  pet  vacation  hobby  is  a visit  to  the 
wilds  of  Canada,  miles  away  from  human  habit- 
ation, even  away  from  mail,  telephone  or  tele- 
graph. There  on  lakes  and  streams,  with  fishing 
equipment,  and  accompanied  by  the  good  wife, 
who  also  loves  such  an  outing,  two  weeks  of  the 
finest  sport  in  the  world  is  enjoyed  at  least  once 
a year.  A couple  of  experienced  guides  do  the 
heavy  work  of  paddling  the  canoes,  carrying  lug- 
gage over  the  portages,  and  the  work  of  the  camp. 
Thus  the  entire  time  is  devoted  to  rest  and  recre- 
ation, with  the  inevitable  result  of  furnishing  new 
activity  and  interest  in  professional  work  upon 
return  to  civilization.  Some  physicians  may  say 
that  they  cannot  stand  the  expense,  but  we  do 
not  believe  any  yarns  like  that,  for  a real  vacation 
or  outing  can  be  made  very  inexpensive,  and,  if 
need  be,  it  can  be  near  home,  though  we  really 
feel  that  an  entire  change  of  surroundings  is 
better.  That  such  a vacation  pays  in  dollars  and 
cents  as  well  as  in  improved  health  and  spirits 
has  been  proved  over  and  over  again  by  the  expe- 
rience of  those  who,  early  in  life,  have  seen  the 
beneficial  effects  of  such  vacations.  Work  while 
you  work  and  play  while  you  play,  but  don’t 
spend  your  whole  time  at  either. 


DRUGLESS  HEALERS  PRESCRIBE  DRUGS 
In  Indiana  we  do  not  hear  so  much  about  drug- 
less healers  as  we  did  a few  years  ago,  and  yet 
every  populous  community  has  one  or  more  drug- 
less healer  of  one  kind  or  another  preying  upon 
the  public.  However,  it  is  worthy  of  note  that  a 
good  many  chiropractors,  formerly  barbers,  sec- 
tion hands,  elevator  men,  or  followers  of  other 
occupations,  have  not  been  able  to  make  a living 
at  chiropractic  and  have  returned  to  their  former 
occupations.  They  don’t  seem  to  have  had  the 
nerve  or  intelligence  to  undertake  drug  healing, 
which  has  been  adopted  by  many  of  the  chiro- 
practors, so  they  fall  by  the  wayside.  In  this 
connection  it  is  interesting  to  note  the  character 
of  legislation  passed  by  some  states  to  cover  the 
drugless  healer  situation.  Some  of  the  legislation 
is  not  only  inconsistent  but  positively  idiotic  in 
its  provisions.  For  instance,  Rhode  Island  has 
enacted  a law  which  provides  that  licensed  chiro- 
practic physicians  shall  be  entitled  to  the  same 
services  of  the  pathological  and  chemical  labor- 
atories of  the  State  Board  of  Health  as  are  avail- 
able to  other  physicians.  In  a former  number  of 
The  Journal  we  commented  on  the  fact  that 
some  of  the  drugless  healers  have  obtained  nar- 
cotic permits,  and,  of  course,  that  means  that  they 
are  prescribing  narcotics  without  giving  attention 
to  legal  provisions  governing  such  practice.  In 
reality  those  same  chiropractors  also  are  adminis- 
tering drugs  other  than  narcotics,  and,  of  course, 
without  possessing  the  slightest  knowledge  of  ma- 
teria medica  and  therapeutics.  What  a travesty ! 


EDITORIAL  NOTES 

Dear  Doctor: 

The  Journal  and  the  Cocmerative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing:,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  nossible,  the  groods  will  be  advertised  in  our  pages: 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


If  the  average  physician  were  as  slow  in  coming 
to  an  emergency  call  as  the  ordinary  person  is 
in  paying  his  doctor  bdl  what  a howl  would  go  up. 

Any  medical  society  is  fortunate  if  it  can  have 
its  headquarters  office  in  charge  of  a competent 
attendant,  where  telephone  service  and  a collection 
service  for  members  of  the  society  can  be  oper- 
ated. 

The  dues  of  the  San  Francisco  County  Medical 
Society  are  fifty  dollars  per  year.  How  an  Indi- 
ana physician  would  pour  forth  fire  and  brimstone 
if  he  were  asked  to  pay  fifty-dollar  medical  soci- 
ety dues ! 

We  howl  a good  deal  about  the  advertising 
quack  and  try  to  find  means  to  punish  him  but 
we  seldom  criticize  or  punish  the  newspaper  or 
magazine  publisher  who  makes  it  possible  for  the 
medical  fakers  to  thrive. 


The  total  registration  at  the  Detroit  session  of 
the  A.  M.  A.  was  5,104.  The  six  states  showing 
the  largest  attendance  were  as  follows:  Michigan. 
1,627;  Ohio,  579;  Illinois,  429;  New  York,  351: 
Pennsylvania,  292 ; Indiana,  208. 


The  president  of  the  California  State  Medical 
Association  made  an  excellent  point  when  he  said, 
“If  Society  permits  the  poor  man  to  exist,  then 
Society  should  share  equally  with  the  physician 
the  burden  of  the  poor  man’s  sickness.” 


Figuratively  speaking,  there  was  weeping, 
wailing  and  gnashing  of  teeth  on  the  part  of  some 
of  the  members  of  the  Women’s  Auxiliary  during 
the  Detroit  session  of  the  A.  M.  A.,  but  aside  from 
that  the  women  had  some  real  nice  parties. 


The  American  Medical  Association  is  to  have 
a bureau  of  medical  economics.  That  means  that 
the  A.  M.  A.  at  last  is  going  to  take  some  interest 
in  the  purely  business  problems  that  confront  the 
practitioner  of  medicine.  Good ! Bring  on  the 
music ! 

Remember  that  the  annual  session  of  the  Indi- 
ana State  Medical  Association  will  be  held  in 
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Fort  Wayne,  Wednesday,  Thursday  and  Friday, 
September  23,  24  and  25.  Come  early.  The  pro- 
gram starts  at  7 :30  a.  m.  on  Wednesday  with  a 
golf  tournament  at  the  Fort  Wayne  Country  Club. 


If  you  want  to  know  a little  of  what  is  going 
on  in  Indiana  that  savors  of  progress  for  state 
medicine,  just  secure  some  of  the  bulletins  sent 
out  by  the  field  workers  for  the  Riley  Hospital, 
and  listen  to  some  of  the  lectures  by  University 
nurses  who  are  working  Indiana  with  a fine-tooth 
comb  to  secure  patients  for  the  Riley  Hospital. 


The  pure  food  and  drugs  law  prohibits,  with 
severe  penalties,  the  .sale  of  adulterated  or  mis- 
branded foods  and  chemicals,  and  yet  the  govern- 
ment turns  around  and  sells  adulterated  alcohol 
and  reserves  the  right  to  refuse  to  tell  how  badly 
the  alcohol  is  adulterated  so  that  it  loses  its  stand- 
ing as  alcohol.  A fine  piece  of  consistency ! 


When  the  Federal  Government  gives  all  med- 
ical and  surgical  care  to  veterans  suffering  from 
injury  or  disease  that  is  not  connected  with  serv- 
ice, it  is  a step  in  the  direction  of  socialized  medi- 
cine. The  Veterans  of  the  World  War  deserve 
generous  consideration,  but  not  to  the  extent  pro- 
vided in  the  Veterans’  Bilk  that  President  Hoover 
very  justly  vetoed. 


It  may  be  true  that  we  should  sell  scientific 
medicine  to  the  public,  but  too  often  when  we 
attempt  to  do  that  some  publicity  seeking  physi- 
cian succeeds  in  getting  his  name  before  the  pub- 
lic. Medical  advertising  never  will  succeed  or 
be  indorsed  by  reputable  medical  men  in  general 
until  such  advertising  is  in  the  name  of  the  pro- 
fession and  not  an  individual. 


Dr.  Frank  Billings,  for  many  years  professor 
of  medicine  and  dean  of  the  faculty  of  the  Rush 
Medical  College,  has  given  $100,000  to  establish 
four  fellowships  at  Rush  Medical  College.  With 
characteristic  modesty  Doctor  Billings  takes  scant 
credit  for  the  donation,  but  insists  that  the  fellow- 
ships be  named  in  honor  of  some  of  his  confreres. 
Not  many  medical  men  are  so  modest. 


We  are  very  much  pleased  to  know  that  the 
A.  M.  A.,  through  a resolution  passed  at  the 
Detroit  session,  will  begin  a much  more  active 
campaign  in  the  interest  of  hospital  inspection 
and  standardization.  There  is  no  reason  why  this 
work  should  be  done  by  an  independent  organ- 
ization representing  only  a limited  number  of  the 
reputable  medical  men  of  the  country. 


The  A.  M.  A.,  at  the  session  held  in  Detroit 
early  in  June,  took  a more  forceful  attitude  con- 
cerning the  standardization  of  hospitals  and  class- 
ifying them  under  an  approved  rating.  This  is 
a step  in  the  right  direction,  for  the  A.  M.  A. 


should  be  the  body  that  places  the  seal  of  approval 
upon  high-grade  hospitals,  and  not  a self-consti- 
tuted body  that  has  made  more  or  less  of  a mess 
of  it. 


Medical  bills,  most  of  which  propose  vicious 
experiments  of  one  kind  and  another,  continue  to 
be  introduced  into  Congress.  This  means  that  the 
medical  profession,  through  its  established  officers 
and  employers  must  be  ever  alert  in  efforts  to 
prevent  the  passing  of  legislation  that  is  injurious 
to  public  and  medical  profession  alike.  We  should 
maintain  a bureau  in  Washington  for  the  sole 
purpose  of  fighting  these  vicious  medical  bills. 


We  are  told  that  Doctor  Cabot,  former  dean 
of  the  medical  department  of  the  University  of 
Michigan,  has  accepted  a position  as  consulting 
dean  of  surgery  at  the  Mayo  Clinic.  We  wonder 
if  he  is  going  to  try  to  turn  the  Mayo  Clinic  into 
an  institution  that  is  a part  and  parcel  of  social- 
ized medicine.  It  is  reported  that  he  was  asked  to 
resign  as  dean  of  the  medical  department  of  the 
University  of  Michigan  because  of  his  state  medi- 
cine beliefs. 


We  get  very  tired  of  hearing  some  laymen 
publicly  extoll  a particular  operation  or  method 
of  treatment  and  give  credit  to  some  individual 
physician  when  perhaps  that  physician  is  entitled 
to  no  credit  whatsoever  and  the  operative  method 
or  treatment  is  relatively  old  and  employed  rather 
generally  by  well-trained  physicians.  Likewise, 
we  have  nothing  but  censure  for  the  physician  who 
inspires  such  cheap  advertising,  and  usually  it 
is  a physician  whose  name  is  mentioned  promi- 
nently who  is  guilty  of  inciting  the  write-up,  and 
for  the  one  purpose  of  self-exploitation. 


We  have  little  sympathy  for  the  hospital  in 
Chicago  that  is  in  trouble  as  a result  of  the  mixup 
of  newborn  infants  and  the  doubt  existing  in 
the  minds  of  parents  as  to  whether  they  really 
have  received  their  own  babies  when  leaving  the 
hospital.  On  the  face  of  it  the  evidence  looks 
extremely  bad  for  the  hospital.  However,  as  we 
have  had  occasion  to  say  before,  there  is  no  excuse 
for  making  such  mistakes,  and,  while  we  admit 
that  it  is  possible  to  err,  we  still  believe  that  a 
hospital  that  adopts  the  right  kind  of  precau- 
tionary measures  will  never  be  found  guilty  of 
mixing  up  babies  in  the  maternity  ward. 


Well,  one  of  the  Mayos  called  on  Will  Rogers, 
and,  as  might  be  expected,  Mr.  Rogers  mentioned 
the  fact  in  one  of  his  published  weekly  letters, 
and  with  it  a nice  little  compliment  and  boost  for 
the  Mayo  Clinic.  It  really  is  funny  how  some 
medical  men  get  free  advertising  and  apparently 
without  any  effort  on  their  part.  You  can’t  stop 
that  sort  of  thing,  for  we  know  that  many  medical 
men  receive  favorable  publicity  which  is  unsought 
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and  probably  very  distasteful  to  them.  The  Mayos 
have  let  others  toot  horns  for  them,  but  there  are 
altogether  too  many  medical  men  who  toot  horns 
for  themselves,  and  that  at  least  we  ought  to  be 
able  to  suppress. 


The  lay  press,  under  date  of  July  20th,  an- 
nounces that  malaria  has  appeared  in  the  Calumet 
district  in  and  aiound  Hammond,  Indiana,  and 
that  it  is  supposed  that  the  malaria  germs  have 
been  brought  into  the  district  by  persons  from 
the  south  known  as  carriers,  “inasmuch  as  the 
anopheles  mosquito  as  the  main  carrier  does  not 
inhabit  regions  this  far  north.”  Presumably  this 
information  came  through  health  officers,  but  we 
fail  to  understand  why  they  should  give  out  such 
erroneous  information  when  entomologists  know 
that  the  anopheles  mosquito  is  found  all  over  the 
country,  though  more  prevalent  in  some  districts 
than  in  others  in  consequence  of  stagnant  pools 
or  poor  drainage. 


Look  out  for  the  sleek-looking  and  glib-talking 
man  representing  himself  as  a physician  who  calls 
upon  you  saying  that  he  is  driving  through  your 
town  and  has  had  the  misfortune  to  have  his  car 
laid  up  for  repairs  and  is  anxious  to  secure  a 
temporary  loan  to  tide  him  over  until  he  can  get 
home.  In  the  first  place  there  is  no  excuse  for 
any  physician  being  caught  without  funds  and 
finding  it  necessary  to  beg  from  strangers.  He 
certainly  could  telegraph  to  his  bank  or  to  rela- 
tives or  friends  and  secure  help  in  an  emergency. 
In  the  second  place,  no  one  is  justified  in  loaning 
money  to  an  absolute  stranger,  but  if  tempted, 
then  look  up  the  reputed  physician’s  record  in 
the  A.  M.  A.  directory. 


The  golf  tournament  in  connection  with  the 
Fort  Wayne  session  of  the  Indiana  State  Medical 
Association  is  to  be  held  at  the  Fort  Wayne 
Country  Club.  Wednesday  forenoon,  September 
24th.  The  first  players  will  start  at  7 :30  a.  m. 
sharp,  and  be  succeeded  by  other  players  as  rap- 
idly as  possible.  All  matches  must  be  concluded 
so  that  luncheon  can  be  served  at  twelve  o’clock 
sharp,  thus  enabling  the  players  to  get  back  to 
the  city  in  time  for  the  opening  scientific  meeting 
at  two  p.  in.  Prizes  for  the  winners  in  the  tourna- 
ment will  be  awarded  at  a time  and  place  desig- 
nated in  the  official  program.  Those  desiring  to 
enter  the  golf  tournament  should  send  their  names 
and  club  handicap  to  Dr.  B.  W.  Rhamy,  Wayne 
Pharmacal  Building,  Fort  Wayne,  Indiana. 


We  thought  it  was  bad  enough  when  a few 
thousand  physicians  exhibited  such  a lack  of  com- 
mon sense  and  good  judgment  as  to  attach  their 
signatures  to  an  indorsement  of  Lucky  Strike  cig- 
arettes, but  now  a more  nauseating  dose  comes 
through  an  indorsement  of  a facial  soap  by  “Wil- 
liam Allen  Pusey,. ex-president  of  the  A.  M.  A. 


and  for  ten  years  editor  of  the  Journal  of  Amer- 
ican Dermatology.”  The  advertisement  appears  in 
the  New  York  Times  for  July  20th.  Knowing 
that  theatrical  and  moving  picture  stars  as  well 
as  professional  golfers  and  on  down  to  pugilists 
are  paid  for  their  indorsement  of  everything  from 
corn  salve  to  hair  tonic,  whether  the  indorsers  ever 
use  the  articles  or  not,  we  cannot  help  wondering 
if  Doctor  Pusey  is  paid  in  the  usual  way. 


They  say  that  peanuts  are  good  for  brain 
workers.  That  being  the  case,  the  editor  of  The 
Journal  ought  to  accomplish  a good  deal  more 
than  he  does,  for  he  has  been  eating  peanuts 
almost  every  night  for  many  years.  However,  like 
a small  boy,  he  has  been  eating  peanuts  because 
he  likes  them  and  not  because  he  had  the  faintest 
idea  that  they  were  good  for  brain  workers.  In 
fact,  he  is  of  the  opinion  that  they  slow  up  rather 
than  speed  up  brain  activity.  We  are  just  won- 
dering if  the  Peanut  Growers’  Association  of  the 
South,  a rather  powerful  organization,  is  not  re- 
sponsible for  this  propaganda  concerning  the 
value  of  peanuts,  and  if  a little  later  will  not 
announce,  perhaps,  that  eating  peanuts  will  grow 
hair  on  a bald  head,  or  remove  corns  and  bunions. 


Robey  and  Finland  in  the  May  number  of 
the  A r chives  of  Inter?ial  Medicine  claim  that  ton- 
sillectomy may  be  performed  during  the  active 
stage  of  acute  rheumatic  fever  without  harm  to 
the  patient  from  the  operation,  as  the  operation 
offers  no  more  danger  than  when  performed  under 
what  appear  to  be  the  most  favorable  conditions. 
The  authors’  evidence  is  based  upon  a series  of 
165  cases,  and  the  only  complication  of  delayed 
operation  was  an  accompanying  bronchitis  or 
bronchial  pneumonia.  Cardiac  conditions  practic- 
ally never  contraindicate  operation  except  in  ex- 
treme cases.  In  the  series  of  cases  considered, 
the  decision  to  operate  was  made  by  internists  and 
not  by  rhinologists.  In  several  cases  in  which 
symptoms  repeatedly  occurred  the  results  of  oper- 
ation were  brilliant. 


Oh.  boy!  What  a thrill  we  have  received  from 
making  use  of  a new  five-ounce  fly  rod.  perfectly 
balanced  and  of  exquisite  workmanship.  To  play 
a five-pound  bass  with  such  a rod  gives  a thrill 
that  makes  one  wonder  why  we  practice  medicine 
— or,  better  still,  why  do  not  vacations  come 
oftener?  The  physician  who  does  not  enjoy  fishing 
or  hunting  misses  a lot  in  this  world,  and  to  ever}' 
young  physician  we  offer  the  advice,  “Interest 
yourself  in  some  recreation  that  will  get  you  next 
to  nature.”  A wise  man  has  said,  “Ride  a hobby, 
but  don’t  let  the  hobby  ride  you.”  For  many 
years  with  us  it  has  been  fish  when  the  fish  are 

biting  best,  but  work  like  h the  rest  of  the 

year,  and  we  are  sure  that  the  recreation  has 
prepared  us  each  year  to  do  more  and  better  work. 
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What  skillful  advertising  will  do  is  shown 
in  the  enormous  sales  of  worthless  paste  and 
powders  used  for  caring  for  the  teeth.  The 
American  public  spends  annually  over  sixty  mil- 
lion dollars  for  dentifrices.  The  public  has  been 
led  to  believe,  mistakenly  of  course,  that  an  acid 
mouth  is  abnormal  and  unhealthy,  that  pyorrhea 
can  be  treated  or  cured  by  some  form  of  tooth 
paste,  powder  or  wash,  and  that  anyone  may  have 
pearly  white  teeth  if  a certain  dentifrice  is  used. 
Some  of  the  popular  dentifrices  are  positively 
harmful,  and  from  a statement  recently  issued 
by  the  American  Dental  Association  it  would  seem 
not  many  of  them  are  any  better  than  warm 
salt  water  and  powdered  chalk.  However,  the 
American  public  continues  to  be  victimized  by 
specious  advertising  concerning  cigarettes,  tooth 
paste,  patent  medicine,  and  many  things  of  ques- 
tionable or  no  merit  of  any  kind  whatsoever. 


Recently  a patient  has  handed  us  a reprint, 
presumably  mailed  to  her  by  the  author,  extolling 
the  virtues  and  success  of  an  operation  which 
the  author  claims  to  have  originated  and  which 
was  recommended  by  him  to  the  patient  in  ques- 
tion. The  reprint  covered  an  article  reputed  to 
have  been  read  before  his  county  medical  society, 
but  no  quack  ever  got  out  a more  specious  piece 
of  advertising  and  self-exploitation.  No  doubt  the 
members  of  the  county  medical  society  before 
which  the  paper  was  read  already  know  about 
the  undignified  and  unprofessional  conduct  of  the 
member  who  is  making  such  an  open  plea  to  the 
laity  for  business,  and  will  act  speedily  and  ef- 
fectually in  expelling  the  guilty  member  from 
membership  in  the  county  medical  society.  Why 
procrastinate  in  bringing  such  a fellow  to  justice, 
and,  in  fact,  why  do  our  county  medical  societies 
ignore  the  newspaper  self-exploitation  of  some  of 
their  members  when  suspension  or  expulsion  is 
in  order? 


Well,  well ! Doctors  Coffey  and  Humber,  of 
San  Francisco,  who  stirred  up  such  a lot  of  news- 
paper publicity  concerning  their  alleged  cure  for 
cancer,  have  appeared  before  a Congressional 
Committee  in  Washington  which  is  considering 
a proposal  to  authorize  an  appropriation,  of  fed- 
eral funds  for  research  applied  to  malignant  dis- 
eases. It  is  reported  that  Doctor  Coffey  testified 
concerning  his  cure  that  after  the  first  injection 
the  patient  usually  gained  relief  from  suffering. 
After  the  second  and  third  injections,  pain  disap- 
peared. As  a result  of  the  injection  of  the  extract 
the  malignant  tissue  begins  to  break  up  and  dis- 
appear from  the  center.  As  a mere  sidelight,  it 
may  be  stated  that  though  it  is  reported  that  1,300 
persons  subjected  to  this  treatment  have  shown  a 
“breakdown  of  cancerous  tissue,  yet  no  known  cure 
has  been  proved.  Somehow  or  other  we  are  losing 
faith  in  the  alleged  modesty  of  these  two  San 
Francisco  physicians  who  have  been  exploited  by 


the  lay  press  from  one  end  of  the  world  to  the 
other. 


The  Guild  of  Prescription  Opticians  of  Amer- 
ica is  calling  attention  to  the  vicious  advertising 
of  some  optometrists  in  which  the  use  of  “drops” 
in  the  eyes  for  the  determination  of  errors  of 
refraction  in  the  adjustment  of  glasses  is  con- 
demned, and  the  guild  is  attempting  to  counteract 
this  by  advertising  direct  to  the  public  with  the 
recommendation  that  the  safe  way  is  to  consult 
a 'physician  for  any  symptoms  referable  to  the 
eyes.  It  would  not  be  amiss  to  point  out  that 
many  optometrists  admit  their  inability  to  deter- 
mine and  correct  accurately  some  of  the  compli- 
cated errors  of  refraction  until  after  the  use  of 
“drops”  which  are  applied  conveniently  by  some 
dupe  of  a physician  who  has  a legal  right  to 
prescribe  medicine.  Many  a patient  can  testify 
that  his  or  her  glasses  were  not  satisfactory  until 
the  static  refraction  was  determined  by  suspend- 
ing the  accommodation  and  afterwards  securing 
an  appropriate  correction  of  the  error.  Physicians 
in  general  should  acquaint  their  patients  with 
these  facts. 


The  dangers  accompanying  the  indiscriminate 
use  of  physical  therapy  apparatus  is  very  well 
illustrated  in  a case  reported  to  us  from  southern 
Indiana  in  which  a man  was  given  some  sort  of 
mechanical  massage  of  the  abdomen  by  a chiro- 
practor and  a few  hours  later  was  in  the  hands 
of  a surgeon  for  relief  of  a ruptured  appendiceal 
abscess.  The  patient  had  been  having  pain  and 
tenderness  in  the  abdomen  which  to  any  intelli- 
gent physician  would  have  appeared  suspicious 
and  led  to  an  examination  that  undoubtedly 
would  have  pointed  to  appendicitis  as  the  cause 
of  the  trouble.  The  chiropractor  promised  prompt 
relief,  and  temporarily  the  promise  held  true,  for 
with  rupture  of  the  abscess  the  patient  was  com- 
fortable for  a very  short  time,  then  developed  the 
symptoms  that  required  the  services  of  a skilled 
surgeon.  The  point  to  be  emphasized  is  that 
mechanotherapy  cannot  be  employed  by  anyone 
indiscriminately  and  without  intelligent  knowl- 
edge of  the  complaint  for  which  the  treatment  is 
being  prescribed. 

Not  infrequently  a little  investigation  as  to 
the  reputation  and  standing  of  a speaker  who 
seeks  permission  to  address  an  organization  will 
save  embarrassment  in  case  the  speaker,  as  so 
often  happens,  is  using  a privilege  for  personal 
aggrandizement,  the  spreading  of  vicious  propa- 
ganda, or  to  promote  some  commercial  enterprise. 
Recently  a man  calling  himself  “Dr.  Frank  W. 
Osgood,  well-known  physician  and  surgeon,  from 
California,”  made  a talk  before  one  of  the  lunch- 
eon clubs  in  Lake  county.  A request  of  the  Amer- 
ican Medical  Association  for  information  concern- 
ing such  a man  brought  the  following  letter : 
“ ‘Dr.  Frank  W.  Osgood,  well-known  physician 
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and  surgeon  from  California,’  is  neither  well 
known  nor  a physician.  We  have  absolutely  no 
record  of  him,  not  even  in  our  quack  files.”  Sev- 
eral of  the  county  medical  societies  in  Indiana 
have  been  imposed  upon  by  men  representing 
themselves  as  having  some  scientific  or  commercial 
message,  and  in  each  instance  no  particular  effort 
was  made  to  find  out  something  about  the  speaker 
in  advance  of  his  appearance  before  the  society. 
If  a man  can  be  vouched  for  by  trustworthy  per- 
sons, then  and  then  only  should  the  request  for 
appearance  before  any  society  be  considered. 


France  has  adopted  sick  benefit  insurance 
which  will  require  an  expenditure  of  from  350 
to  400  million  dollars  and  perhaps  more.  In  car- 
rying out  the  provisions  of  the  bill  it  will  be 
necessary  to  employ  certain  practitioners  as  exclu- 
sive panel  physicians,  though  the  bill  permits  the 
insured  to  choose  freely  his  own  physician.  That 
trouble  is  ahead  for  the  physicians  of  France  is 
certain,  and  they  probably  have  the  sympathy  of 
the  panel  physicians  in  England  where  a similar 
system  has  worked  disastrously.  If  a panel  phy- 
sician is  honest  and  attempts  to  stop  malingering 
and  unnecessary  demands  upon  the  public  purse, 
he  stirs  up  the  displeasure  and  even  opposition  of 
his  patrons  and  they  apply  for  and  receive  or  are 
assigned  to  a different  panel  physician.  Thus  it 
would  seem  that  a premium  is  placed  upon  dis- 
honesty and  incompetency,  with  the  whole  system 
working  to  the  disadvantage  of  everyone  con- 
cerned. God  help  us  if  we  get  such  a system  or 
anything  like  it  in  the  United  States,  and  there 
is  no  telling  what  will  happen  in  the  near  future 
with  so  many  foreign  countries  experimenting 
with  these  dangerous  forms  of  socialized  medicine. 


A special  delivery  letter,  properly  addressed 
to  a firm  in  Indianapolis,  was  mailed  in  Fort 
Wayne  at  exactly  six  p.  m.  and  delivered  to  the 
firm  addressed  at  four  o’clock  on  the  afternoon 
of  the  following  day,  as  evidenced  by  a long 
distance  telephone  call  for  the  purpose  of  learning 
something  about  the  cause  of  delay  in  giving 
the  special  delivery  letter  appropriate  attention. 
It  is  116  miles  by  road  from  Fort  Wayne  to 
Indianapolis,  and  there  are  trains  and  several 
through  interurban  cars  that  make  the  distance 
in  less  than  four  hours,  and  yet  it  takes  nearly 
twenty-four  hours  for  a special  delivery  letter  to 
be  delivered  to  the  one  addressed.  Not  infrequent- 
ly letters  mailed  in  Chicago  before  six  p.  m.  are 
not  delivered  in  Fort  Wayne  until  the  next  after- 
noon. To  our  notion  there  is  a screw  loose  in  the 
postal  service  when  such  things  happen.  What 
occurs  in  connection  with  mail  also  occurs  with 
express,  but  delays  in  receiving  express  can  be 
accounted  for  on  the  ground  that  a lack  of  com- 
petition makes  the  express  companies  arrogant 
and  slack  in  service.  We  hear  a lot  about  this 
being  the  “age  of  service,”  but  a sample  of  service 


such  as  we  frequently  encounter  is  disappointing 
to  say  the  least. 


Dr.  Thurman  B.  Rice,  that  pungent  writer  for 
the  Indiana  State  Board  of  Health,  has  an  inter- 
esting article  in  the  Board’s  monthly  bulletin  for 
March,  in  which  he  points  out  that  the  youth  of 
today  are  not  going  to  hell  as  rapidly  as  some 
would  have  us  believe,  and  he  entertainingly  shows 
that  history  proves  that  from  Adam  and  Mother 
Eve  down  to  the  present  time,  youth  has  had  its 
fling,  and  that  those  who  are  so  pessimistic  about 
the  future  of  the  youth  of  today  are  some  of  those 
who  also  sowed  their  wild  oats  when  younger  and 
now  seem  to  be  “crabbing”  because  they  are  too 
old  to  get  back  in  the  game  any  more.  He  winds 
up  as  follows:  “By  no  means  all,  and  by  no 

means  a large  percentage,  of  our  young  folks  are 
going  to  the  bad.  To  those  who  are  not  flappers, 
shieks,  jazz  hounds,  cake  eaters,  lounge  lizzards, 
and  drugstore  cowboys;  to  those  who  are  getting 
an  education  working  themselves  through  school, 
working  and  saving  their  money  and  preparing 
themselves  for  parenthood  and  citizenship,  and 
further  are  engaged  in  wholesome  fun  and  ath- 
letics and  having  a good  time  while  they  are 
making  men  and  women  of  themselves,  to  these 
we  look  for  the  future,  and  in  them  the  future 
is  secure.  The  human  race  did  not  shoot  its  last 
wad  when  it  produced  the  present  generation  of 
self-styled  super  men.” 


Talk  about  biting  the  hand  that  feeds  you! 
We  read  in  the  New  York  Times  for  July  20th  of 
an  interview  in  Havana,  given  by  Prof.  Victor 
Fruhwald,  of  Vienna,  who  recently  toured  the 
United  States  giving  lectures  before  medical  soci- 
eties and  talking  about  his  specialty,  in  which 
interview  he  is  reported  to  have  said  that  “Amer- 
ica inspires  a lack  of  confidence,  for  the  visitor 
soon  begins  to  feel  that  a dollar  will  arrange 
anything.  The  medical  fraternity  seems  to  be 
without  much  conscience,  and  its  members  all 
seem  to  be  thinking  about  how  much  money  they 
can  get  out  of  a patient  rather  than  how  much 
good  they  can  do  a patient.  They  operate  upon 
all  occasions.  Their  first  thought  seems  to  be  to 
perform  an  operation,  for  that  brings  in  more 
money  than  conservative  medical  treatment  does.” 
No  matter  what  Professor  Fruhwald  may  have 
thought,  it  certainly  was  a gratuitous  insult  to 
flay  publicly  the  American  medical  profession,  if 
he  was  its  guest  as  he  says,  and  to  indict  each 
and  every  member  of  the  profession  on  charges 
that  we  know  are  not  true  as  regards  all  the 
profession.  We  admit  that  we  have  crooks  and 
incompetents  in  the  medical  profession,  but  so  are 
there  crooks  and  incompetents  in  the  clergy  and 
legal  profession,  but  it  does  arouse  our  ire  when 
one  of  these  foreigners  brands  each  and  every  one 
of  us  as  scalawags,  and  particularly  after  we  have 
shown  such  foreigner  courtesies  and  hospitality. 
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Better  business  bureaus  are  beginning  to  train 
their  guns  on  the  collection  agency  evil,  and  in 
a warning  to  business  and  professional  men  one 
bureau  in  a quarter-page  advertisement  in  the 
daily  press  makes  the  following  deductions : 
1.  High-pressure  collection  agencies  are  more  in- 
terested in  securing  the  payment  of  an  advance 
fee  than  they  are  in  making  collections.  2.  A large 
percentage  of  these  collection  agencies  do  not 
make  returns  to  their  clients.  3.  That  many  of 
the  contracts  involved  are  so  worded  that  it  is 
next  to  impossible  to  hold  the  agency  legally  re- 
sponsible. 4.  That  the  methods  of  many  of  the 
high-pressure  collection  agencies  are  unjust  and 
that  the  debtor  is  subjected  to  treatment  which 
absolutely  destroys  any  semblance  of  good  will 
which  he  may  have  held  for  the  creditor.  5.  That 
a large  percentage  of  the  high-pressure  collection 
agencies  flourish  for  a few  months  and  then  dis- 
appear. 

There  are  a few  reputable  collection  agencies, 
but  some  effort  should  be  put  forth  to  distinguish 
the  good  from  the  bad.  All  contracts  with  collec- 
tion agencies  should  be  read  very  carefully  to 
make  sure  that  they  contain  no  tr'cky  or 
obscure  clauses  which  are  not  understood  by  the 
signer.  Often  the  representatives  make  verbal  mis- 
representations, and  some  physicians  even  go  so 
far  as  to  pay  solicitors  in  advance  for  collection 
schemes  that  are  impractical  and  unsound. 


Rulings  have  been  issued  by  the  Commissioner 
of  Internal  Revenue  to  the  effect  that  the  taxpayer 
has  the  right  to  consider  the  entire  amount  re- 
ceived as  professional  fees  as  earned  income  if 
the  taxpayer  is  engaged  in  a professional  occu- 
pation such  as  medicine  or  law,  even  though  the 
taxpayer  employs  assistants  who  perform  part  or 
all  of  the  services,  provided  the  client  or  patient 
is  that  of  the  taxpayer  and  looks  to  the  taxpayer 
as  the  responsible  person  in  connection  with  the 
sendees  performed.  This  ruling  also  will  apply 
to  income  received  as  professional  fees  from  a 
professional  partnership,  even  though  the  partner- 
ship employs  assistants  who  work  on  a salary 
basis,  provided  the  clients  or  patients  consult  some 
active  member  of  the  partnership,  and  look  to 
some  active  member  of  the  partnership  as  respon- 
sible for  the  sendees  performed.  These  rulings 
of  the  commissioner  of  internal  revenue  were  made 
as  the  result  of  an  appeal  made  by  Doctors  Arnett 
and  Crockett  of  Lafayette,  Indiana,  with  whose 
counsel  the  American  Medical  Association  cooper- 
ated with  counsel  employed  by  the  Association. 
Hurrah!  And  The  Journal  first  suggested  to 
Doctors  Arnett  and  Crockett  that  they  ought  to 
fight  the  matter  out  for  their  own  benefit  as  well 
as  the  benefit  of  the  medical  profession  at  large, 
and  urged  the  A.  M.  A.  to  join  in  the  matter. 
The  decision  is  a just  one,  and  favorably  affects 
a large  number  of  prominent  men  in  the  medical 
profession. 


An  editorial  on  “Criminal  Incompetence,”  in 
the  June  issue  of  the  Medical  Sentinel,  after  call- 
ing attention  to  a needless  death  from  bungling 
surgery  by  an  incompetent,  says  that  the  medical 
profession  condones  too  much.  Good  intentions  in 
surgery  are  not  enough.  A man  who  is  equipped 
poorly  to  practice  surgery  has  no  business  to  prac- 
tice surgery,  and  the  fact  that  his  intentions  are 
good  absolves  him  from  no  blame  in  such  an  inci- 
dent as  the  one  mentioned.  The  editorial  con- 
cludes by  saying  that  hospitals  are  to  blame  for 
much  of  the  poor  surgery,  for  if  a good  hospital 
wishes  to  continue  to  be  considered  a good  hos- 
pital it  must  protect  itself  as  well  as  the  patient 
by  requiring  consultation  with  a member  of  the 
attending  staff  by  all  outsiders  who  wish  to  under- 
take major  surgical  procedures  within  the  hospi- 
tal. Good  surgeons  will  welcome  such  counsel. 
We  might  go  a step  further  by  saying  that  not 
infrequently  certain  members  of  any  hospital  staff 
might  with  propriety  seek  counsel  and  advice  from 
other  members  of  the  staff  before  attempting  to 
do  surgical  work  for  which  they  have  had  little 
training  or  experience,  for,  as  the  editorial  writer 
quoted  says,  “The  objective  results  of  ignorance 
are  not  improved  by  saintly  intentions  on  the  part 
of  the  blunderer.  A patient  lost  by  stupidity  can- 
not be  brought  to  life  by  fears  of  contrition. 
The  surgeon  whose  judgment  is  flawless  does  not 
exist.  To  meet  crises  we  must  have  the  courage 
that  comes  only  from  the  knowledge  that  we  have 
done  our  utmost  to  prepare  ourselves,  to  sharpen 
our  judgment  for  emergencies.” 


Massachusetts  has  been  threatened  with 
state  medicine  through  a proposal  filed  with 
the  legislative  clerk  of  the  Massachusetts 
House  of  Representatives,  early  this  year, 
in  a measure  that  would  create  a new  state 
department  to  furnish  free  and  complete 
medical  service  to  the  people,  patterned  after 
the  Bureau  of  Medicine  and  Surgery  of  the  Uni- 
ted States  Navy.  The  proposal  provides  for  the 
abolition  of  the  department  of  health  and  the  de- 
partment of  mental  diseases,  these  departments 
to  be  replaced  by  a new  department  which  also 
would  assume  certain  activities  in  the  medical  line 
of  the  department  of  public  welfare.  The  new 
department  would  be  in  charge  of  a committee 
to  be  known  as  medical  administrator  of  Massa- 
chusetts, whose  salary  would  be  ten  thousand  dol- 
lars, and  allowances  and  provisions  for  himself 
and  five  assistants  at  eight  thousand  dollars  each. 
It  is  proposed  that  the  new  department  will  pro- 
vide and  maintain  hospitals  and  furnish  necessary 
drugs  and  mechanical  appliances  for  the  patients. 
An  initial  appropriation  of  one  million  dollars  fo*- 
organizing  the  department  is  provided  for  in  tne 
bill.  As  yet  Massachusetts  has  not  gone  over  to 
state  medicine,  but  who  knows  what  will  happen 
in  the  near  future,  and  who  knows  how  soon  sim- 
ilar bills  will  be  introduced  into  legislatures  in 
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various  states  of  the  Union.  However,  some  con- 
tinue to  say  that  state  medicine  never  will  be  a 
reality.  It  is  time  to  do  a little  thinking,  as  also 
time  to  do  a little  acting,  and  as  soon  as  the 
medical  profession  as  a whole  realizes  this  situ- 
ation the  better  it  will  be  for  all  concerned. 


A member  of  the  Indiana  State  Medical  Asso- 
ciation writes  us  that  after  he  had  taken  care  of 
various  members  of  a family  for  over  a year  he 
rendered  a bill.  Having  some  hesitancy  about 
pressing  collection  he  said  nothing  further  about 
the  account,  but  six  months  later  learned  that  the 
family  had  been  patronizing  another  physician  in 
the  community  and  paying  cash  for  the  services. 
He  says  that  now  he  is  a firm  believer  in  monthly 
statements  and  endeavors  to  collect  promptly  from 
those  who  can  pay.  He  thinks  that  if  patrons  are 
going  to  overlook  the  payment  of  a bill  for  profes- 
sional services  rendered  it  is  a good  plan  to  get 
the  bills  in  early  so  that  if  the  patron  concludes 
to  change  doctors  because  he  receives  a bill  said 
patron  should  be  given  a chance  to  make  the 
change  before  a lot  of  time,  energy  and  skill  is 
donated  to  him.  He  also  has  come  to  the  con- 
clusion that  his  best  friends  are  the  ones  who 
pay  promptly,  either  with  or  without  receiving 
a statement  immediately  following  the  rendering 
of  the  services.  To  all  of  which  we  submit  that 
the  time  has  arrived  when  physicians  should  use 
business  methods  in  professional  work,  and  that 
doesn’t  mean  being  so  hard-boiled  that  leniency 
or  charity  cannot  be  granted  where  due.  The 
trouble  of  it  is  the  average  physician  is  too  char- 
itable and  too  lenient  to  those  who  can  but  do  not 
pay,  or  if  they  do  pay  it  is  after  everyone  else 
has  been  paid.  It  is  getting  harder  and  harder 
for  the  average  physician  to  make  a living  at  the 
present  time,  with  the  cost  of  living  higher  than 
ever  before,  and  professional  fees  approximately 
the  same  as  they  were  twenty-five  years  ago,  and 
it  is  time  that  members  of  the  medical  profession 
awake  to  the  fact  that  commonsense  business  meth- 
ods are  just  as  necessary  in  the  practice  of  medi- 
cine as  in  running  a dry  goods  store. 

In  the  Correspondence  Department  of  this  num- 
ber of  The  Journal  we  publish  a letter  from 
one  of  our  medical  friends  in  the  southern  part 
of  the  state  who  offers  a vigorous  complaint  con- 
cerning the  inexcusable  practice  of  certain  city 
specialists  who  give  a comprehensive  and  detailed 
report  to  the  patient  concerning  diagnosis  and 
treatment  rather  than  send  such  report  to  the 
family  physician.  We  have  seen  a sixty-page, 
typewritten  report  of  an  examination  and  opinion 
by  a Chicago  internist,  sent  direct  to  the  patient 
who  went  independently  to  the  internist.  The  re- 
port was  even  more  comprehensive  than  necessary 
had  it  been  sent  to  a physician,  and  in  some 
respects  it  bore  the  earmarks  of  being  "apple 
sauce”  because  the  well-known  internist  presumed 
to  pass  an  opinion  concerning  features  of  the  case 


about  which  he  knew’  absolutely  nothing  and  about 
which  he  was  not  supposed  to  know  anything. 
He  probably  thought  that  his  voluminous  report 
would  make  a great  hit  with  the  patient  and 
justify  the  very  large  consultation  fee  which  he 
received.  To  use  a slang  phrase  he  was  "playing 
to  the  galleries,”  and  if  he  doesn’t  know  it  already 
he  should  know  that  the  medical  profession  as  a 
whole  dislikes  that  sort  of  "grand-standing.”  Fur- 
thermore, he  as  well  as  all  other  specialists  who 
send  the  patient  a detailed  report  concerning  med- 
ical treatment,  which  report  should  go  to  the  fam- 
ily physician  or  some  physician  who  can  carry  out 
the  treatment,  deserves  severe  condemnation.  The 
old  saying,  "A  little  knowledge  is  a dangerous 
thing,”  holds  true  when  it  comes  to  teaching  self- 
prescribing to  patients.  More  harm  than  good  has 
come  from  the  practice  of  some  physicians  in  tell- 
ing their  patients  to  take  quinine,  aspirin,  thyroid 
extract,  insulin  and  dozens  of  other  preparations 
the  sale  of  which  direct  to  the  public  has  been  an 
encouragement  to  self-prescribing.  The  practice 
has  been  brought  about  through  a mistaken  notion 
oh  the  part  of  physicians  concerning  real  service 
to  their  patients. 

A young  girl  of  twenty -two  or  twenty-three, 
stenographer  by  occupation,  with  no  other  means 
of  support,  had  very  bad  hemorrhoids.  An  oper- 
ation was  indicated  without  question.  She  insist- 
ed upon  having  a private  room  and  paying  her 
doctor  rather  than  to  go  to  the  wards  to  which 
she  was  really  entitled  by  courtesy. 

She  requested  that  expenses  be  cut  down  close 
as  possible.  A private  room  was  arranged  for  at 
$4.00  per  day.  The  surgeon  very  generously  said, 
"Fifty  dollars  will  be  enough  for  me  from  that 
poor  girl  and  I will  pay  the  anesthetist.” 

When  she  arrived  at  the  hospital  her  friends 
insisted  upon  a room  de  luxe  at  eight  dollars  per 
day  and  a day  and  night  nurse.  She  was  kept 
there  three  weeks  when  ten  days  would  have  been 
sufficient.  Didn’t  that  jar  the  surgeon? 

A microcephalic  idiot  infant  was  brought  to  me 
for  an  opinion — the  advice  was  given  flatly  and 
in  a straightforward  style.  The  father  made  prob- 
ably $2,500  a year.  Later  the  child  was  taken 
with  recurrent  convulsions,  twenty  to  thirty  occur- 
ring in  the  twenty-four  hours. 

I arranged  to  place  that  child  in  the  Children’s 
Hospital  at  a price  within  the  father's  capacity 
to  pay,  and  promised  to  look  after  the  infant 
without  charge. 

Then  what  happened?  The  mother  insisted 
upon  a private  room,  a day  and  n;ght  nurse,  with 
a total  expense  of  twenty  dollars  a day.  This  was 
kept  up,  not  only  until  the  father’s  savings  were 
exhausted,  but  until  he  had  been  obliged  to  borrow 
money  to  keep  it  up  until  I insisted  this  sort  of 
tragedy  must  cease  and  the  child,  in  justice  to  all. 
should  have  systematic  institutional  care. 

And  yet  some  people  inveigh  against  the  high 
cost  of  sickness  and  the  great  American  public 
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continues  to  pay  ninety  millions  of  dollars  a year 
for  chewing  gum.  This  is  a circumstantial  proof 
that  some  people  work  too  much  with  their  jaws. 

Five  millions  of  dollars  are  spent  daily  in  the 
United  States  for  cosmetics,  perfumes  and  various 
other  toilet  preparations.  Ye  gods ! In  other 
words,  the  weapons  in  the  warfare  of  the  feminine 
sex  against  their  masculine  prey  bids  fair  to  be 
only  less  expensive  than  a World  War. — The 
Hahnemannian  Monthly,  March,  1930. 


There  isn’t  a month  of  the  year  that  we  do 
not  hear  from  some  Indiana  physician  concerning 
a swindling  game  played  upon  him  by  some  col- 
lection agency.  Right  now  representatives  of  an 
eastern  collection  agency  are  canvassing  Indiana 
and  trying  to  show  how  trustworthy  they  are  by 
producing  a beautifully  engraved  bond  from  a 
reputable  financial  institution  in  the  east  guaran- 
teeing patrons  against  loss.  If  the  prospective 
patron  will  read  very  carefully  all  of  the  pro- 
visions of  the  contract  offered  to  him  he  will  dis- 
cover that  the  bond  isn’t  worth  a tinker’s  dam, 
and  that  in  the  final  analysis  he  will  be  the  one 
to  suffer  greatest  loss.  A correspondent  writes  us, 
“You  have  condemned  collection  agencies  so  gen- 
erally that  one  wonders  if  you  know  of  any  col- 
lection agency  that  you  think  is  thoroughly  trust- 
worthy.” To  this  we  answer  that  we  are  not  pre- 
pared to  recommend  any  collection  agency,  for 
we  really  believe  that  there  isn’t  one  agency  out 
of  a hundred  that  can  be  considered  trustworthy 
in  the  sense  that  the  physician  will  not  get  the 
worst  of  the  bargain.  We  are  more  inclined  to 
patronize  local  agents  or  bureaus,  the  credit  and 
standing  of  which  are  known  to  us.  Such  agencies 
will  not  pin  the  patron  down  to  a contract  which 
perhaps  is  drawn  trickily.  The  personal  equation 
always  must  be  considered,  and  out-of-town  and 
out-of-state  collection  agencies  may  or  may  not 
be  operated  by  men  of  integrity.  Most  of  the 
collection  agency  contracts  that  we  have  seen  have 
a “string  tied  to  them,”  and  show  very  patently 
that  they  are  founded  on  two  premises : first,  that 
the  collection  agency  must  in  some  way  be  guar- 
anteed the  lion’s  share  of  the  collections,  and, 
second,  that  all  physicians  are  dishonest  or  un- 
trustworthy and  in  consequence  they  must  be 
bound  down  by  an  iron-clad  contract  which  does 
not  permit  them  to  escape  punishment  by  the 
agency.  Our  advice  is  to  sign  no  contract,  and 
we  might  offer  the  further  observation  that  any 
physician  can  collect  more  than  ninety  percent  of 
his  accounts  that  can  be  collected  if  he  will  put 
forth  a little  effort  in  his  own  behalf.  If  he  needs 
assistance  then  he  ought  to  call  in  local  assistance, 
and  such  assistance  as  can  be  depended  upon  to 
secure  results,  if  obtainable  at  all,  and  without 
undue  trouble. 

The  secretary  of  the  Indiana  State  Board  of 
Health  says  that  the  most  important  matter  to 
be  considered  by  the  medical  profession  of  Indi- 


ana at  this  particular  time  is  that  of  providing 
a more  efficient  and  adequate  health  service  for 
the  people  of  Indiana,  and  this  health  service 
should  be  headed  by  medical  men  rather  than 
nurses  or  laymen.  He  again  urges  that  all-time 
health  officers  be  created  and  that  those  officers 
shall  be  well-trained  medical  men.  He  says  that 
Indiana  is  falling  far  behind  in  public  health 
work,  not  because  of  opposition  to  better  health 
administration  nor  because  the  people  of  Indiana 
are  not  health-minded,  but  because  our  present 
law  will  not  permit  the  organization  of  public 
health  work  on  a sound  and  proven  basis.  On 
the  contrary,  the  people  of  Indiana  are  demand- 
ing the  best  in  both  health  service  and  medical 
service,  and  if  this  cannot  be  secured  through 
the  medical  profession  then  efforts  will  be  made 
to  secure  it  in  some  other  way.  The  physicians 
of  Indiana  do  not  want  administrative  public 
health  work  to  be  taken  over  by  laymen,  by  lay 
organizations,  by  public  health  nurses,  or  by  any 
other  except  the  medical  profession  itself.  How- 
ever, the  tendency  is  toward  this  very  thing,  and 
unless  laws  are  secured  under  which  public  health 
administrations  can  be  built  around  trained  and 
experienced  medical  leadership,  other  laws  are 
certain  to  be  enacted  that  will  make  it  possible 
for  non-medical  leadership  to  control  and  direct 
administrative  public  work  in  Indiana.  Full-time 
public  health  units  are  approved  and  supported 
by  the  organized  medical  profession  in  every  state 
in  which  they  have  been  established,  because  they 
have  demonstrated  the  helpfulness  not  only  to  the 
general  public  but  to  the  medical  professoin  as 
well.  Secretary  King  is  of  the  opinion  that  the 
present  tendency  in  Indiana  to  have  health  mat- 
ters controlled  by  public  health  nurses  and  laymen 
will  go  on  and  ultimately  end  in  state  medicine 
unless  the  medical  profession  awakens  to  its  duties 
and  firmly  takes  hold  of  the  question  and  decides 
in  favor  of  having  everything  pertaining  to  health 
matters  absolutely  controlled  by  the  medical  pro- 
fession. We  are  inclined  to  agree  with  him,  and 
we  hope  that  at  the  next  session  of  the  Indiana 
State  Medical  Association  some  very  pertinent 
action  will  be  taken  by  the  Association  in  support 
of  movements  to  keep  the  health  matters  of  the 
state  in  the  hands  of  medical  men. 

A young  physician  recently  called  upon  us  for 
advice  concerning  a location  for  the  practice  of 
his  profession.  We  were  rather  amused  to.  hear 
him  confidently  say  that  the  physician  with  good 
education,  excellent  training  and  upright  charac- 
ter ought  to  succeed  professionally  as  well  as  in  a 
business  way.  We  offered  encouragement,  for  it 
is  unkind  to  discourage  a young  man  with  laud- 
able ambitions,  but  we  could  not  help  thinking 
that  recognition  on  the  part  of  the  profession  as 
well  as  the  public  often  temporarily  comes  to  the 
poorly  trained  and  dishonest  for  it  is  a peculiar 
trait  of  human  nature  that  in  the  selection  of  a 
physician  many  people  look  for  personality,  polite 
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manners,  business  or  social  connections  and  not 
to  education,  training,  medical  and  surgical  ability 
or  integrity.  Perhaps  it  may  be  said  that  the 
incompetents  do  not  last  long,  and  that  their  suc- 
cess is  short  lived,  but  there  is  always  someone 
to  fill  the  gap. 

Not  so  many  years  ago  a notoriously  incompe- 
tent, self-opinionated  and  court-proved  dishonest 
physician,  having  no  connection  with  reputable 
medical  societies,  attempted  to  secure  permission 
to  take  some  of  his  patients  to  a high-grade  hos- 
pital that  at  the  time  was  largely  under  the  control 
of  ministers  and  church  people.  The  staff  had  re- 
fused to  sanction  permission  for  the  renegade  to 
practice  in  the  hospital,  but  the  ministers  on  the 
board  bolted  and  for  the'  time  being  at- 
tempted, through  testimony  of  church  people, 
to  show  that  the  physician  seeking  prefer- 
ment was  considered  one  of  the  best-edu- 
cated, best-trained,  most-experienced  and  pos- 
sessed the  safest  judgment  of  any  physi- 
cian in  the  community.  In  short,  the  renegade 
physician  had  courted  church  influence  through 
regular  attendance  at  all  of  the  church  services 
and  liberal  donations  to  church  enterprises.  Event- 
ually the  truth  came  to  the  surface  and  the  unfair 
public  learned  that  incompetence  and  dishonesty 
do  not  make  a trustworthy  physician,  and  the 
meteor-like  success  of  the  physician  in  question 
ended  when  a series  of  civil  and  criminal  suits 
were  entered  against  him. 

What  every  young  physician  should  learn  is 
that  the  most  satisfying  success  is  that  which 
comes  with  respect  and  confidence  of  medical  pro- 
fession and  public  alike.  A big  income  means 
nothing  if  it  is  obtained  unjustly  and  unfairly. 
In  fact,  lasting  success  is  not  obtained  without 
constantly  following  the  path  of  duty  and  honor. 
The  physicians  of  unquestioned  reputation  and 
standing  in  the  profession  should  preach  this  ser- 
mon to  the  younger  physicians,  many  of  whom  are 
inclined  to  go  astray  in  this  era  of  commercialism 
and  blunted  morals. 


Some  physicians  in  Indiana  have  kicked  be- 
cause they  have  not  been  awarded  adequate  fees 
in  compensation  cases.  They  are  treated  better 
than  the  physicians  in  Ohio,  or  better  than  they 
are  when  they  have  to  settle  according  to  Ohio’s 
compensation  laws  in  case  the  patient  comes  from 
across  the  line,  but  there  are  some  states  where 
compensation  work  receives  fairly  decent  compen- 
sation. Colorado  happens  to  be  one  of  those  states, 
and  for  the  purpose  of  acquainting  the  Indiana 
physician  with  what  is  going  on  around  him,  we 
publish  the  fee  schedule  that  the  Colorado  State 
Medical  Association  has  offered  for  adoption  by 
the  State  Industrial  Commission  and  with  very 
reasonable  hope  of  having  it  passed.  The  schedule 
is  as  follows: 


Proposed 

Schedule : Fee 

First  visit  to  place  of  injury,  etc $ 5.00 

Night  5.00 

First  office  visit,  including  dressing 2.50 

Subsequent  visits,  office  or  hospital,  etc 2.00 

Subsequent  home  visits,  etc 3.00 

Country  mileage,  one  way,  beyond  city  limits  of 

incorporated  towns  1.00 

Assistant  to  surgeon  at  major  operation 15.00 

Assistant  to  surgeon  at  minor  operation * 


General  anesthetic  

(Change  to  read  as  follows:) 

Anesthetics  for  major  operations: 

Ether  and  local 15.00 

Gas  15.00 

Spinal  and  sacral 25.00 

Local  anesthetic  1.00 

Fractures 

Femur  $150.00 

Patella  50.00 

Clavicle  .. 50.00 

Radius  or  ulna 50.00 

Radius  and  ulna 100.00 

Humerus  100.00 

One  finger  15.00 

Each  additional  finger 15.00 

One  toe  t25.00 

Each  additional  toe 1 10.00 

Metacarpals  (single  or  multiple) 25.00 

Tibia  75.00 

Fibula  1__  20.00 

Tibia  and  fibula 100.00 

Ribs  (one  or  more) $25.00 

Metatarsals  (single  or  multiple)  (each) 25.00 

Dislocations 

Hip  75.00 

Wrist  25.00 

Finger  or  toe 5.00 

Shoulder  (new  dislocation) 50.00 

Elbow  or  ankle 50.00 

Knee  75.00 

Amputations 

Thigh,  leg,  ankle  or  foot $100.00 

Arm,  forearm  or  hand 100.00 

Finger  or  toe 35.00 

Fingers  or  toes  (2  or  more) 50.00 

Arm  disarticulation  at  shoulder 150.00 

Hip  disarticulation  250.00 


* Eliminate  item. 

t Great  toe. 

+ Each  other  toe. 

$ U ncomplicated. 

Miscellaneous 

All  flat  fees  set  forth  for  fractures  shall  apply  to  closed 
reduction  without  operation.  For  open  operation  and 
reduction,  150  percent  of  the  flat  fee  shall  be  added. 

All  other  paragraphs  under  “Miscellaneous”  are  satis- 
factory except  the  following,  for  which  changes  are  rec- 
ommended. 

Hernia,  radical  operation  and  subsequent  care,  $50.00, 
$125.00. 
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Enucleation  of  eye  and  subsequent  care,  §50.00, 
§125.00  with  implantation. 

X-RAY 

The  X-ray  Schedule  is  generally  satisfactory.  We 
recommend  the  following  changes : 

Increase  all  $8.00  x-ray  fees  to  $10.00. 

The  fee  for  x-ray  of  the  spine  should  be  itemized 
more  fully,  and  should  read  as  follows : 


Lumbar  spine  $ 15.00 

Dorsal  spine  15.00 

Cervical  spine  15.00 

Pelvis  15.00 

Entire  spine  35.00 


Localization  of  foreign  body  in  eye,  including  previous 
determination  of  the  presence  of  a foreign  body,  $25.00. 

Stomach  and  intestines,  including  such  preliminary 
plates  as  are  necessary,  $35.00. 


DEATH  NOTES 

John  J.  Fisher.  M.D.,  of  Rossville,  died  July 
22nd.  Doctor  Fisher  graduated  from  the  Belle- 
vue Hospital  Medical  College,  New  York,  in  1880. 


S.  G.  Kreider,  M.D.,  of  Plainfield,  died  July 
19th,  aged  sixty-two  years.  Doctor  Kreider  grad- 
uated from  the  Ohio  Medical  University,  Colum- 
bus, in  1896. 


George  W.  Teter,  M.D.,  of  Boxley,  died  July 
1st,  aged  sixty-three  years.  Doctor  Teter  gradu- 
ated from  the  Physio-Medical  College  of  Indiana. 
Indianapolis,  in  1890. 


Mollie  King,  M.D.,  of  near  Union  City,  died 
July  18th,  aged  forty-two  years.  Doctor  King 
graduated  from  the  Indiana  University  School 
of  Medicine  in  1915.  She  was  a member  of  the 
Randolph  County  Medical  Society,  the  Indiana 
State  Medical  Association,  a Fellow  of  the  Amer- 
ican Medical  Association,  and  a member  of  the 
Associated  Anesthetists  of  the  United  States  and 
Canada. 


C.  M.  Mix,  M.D.,  of  Muncie,  died  June  23rd. 
aged  fifty-six  years.  Doctor  Mix  was  chief  of 
the  surgical  staff  of  the  Ball  Memorial  Hospital. 
He  was  a member  of  the  Delaware-Blackford 
County  Medical  Society,  the  Muncie  Academy  of 
Medicine,  the  Indiana  State  Medical  Association, 
the  American  Medical  Association  and  a Fellow 
of  the  American  College  of  Surgeons.  Doctor  Mix 
graduated  from  Cornell  University  Medical  Col- 
lege, New  York,  in  1902. 

NEWS  NOTES  AND  PERSONALS 

The  north  central  branch  of  the  American  Uro- 
logical Association  will  meet  in  Indianapolis  in 
November. 


Drs.  \V.  P.  Garshwiler  and  A.  F.  Weyer- 
bacher  have  announced  the  association  of  Dr. 


James  F.  Balch  with  them  in  the  practice  of  urol- 
ogy in  Indianapolis. 


The  Porter  County  Medical  Society  held^  a 
meeting  at  Valparaiso,  June  24th.  Dr.  G.  H. 
Stoner,  of  Valparaiso,  presented  a paper  the  sub- 
ject of  which  was  “Pasteur:  Man’s  Greatest  Bene- 
factor.” 


Dr.  H.  O.  Mertz  was  made  a member  of  the 
American  Association  of  Genito-Urinary  Surgeons 
at  the  meeting  held  at  French  Lick,  Indiana, 
recently.  Members  are  limited  to  about  sixty, 
from  the  United  States  and  Canada.  It  is  a con- 
stituent body  of  the  American  Congress  of  Phy- 
sicians and  Surgeons. 


The  Jefferson  County  Medical  Society  held  a 
meeting  at  Madison,  Indiana,  June  19th.  Dr.  G. 
W.  Milligan,  superintendent  of  the  State  Hospital 
at  Madison,  presented  a paper  concerning  mental 
hygiene,  including  a report  on  the  recent  meeting 
of  the  International  Society  of  Mental  Hygiene 
held  at  Washington,  D.  C. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examinations  for  chief  nurse 
(Indian  Service)  ; head  nurse  (Indian  Service)  ; 
graduate  nurse  (various  sendees) ; graduate 
nurse,  visiting  duty;  and  graduate  nurse,  junior 
grade  (various  services).  Applications  for  the 
positions  must  be  on  file  with  the  Civil  Service 
Commission  at  Washington,  D.  C.,  not  later  than 
December  30,  1930.  Full  information  may  be 
obtained  from  the  Commission. 


There  will  be  a meeting  of  the  Garvan  Cancer 
Research  Laboratory  (of  the  Surgical  Patholog- 
ical Laboratory  of  Johns  Hopkins  University)  in 
the  ballroom  of  Belvedere  Hotel,  Baltimore,  Mary- 
land, September  15.  16  and  17.  During  these 
days  there  will  be  lantern-slide  demonstrations, 
on  the  diagnosis  and  treatment  of  diseases  and 
tumors  of  bone.  Because  of  the  size  of  the  ball- 
room the  number  must  be  limited  to  800.  The 
first  day  will  be  devoted  to  fundamental  and 
essential  knowledge  of  benign  and  malignant 
lesions  of  bone  difficult  to  diagnose.  Any  member 
of  single  bones  will  be  discussed ; the  third  day 
will  be  reserved  for  the  presentation  of  rare 
lesions  of  bone  difficult  to  diagnose.  Any  number 
of  the  medical  profession  attending  this  meeting 
may  register  such  a case  by  addressing  Miss 
Maude  Walker,  Surgical  Pathological  Laboratory, 
Johns  Hopkins  Hospital.  Any  member  of  the 
medical  profession  interested  in  the  diagnos:s  and 
treatment  of  lesions  of  bone  is  invited.  Complete 
information  concerning  this  session  may  be  ob- 
tained by  writing  to  Miss  Walker,  as  mentioned 
above. 


Because  of  differences  in  regulations  governing 
quarantine  for  the  various  communicable  diseases 
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in  the  adjacent  states  of  Michigan,  Ohio  and  In- 
diana, there  always  has  existed  considerable  con- 
fusion in  counties  and  cities  bordering  on  the 
state  lines  and  physicians  and  health  officers  have 
found  it  quite  difficult  to  enforce  quarantine  reg- 
ulations because  these  regulations  differed  on  dif- 
ferent sides  of  imaginary  state  lines.  In  order  to 
eliminate  these  difficulties  by  the  adoption  of  uni- 
form quarantine  regulations,  the  state  health  com- 
missioners of  the  three  states  held  a conference 
at  Potawatomi  Inn,  Pokagon  State  Park,  Lake 
James,  July  14th  and  15th.  The  conference  was 
attended  by  Dr.  Charles  A.  Neal,  State  Director 
of  Health;  Charles  E.  Bauman,  Assistant  Direct- 
or, and  Doctor  Vanosdoll,  Director  of  Division 
of  Communicable  Diseases  of  the  State  Health 
Department  of  Ohio;  Dr.  C.  C.  Slemons,  State 
Health  Commissioner,  and  Dr.  C.  C.  Young,  Chief 
of  the  Laboratory  Division  of  the  Michigan  State 
Health  Department,  Dr.  A.  J.  Hostetler,  Presi- 
dent, and  Dr.  William  F.  King,  Secretary  of  the 
Indiana  State  Health  Department. 

As  a result  of  the  conference,  practically  uni- 
form regulations  and  requirements  for  quarantine, 
for  release  from  quarantine  and  for  the  control 
of  contacts  and  carriers  were  agreed  upon  and 
adopted  and  will  become  official  in  each  of  the 
three  states  within  a short  time. 

In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Carel  Laboratories: 

Alpha-Naphco. 

Maltbie  Chemical  Co. : 

Ephedrine  Nasal  Jelly-Maltbie. 

Mead,  Johnson  & Co.: 

Mead’s  5 D Cod  Liver  Oil  with  Viosterol. 
Merck  & Co.,  Inc. : 

Pyridium : 

Aqueous  Solution  of  Pyridium,  1 percent. 

Pyridium  Tablets,  0.1  gm. 

Pyridium  Ointment,  10  percent. 

H.  A.  Metz  Laboratories,  Inc. : 

Elixir  of  Pyramidon. 

Pyramidon  Tablets,  V/i  grains. 

National  Drug  Co. : 

Ragweed  Pollen  Antigen-National. 

Timothy  Pollen  Antigen-National. 

Parke,  Davis  & Co. : 

Ephedrine  Hydrochloride-P.  D.  & Co. : 

Capsules  Ephedrine  Hydrochloride-P.  D.  & 
Co.,  grain. 

Capsules  Ephedrine  Hydrochloride-P.  D.  & 
Co.,  Y\  grain. 

Thio-Bismol : 

Ampoules  of  Thio-Bismol. 

Pitman-Moore  Co.  : 

Siomine : 

Siomine  Capsules,  J-2  grain. 

Siomine  Capsules,  1 grain. 

Siomine  Capsules,  2 grains. 


Siomine  Capsules,  5 grains. 

G.  D.  Searle  & Co. : 

Ampules  Mercurochrome-H.  W.  & D.,  1% 
10  cc. 

Ampules  Mercurochrome-H.  W.  & D.,  1% 
20  cc. 

Nonproprietary  Article: 

Alphanaphthol. 

INDIANA  UNIVERSITY  NEWS  NOTES 


One  hundred  and  thirty-six  students  have  ma- 
triculated in  the  Indiana  University  School  of 
Medicine  for  the  fall  semester,  according  to  Dr. 
B.  D.  Myers,  dean  at  Bloomington.  Seven  of 
these  are  women.  This  is  the  largest  enrollment 
ever  accepted,  and  only  ten  schools  in  the  country 
have  enrollments  this  large,  according  to  Dean 
Myers. 

Applicants  are  selected  on  a scholarship  basis. 
More  than  500  applications  have  been  received, 
but  no  more  are  being  considered  because  the 
class  is  full. 


Important  features  and  facts  about  the  Indi- 
ana University  Medical  School,  including  courses 
of  study,  graduate  work,  requirements  for  admis- 
sion and  graduation  and  description  of  school 
buildings,  hospitals,  and  dispensaries,  are  con- 
tained in  a bulletin  of  the  medical  school  for 
1930-31.  A register  of  students  for  1929-30  and 
graduates  from  the  school  in  1929  are  listed. 

Thirteen  departments  are  offering  courses  for 
next  year  with  eight  departments  giving  work 
which  leads  to  the  A.M.  or  Ph.D.  degrees,  the 
bulletin  states.  A six-year  course  leading  to  the 
B.S.  and  M.D.  degrees  or  a seven-year  course 
leading  to  the  A.B.  and  M.D.  degrees  may  be 
taken  by  students  enrolled  in  this  school.  The 
three  organizations  allied  with  the  medical  school, 
the  Training  School  for  Nurses,  the  Department 
of  Dietetics  and  the  Social  Service  Department, 
are  described  in  the  new  bulletin. 


The  executive  committee  of  the  James  Whit- 
comb Riley  Hospital  for  Children,  Indianapolis, 
have  announced  that  within  a short  time  the  com- 
mittee would  begin  the  expenditure  of  a fund  of 
approximately  $1,000  known  as  the  “Bobby  Jones 
fund.”  This  fund  has  been  held  by  the  committee 
since  1926  and  it  will  be  expended  on  the  play- 
ground of  the  institution.  A permanent  part  of 
the  playground  will  be  developed  in  a special 
way  and  will  bear  the  name  of  the  famous  Atlanta 
golfer  who  raised  the  fund. 

The  exact  form  which  the  memorial  will  take 
has  not  been  determined  by  the  members  of  the 
committee.  Olmstead  Brothers,  landscape  engi- 
neers for  the  Riley  committee,  have  made  several 
recommendations  in  the  general  survey  of  the  de- 
velopment of  the  grounds  surrounding  the  Riley 
hospital  and  particularly  the  proposed  play- 
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ground.  It  is  possible  that  eventually  a miniature 
golf  course,  which  would  offer  splendid  opportu- 
nities for  exercise  for  convalescent  children,  may 
be  put  into  the  general  playground  scheme  and 
bear  the  name  of  the  famous  champion. 

The  committee  came  into  possession  of  the  fund 
as  a result  of  two  exhibition  matches  played  by 
Jones  in  July,  1926,  at  the  Highland  Golf  and 
Country  Club.  The  exhibition  matches  were  ar- 
ranged at  the  suggestion  of  the  club.  All  the 
proceeds  of  the  matches  were  given  to  the  Riley 
Hospital  for  Children. 

Forty-nine  girls  from  all  parts  of  the  state 
have  received  appointments  to  enter  the  Septem- 
ber class  of  the  Indiana  University  Training 
School  for  Nurses,  Indianapolis,  according  to  the 
announcement  of  Mrs.  Ethel  P.  Clarke,  director 
of  the  training  school.  The  total  enrollment  for 
the  I.  U.  nurses’  school  usually  runs  around  175 
students,  Mrs.  Clarke  said. 

Members  of  the  faculties  of  the  I.  U.  School 
of  Medicine,  of  the  training  school  for  nurses, 
and  of  the  College  of  Arts  and  Sciences  of  the 
University  conduct  the  courses,  while  the  Indiana 
University  hospitals,  Long,  Riley  and  Coleman, 
provide  the  nurses’  practical  experience.  Upon 
completion  of  a three-year  course,  the  students 
entering  in  September  will  be  granted  the  diploma 
of  graduate  nurse. 

The  students  who  have  passed  the  entrance  re- 
quirements successfully  for  admission  to  the  train- 
ing school  in  September  are  as  follows: 

Mary  Dean  Aspy,  Margaret  Bixler,  Patricia 
Gray  and  Rosemary  Lautif,  Indianapolis;  Beula 
Barker,  Plainfield;  Ruth  Conner,  Waynetown; 
Marie  Culbertson,  Vevay;  Helen  Davies,  Frank- 
fort; Edythe  John,  Manilla;  Beatrice  Vile,  King- 
man;  Irene  Green,  Elnora;  Caroline  Henderson, 
Montpelier;  Frances  Lantz,  New  Palestine;  Flor- 
ence Lesher,  Union  City;  Mary  E.  McLin,  Bick- 
nell;  Reva  Oaks,  Evelyn  Niccum,  and  Fern  Wag- 
oner, Flora;  Pearl  Thrasher,  Milroy;  Frances 
Walker,  Terre  Haute;  Alice  L.  Brettschneider, 
Gary;  Kathryn  Pierce,  Delphi;  Mary  Cree,  Lo- 
gansport;  Leolia  Black,  Mary  E.  Bums  and  Ra- 
chel Stone,  Crawfordsville ; Mildred  A.  Dean, 
Lawrenceburg ; Constance  Earle,  Bloomington; 
Lois  H.  Friedl,  Princeton;  Belva  Grubb,  South- 
port;  Mary  King,  Economy;  Alice  Creager,  and 
Kathryn  Holland,  Washington;  Evelyn  Fry  and 
Ruth  Hubler,  Galveston ; Edith  Graft,  Winchester ; 
Helen  Stallsmith,  Huntington;  Mary  Terhune, 
Ricmond;  Ruth  Abercrombie,  Connersville ; Dor- 
othy Ball,  Wabash;  Mary  Cook,  Doris  L.  Yakey, 
and  Mary  E.  Gardner,  Camden;  Louise  DeMotte, 
Westfield;  Marjorie  Yount,  Trafalgar;  Elizabeth 
Bone,  Kokomo;  Kathryn  Derry,  Jeffersonville; 
Virginia  Hering,  Shelbyville;  and  Lucille  Roush, 
Anderson. 


Interneships  in  various  hospitals  throughout 
the  United  States,  in  Canada,  and  in  the  Canal 


Zone  have  been  received  by  graduates  of  this 
year’s  class  of  the  Indiana  University  School  of 
Medicine,  according  to  the  complete  list  an- 
nounced here.  According  to  the  list  99  of  the 
102  members  of  this  year’s  class  have  been 
granted  interneships  and  the  other  three  have  not 
as  yet  decided  where  they  will  be  located.  The 
interneships  which  have  been  received  by  the 
young  I.  U.  doctors  are  in  thirteen  states  in  addi- 
tion to  Canada  and  the  Canal  Zone.  They  are 
in  Indiana,  Missouri,  Wisconsin,  Massachusetts, 
Michigan,  Ohio,  Minnesota,  Illinois,  California, 
Oregon,  Texas,  Pennsylvania  and  Kansas. 

Sixty-three  of  the  doctors  will  do  their  interne 
work  in  Indiana  hospitals,  including  twenty-six 
at  the  City  Hospital  of  Indianapolis;  twelve  at 
the  Methodist  Hospital  of  Indianapolis;  eleven 
at  the  Indiana  University  Hospitals,  including  the 
Riley,  the  Long,  and  the  Coleman  Hospitals;  four 
at  St.  Joseph’s  Hospital  of  Fort  Wayne;  two  at 
St.  Vincent’s  Hospital  of  Indianapolis ; two  at  the 
Lutheran  Hospital  of  Fort  Wayne;  two  at  St. 
Elizabeth’s  Hospital  of  Lafayette;  two  at  the  Ep- 
worth  Hospital  of  South  Bend;  one  at  St.  Mar- 
garet’s Hospital  of  Hammond,  and  one  at  the 
Walker  Hospital  of  Evansville. 

Hospitals  outside  of  Indiana  where  more  than 
one  of  the  I.  U.  graduates  will  be  located  are  as 
follows : San  Diego  County  General  Hospital  of 
San  Diego,  California,  three;  Henry  Ford  Hos- 
pital of  Detroit,  Michigan,  three;  United  States 
Naval  Hospital  of  San  Diego,  California,  two: 
the  United  States  Marine  Hospital  at  Chicago, 
Illinois,  two;  and  the  Lucas  Hospital  of  Toledo, 
Ohio,  two.  These  appointments  to  interneships 
are  secured  largely  through  competition  with  stu- 
dents of  other  medical  schools. 

The  complete  list  is  as  follows : 

City  Hospital  of  Indianapolis:  Daniel  C.  Bar- 
rett, Indianapolis;  Edwin  Boots,  Terre  Haute; 
Marcel  S.  Brown,  Sullivan;  Andrew  F.  Sonnoy, 
Indianapolis;  Russell  M.  Decker,  Brazil;  Myers 
B.  Deems,  Huntington;  Calvin  B.  Fausset,  Pen- 
dleton; Robert  Flinn,  Marion;  Lloyd  Foltz,  In- 
dianapolis; Stanley  Gordin,  Indianapolis;  John 
W.  Hendricks,  Columbus;  Bernard  Hyman,  In- 
dianapolis; Haldon  C.  Kraft,  Noblesville;  James 
R.  McLaughlin,  Velpen;  George  E.  Moses,  Switz 
City;  Louis  T.  Need,  Indianapolis;  Lowell  Paint- 
er, Garrett,  Samuel  Perlman,  Indianapolis; 
Harry  S.  Rabb,  Indianapolis;  Ben  Raney,  Lin- 
ton; Phillip  B.  Reed,  Indianapolis;  John  D.  Rog- 
ers, Gosport;  Robert  Staff,  Terre  Haute;  L.  Allen 
Stamper,  Springport;  Lowell  R.  Stephens,  South- 
port;  Everett  Williams,  Indianapolis. 

Methodist  Hospital  at  Indianapolis:  Max  Blue, 
Claypool;  John  F.  Kerr,  Jr.,  Indianapolis;  James 
J.  Kistler,  LaPorte;  Paul  Lamey,  Anderson; 
John  Lansford,  Jasper;  George  A.  McDowell, 
Logansport;  John  C.  Miller,  Indianapolis;  Ernest 
B.  Norris,  Indianapolis;  James  Pebworth,  Indian- 
apolis; Emil  W.  Scheier,  Indianapolis;  Morris  C. 
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Thomas,  Westfield;  Fred  Wilson,  Prairie  Creek; 
and  Chester  S.  Laubscher,  Evansville. 

Indiana  University  Hospitals  at  Indianapolis : 
Max  R.  Adams,  Holton;  Carroll  A.  Burroughs, 
Lowell;  Joseph  D.  Coate,  Muncie;  Leon  Garrison, 
Summitville ; Warren  Hickman,  Logansport; 
Ernest  Mock,  Huntington;  Ralph  S.  Sappenfield, 
Indianapolis ; W.  Leland  Sharp,  Greenwood ; 
Tylor  Stroup,  Indianapolis;  Robert  G.  Thayer, 
Indianapolis;  Crawford  Baganz,  Indianapolis. 

St.  Joseph’s  Hospital  of  Fort  Wayne:  Harry  C. 
Harvey,  Marion;  Howard  Handa,  Peahi,  Maui, 
Hawaii;  John  R.  Hurley,  Daleville;  George  H. 
Overpeck,  Rosedale. 

San  Diego  County  General  Hospital  of  San 
Diego,  California:  James  M.  McBridge,  Zanes- 
ville; James  W.  Ravenscroft,  Indianapolis;  Byron 
Zaring,  Brownstown. 

Henry  Ford  Hospital  of  Detroit,  Michigan : 
James  E.  Graham,  Boonville;  Wilford  D.  Nus- 
baum,  Cass;  Russell  Sanders,  Centerville. 

St.  Vincent’s  Hospital  of  Indianapolis : Rich- 
ard Appel,  Indianapolis;  Jay  Thom,  Franklin. 

United  States  Naval  Hospital  at  San  Diego, 
California:  John  C.  Troxel,  Elkhart;  Albert  Held, 
Lamar. 

Lutheran  Hospital  of  Fort  Wayne:  Edwin  W. 
Dyar,  Ossian ; Lester  Eberhart,  Huntington. 

Lucas  County  Hospital  of  Toledo,  Ohio:  Har- 
old Ropp.  Glezen ; Russell  E.  Miller,  Rochester. 

Epworth  Hospital  of  South  Bend : Harold  Rin- 
inger,  Rockport;  Quentin  Stultz,  Zionsville. 

St.  Elizabeth’s  Hospital  of  Lafayette : George 
L.  Derhammer,  Huntington ; Wayne  G.  Pippen- 
ger,  North  Liberty. 

United  States  Marine  Hospital  at  Chicago, 
Illinois:  Park  Huffman,  South  Whitley;  Leroy  E. 
Burney,  Indianapolis. 

John  E.  Alexander,  Evansville,  St.  Louis  City 
Hospital  No.  1 of  St.  Louis,  Missouri;  Robert  L. 
Amos,  Kendallville,  Wisconsin  General  Hospital 
of  Madison,  Wisconsin;  Cecil  Andrews,  Green- 
field, United  States  Naval  Hospital  at  Boston; 
Wilbur  Bond,  Greensfork,  City  Hospital  of 
Springfield,  Ohio;  James  C.  Brown,  Burnettsville, 
Ancker  Hospital  of  St.  Paul,  Minnesota ; Ander- 
son J.  Chandler,  Indianapolis,  Kansas  City  Hos- 
pital No.  2 at  Kansas  City,  Missouri;  Donald  L. 
Colglazier,  Salem,  Montreal  General  Hospital  of 
Montreal,  Canada;  John  Ewing,  Evansville,  Los 
Angeles  County  General  Hospital  of  Los  Angeles, 
California;  Maurice  S.  Fox,  Freelandville,  Meth- 
odist Hospital  of  Southern  California  at  Los  An- 
geles, California. 

Otto  P.  Hannebaum,  Indianapolis,  U.  S.  Ma- 
rine Hospital  of  San  Francisco,  California;  Rob- 
ert A.  Hedgecock,  Frankfort,  Good  Samaritan 
Hospital  of  Portland,  Oregon;  John  E.  Hartsaw, 
Indianapolis,  Gorgas  Hospital  of  Ancon,  Canal 
Zone ; Bowen  Hoover,  Boonville,  Parkland  Hos- 
pital of  Dallas,  Texas;  Jefferson  F.  Klepfer, 
Fortville,  United  States  Public  Health  Service  of 


Chicago,  Illinois ; Ralph  Leser,  Bloomington, 
Philadelphia  General  Hospital  of  Philadelphia, 
Pennsylvania;  Clifton  Merritt,  Orland,  Blodgett 
Memorial  Hospital  of  Grand  Rapids,  Michigan ; 
Harold  Petitjean,  Haubstadt,  Walker  Hospital  of 
Evansville. 

Harry  Riemer,  Cleveland,  Ohio,  Mt.  Sinai  Hos- 
pital of  Cleveland,  Ohio;  Anthony  Riofski,  Nanti- 
coke,  Pennsylvania,  the  Mercy  Hospital  of  Wilkes- 
Barre,  Pennsylvania;  William  Schoolfield.  Grand- 
view, Wesley  Hospital  of  Wichita,  Kansas;  R. 
Lee  Smith,  Versailles,  St.  Elizabeth’s  Hospital  of 
Dayton,  Ohio;  Urban  F.  D.  Stork,  Evansville, 
Milwaukee  Hospital,  Milwaukee,  Wisconsin ; 
Richard  E.  Stout,  Bloomington,  Cleveland  City 
Hospital  of  Cleveland,  Ohio;  Charles  F.  Willis, 
Evansville,  St.  Margaret’s  Hospital  of  Hammond ; 
and  Marcus  E.  Wyant,  Noblesville,  St.  Mary’s 
Hospital  of  Madison,  Wisconsin. 
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THE  FORT  WAYNE  SESSION 

The  eighty-first  annual  session  of  the  Indiana 
State  Medical  Association  will  be  held  at  Fort 
Wayne,  September  24,  25  and  26,  1930.  Official 
headquarters  will  be  at  the  Hotel  Anthony,  where 
most  of  the  commercial  and  scientific  exhibits  also 
will  be  held. 

According  to  present  plans,  the  annual  golf 
tournament  will  be  held  Wednesday  morning, 
September  24th,  at  the  Fort  Wayne  Country  Club, 
followed  by  luncheon,  at  which  the  golfers  are  to 
be  guests  of  the  Lincoln  Life  Insurance  Company, 
of  Fort  Wayne.  The  Council  will  hold  a lunch- 
eon meeting  at  eleven  o’clock  on  Wednesday. 

The  general  scientific  meetings  will  be  held 
Wednesday  afternoon  and  Thursday  afternoon. 
Scientific  sections  will  hold  meetings  on  Thursday 
morning. 

The  first  meeting  of  the  House  of  Delegates 
will  be  held  at  5 :30  p.  m.  Wednesday,  September 
24th,  at  the  Anthony  Hotel.  This  will  be  a din- 
ner as  well  as  a business  meeting. 

A special  program  of  entertainment  is  being 
arranged  details  of  which  will  be  announced  in 
the  September  issue,  a theater  party  for  the  physi- 
cians and  their  wives  being  scheduled  for  Wed- 
nesday evening,  and  a meeting  for  the  public  on 
Thursday  evening. 

The  program  committee  announces  the  follow- 
ing papers : 

“The  Lateral  Pyelogram,”  by  H.  O.  Mertz. 
M.D.,  Indianapolis. 

“Some  Eye  Conditions  in  Children  of  Interest 
to  the  General  Practitioner,”  by  Walter  R.  Par- 
ker, M.D.,  Detroit 

Paper  (title  to  be  announced  later),  bv  James 
B.  Herrick,  M.D.,  Chicago. 

“Compensable  Hernia,”  by  H.  W.  Gar- 
ton,  M.D.,  Fort  Wayne. 
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“Injection  Treatment  of  Varicose  Veins,”  by 
Cleon  A.  Nafe,  M.D.,  Indianapolis. 

“Tumors  of  the  Colon,”  by  Walter  H.  Baker, 
M.D.,  South  Bend. 

“Some  Surgical  Complications,”  by  A.  C. 
Arnett,  M.  D.,  Lafayette. 

“Joint  Surgery,”  by  E.  B.  Mumford,  M.D.,  In- 
dianapolis. 

“End  Results  of  Bone  Tuberculosis,”  by  R.  A. 
Millikin,  M.D.,  Indianapolis. 

“Zinc  Ionization  in  Treatment  of  Sinusitis,” 
by  Carl  B.  Sputh,  M.D.,  Indianapolis. 

“Treatment  of  Cataract  Cases  by  Lens  Ex- 
tract,” by  Edward  A.  Pape,  M.D.,  Indianapolis. 

“Some  Reasons  Why  the  Dentists  and  the 
Otolaryngologists  Should  Become  Better  Ac- 
quainted,” by  F.  J.  Spilman,  M.D.,  Connersville. 

“Practical  Refraction,”  by  Chas.  J.  Adams, 
M.D.,  Kokomo. 

“The  Systemic  Effect  of  Nasal  Hyperplasis  as 
It  Affects  the  Nasal  Ganglion,”  by  H.  A.  Van- 
Osdol,  M.D.,  Indianapolis. 

“State  Medicine.”  by  Roscoe  Beeson,  M.D., 
Muncie. 

“Diseases  of  the  Colon,”  by  Fred  W.  Rankin, 
M.D.,  and  Jacob  A.  Bargen,  M.D.,  Rochester, 
Minnesota. 

Paper  on  obstetrics,  speaker  to  be  named. 

“Practical  Points  on  Infant  Feeding,”  by  Isa- 
dore  Raphael,  M.D.,  Evansville. 


INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

June  18,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  C.  P. 

Emerson,  M.D.,  J.  H.  Stygall,  M.D.,  and  Thos.  A. 
Hendricks,  executive  secretary. 

Minutes  of  the  meeting  held  June  10th  read,  corrected 
and  approved. 

The  release,  “Those  Hectic  Hiccoughs,”  approved  for 
publication  in  Saturday  afternoon  papers,  June  28th,  and 
in  other  papers  thereafter. 

Radio  release,  June  21st,  “Those  Hectic  Hiccoughs.” 

Report  on  medical  meeting  : 

June  5 — Fountain-Warren  County  Medical  Society, 
Covington,  Indiana,  “Some  Newer  Things  in  Obstetrics.” 

Request  for  speaker : 

July  2 — Grant  County  Medical  Society,  Marion,  Indi- 
ana. Joint  meeting  with  the  dentists.  Speaker  selected 
to  talk  on  focal  infection. 

Correspondence  from  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Association 
in  regard  to  Martinsville  sanatoria  brought  to  the  atten- 
tion of  the  Bureau. 

Clipping  of  articles  appearing  in  papers  regarding  the 
work  of  the  State  Diphtheria  Committee  reviewed. 

The  following  letter  was  received  from  the  Director, 
Educational  Reference,  Department  of  Public  Instruction, 
State  of  Indiana,  Indianapolis : 

“Your  letter  of  recent  date  has  been  referred  to  this 
Division  for  reply. 

“We  appreciate  your  energetic  offer  of  the  services  of 
your  weekly  health  bulletin  of  the  Bureau  of  Publicity 
of  the  Indiana  State  Medical  Association.  We  shall  be 


glad  indeed  to  include  items  from  this  bulletin  in  our 
monthly  issue  of  The  Indiana  Education  News.  Kindly 
address  copies  to  me.” 

The  following  letter  was  received  from  the  executive 
secretary  of  the  Indiana  Parent-Teacher  Association: 

“Our  Parent-Teacher  Bulletins  are  just  now  discontin- 
ued for  the  summer.  We  shall  therefore  be  unable  to 
use  the  medical  releases  during  the  summer  months. 

“Will  it  be  possible  for  you  to  furnish  these  to  us 
again  next  year,  beginning  with  next  October?  We  shall 
be  very  glad  to  have  them  if  it  is  possible.” 

The  executive  secretary  was  instructed  to  write  the 
executive  secretary  of  the  Parent-Teacher  Association 
thanking  her  for  her  splendid  help  and  cooperation 
during  the  year. 

Letter  received  from  The  Journal  of  the  Indiana 
State  Medical  Association  in  regard  to  the  reported 
suppression  by  the  Christian  Scientists  of  Edwin  Franden 
Dakin’s  biography  of  Mary  Baker  Eddy,  entitled  “The 
Biography  of  a Virginal  Mind.” 

Letter  received  from  a Chicago  physician  in  regard  to 
the  national  movement  “to  promote  the  use  of  exhibition 
trains  for  public  education  in  cancer,  heart,  venereal  and 
public  health  subjects.”  Secretary  instructed  to  refer 
this  letter  to  the  American  Medical  Association. 

Further  correspondence  in  regard  to  a former  member 
of  the  faculty  of  a school  of  dentistry  was  received. 

Forms  were  distributed  to  county  medical  societies  for 
reporting  medical  meetings.  Twelve  of  these  have  been 
returned.  The  secretary  of  each  county  society  has  been 
supplied  with  sufficient  forms  for  the  summer  needs. 
These  reports  will  be  made  in  duplicate  at  the  headquar- 
ters office  and  one  for  each  meeting  will  be  supplied  to 
The  Journal  of  the  American  Medical  Association  and 
The  Journal  of  the  Indiana  State  Medical  Asso- 
ciation. 

Health  Committee  report  of  the  New  York  State  Med- 
ical Society  given  to  one  member  of  the  Bureau  for  study. 

The  following  bills  were  approved  for  payment : 


O.  R.  Brown  Paper  Co $ 14.00 

Central  Press  Clipping  Service 5.00 

Chas.  P.  Emerson,  M.D.  2.64 

O.  A.  Turner,  M.D.  2.50 


% 24.14 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  July  1,  1930. 


July  1,  1930. 

Meeting  called  to  order  at  3 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  C.  P. 

Emerson,  M.D.,  by  proxy,  and  Thos.  A.  Hendricks, 
executive  secretary. 

Minutes  of  the  meeting  held  June  18th  read,  corrected 
and  approved. 

A resolution  on  the  death  of  Dr.  Harvey  Wiley  was 
to  be  prepared  for  publication  as  a regular  newspaper 
release  in  Saturday  morning  papers,  July  5th,  and  in 
other  papers  thereafter. 

Radio  releases  : 

June  28 — “Lock  Jaw  Weeks.” 

July  5 — “Comments  on  Dr.  Harvey  Wiley.” 

Meetings  to  be  held  : 

July  2 — Grant  County  Medical  Society,  Marion,  Indi- 
ana. Joint  meeting  with  the  dentists.  “Focal  Infection.” 
Speakers  obtained. 

Letter  received  from  the  secretary  of  the  Indiana  State 
Health  Council  asking  for  the  opinion  of  the  Indiana 
State  Medical  Association  concerning  the  establishment 
of  an  Indiana  organization  for  the  American  Hygiene 
Association.  Answer  of  the  Bureau  follows: 

“Replying  to  yours  of  June  12th,  I am  reporting  that 
the  question  of  organizing  a state  association  or  committee 
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on  social  hygiene  to  which  you  refer  was  presented  to 
the  Bureau  of  Publicity  of  the  Indiana  State  Medical 
Association  at  its  regular  meeting  on  June  18th. 

“Replying  to  the  five  questions  you  submit,  I have  to 
report  that  after  discussing  the  subject  the  Bureau  is 
clearly  of  the  opinion  that  such  an  association  or  com- 
mittee is  not  needed  and  should  not  be  created. 

“The  Bureau  is  further  of  the  opinion  that  such 
efforts  as  have  been  made  in  this  direction,  notably  in 
New  York  and  other  eastern  states,  have  not  accomplished 
the  good  anticipated  and  that  the  inevitable  tendency 
of  the  attempt  to  teach  social  hygiene,  or  more  properly 
speaking  sex  hygiene,  has  led  to  the  univise  and  harmful 
discussion  of  sex  ethics.  The  rightly  intended  efforts  in 
this  direction  instituted  some  twenty-five  or  thirty  years 
ago  gradually  have  led  to  a misdirection  of  the  original 
purpose.  Talks  to  groups  of  young  people  usually  have 
included  a discussion  of  sex  ethics  and  have  led  to  a 
deplorable  familiarity  with  and  emphasis  upon  sex  rela- 
tions, and  have  not  contributed  to  the  moral  and  cultural 
development  of  our  young  people.  There  is,  in  the  opin- 
ion of  the  Bureau,  a definite  limit  to  the  extent  to  which 
even  parents  should  go  in  this  matter. 

“As  a result  of  inaccurate  and  unwise  discussion,  sex 
hygiene,  sex  ethics,  and  even  contraception,  have  become 
topics  of  current  discussion  in  our  magazines  and  news- 
papers. 

“Few  persons  are  competent  to  discuss  sex  hygiene 
without  the  discussion  leading  by  the  influence  of  sug- 
gestion to  intimate  and  perverted  interpretations  in  the 
minds  of  young  people.’’ 

In  accordance  with  the  instructions  received  at  the 
June  18th  meeting  of  the  Bureau,  a letter  was  written 
to  the  executive  secretary  of  the  State  Parent-Teacher 
Association,  thanking  her  for  her  splendid  help  and 
cooperation  during  the  year  in  the  distribution  of  the 
releases  of  the  Bureau. 

In  answer  to  the  request  of  the  Bureau  of  Publicity 
for  information  in  regard  to  the  national  movement 
sponsored  by  a Chicago  physician  “to  promote  the  use 
of  exhibition  trains  for  public  education  in  cancer,  heart, 
venereal  and  public  health  subjects,”  the  following  letter 
was  received  from  the  Bureau  of  Investigation  of  the 
American  Medical  Association : 

“We  had  no  record  of  a James  L.  Smith  at  Room  600, 
100  North  LaSalle  Street,  Chicago.  I therefore  asked 
my  assistant  to  go  to  that  address  and  see  what  he  could 
find.  It  appears  that  this  is  an  office  of  the  ‘General 
Organization  Company,’  which  is  described  in  the  tele- 
phone directory  as  giving  ‘financial  service.’  I then  called 
up  the  General  Organization  Company,  asked  to  talk 
to  Doctor  Smith,  and  when  I got  him  on  the  ’phone, 
asked  him  whether  he  was  James  Lawrence  Smith,  the 
only  man  that  seemed  to  fit  the  initials.  He  stated  that 
he  was. 

“According  to  our  records,  James  Lawrence  Smith 
was  born  in  1881,  holds  a diploma  from  the  University 
of  Illinois  College  of  Medicine  for  1904,  and  was  licensed 
in  Illinois  the  same  year.  He  is  not  a member  of  the 
Chicago  Medical  Society  nor  a Fellow  of  the  American 
Medical  Association.  I understand  that  Doctor  Smith 
was  previously,  if  he  is  not  still,  connected  with  H.  G. 
Fischer  & Company,  makers  of  physical  therapy  apparatus 
and  x-ray  machines.  He  claims  to  know  Doctor  West, 
but  unfortunately  Doctor  West  is  out  of  the  city,  so  that 
I am  unable  to  check  up  on  this  claim. 

“We  have  nothing  of  a derogatory  character  regarding 
Doctor  Smith. 

“I  asked  Doctor  Smith  how  he  expected  to  finance 
such  a movement  as  is  outlined  in  his  letter  to  you, 
and  he  said  he  knew  of  two  or  three  persons  of  means 
that  he  thought  lie  might  interest  in  the  matter,  provided 
the  medical  profession  looked  favorably  on  his  proposed 
project.” 

The  following  bill  was  approved  for  payment : 

Curtis  1000,  Inc $27.01 

There  being  no  further  business  the  meeting  was  ad- 
journed. 


The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  July  8,  1930. 


July  8,  1930. 

Meeting  called  to  order  at  3 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 
Sty gall,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

Minutes  of  the  meeting  held  July  1st  read,  corrected 
and  approved. 

The  release  upon  “Chiggers”  approved  for  publication 
in  Saturday  afternoon  papers  July  19th. 

Radio  release,  July  12th,  “Chiggers.” 

The  Better  Business  Bureau  Bulletin  of  July  3rd 
brought  to  the  attention  of  the  Bureau.  The  article  in 
the  Bulletin  upon  the  work  of  the  Federal  Trade  Com- 
mission against  fraudulent  advertisers  was  especially 
noted  by  the  Bureau.  Under  the  heading,  “Cure  and 
Treatment  of  Disease  Is  Basis  for  Misleading  Adver- 
tising Copy,”  the  Bulletin  reads  as  follows : 

“That  the  treatment  and  cure  of  human  ailments  form 
the  basis  of  a large  volume  of  the  false  and  misleading 
advertisements  appearing  in  some  current  American  pub- 
lications is  apparent  from  the  character  of  cases  now 
being  investigated  by  the  Federal  Trade  Commission. 

“At  least  seventy-five  percent  of  the  commission’s  cases 
of  unfair  advertising  pertain  to  alleged  cure-alls,  devices 
for  therapeutic  treatment,  and  drug  and  toilet  prepara- 
tions, according  to  an  estimate  of  the  special  board  of 
investigation  now  at  work  on  such  cases. 

“The  total  amount  of  newspaper  space  devoted  to  ad- 
vertisement of  medical  products  and  toilet  articles  in 
1929,  according  to  a survey  conducted  by  the  Bureau 
of  the  Census  in  fifty  representative  cities,  was  81,146,000 
lines,  which  was  only  exceeded  by  the  volume  given  over 
to  passenger  automobiles  (81,415,000  lines),  and  to 
financial  advertising  (88,073,000  lines). 

“In  addition  to  medical  and  toilet  article  advertising 
in  these  fifty  cities,  foods  and  beverages  were  advertised 
to  the  extent  of  74,241,000  lines  in  1929,  which  brings 
the  grand  total  of  advertising  of  articles  or  services 
directly  affecting  the  health  of  the  consumer  in  these 
fifty  cities  to  155,837,000  lines,  surpassing  the  volume 
of  advertising  purchased  for  any  other  classification,  in- 
cluding that  of  automobiles,  tires  and  accessories  com- 
bined. 

“The  Survey  of  Current  Business  for  January,  1930, 
issued  by  the  Department  of  Commerce,  reports  the  fol- 
lowing expenditures  for  national  advertising  during  the 


calendar  year  1929: 

General  magazines $203,776,077 

Farm  magazines 11,092,342 

Radio  broadcasting  (11  months) 16,760,851 


Total  $231,629,270 


“Of  this  total,  $64,260,218,  or  27.7  percent,  was  ex- 
pended to  advertise  products  which  directly  affect  the 
health  of  the  consumer,  namely,  drugs  and  toilet  articles, 
$35,987,386,  and  foods  and  food  beverages,  $28,272,832. 
These  are  minimum  figures  as  the  survey  included  only 
leading  monthly  and  weekly  magazines  and  representative 
farm  magazines  and  excluded  all  local  advertisements  and 
advertisements  of  less  than  fourteen  agate  lines.” 

The  secretary  was  instructed  to  send  the  release  of  the 
Bureau,  “A  Hoosier  Crusader”  (published  as  an  editorial 
in  this  issue  of  The  Journal),  to  Mrs.  Harvey  Wiley, 
of  the  Bureau. 

This  was  to  be  prepared  and  signed  by  each  member 
of  the  Bureau. 

Suggestions  were  made  for  the  annual  report  of  the 
Bureau  for  the  annual  session  in  September. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

A.  B.  Dick  Company 3.50 


$ 8.50 

There  being  no  further  business  the  meeting  was  ad- 
journed. 
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The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  July  15,  1930. 


July  17.  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 

Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

Minutes  of  the  meeting  held  July  8th  read,  corrected 
and  approved. 

The  release  upon  “Sunlight,  Suntan  and  Sunburn” 
approved  for  publication  in  Saturday  papers  July  26, 
1930,  and  all  papers  thereafter. 

Radio  release,  July  19th,  “Sunlight,  Suntan  and  Sun- 
burn.” 

The  Better  Business  Bureau  Bulletin  of  July  17th  in 
regard  to  the  investigation  and  complaints  of  the  Tricho 
System  brought  to  the  attention  of  the  Bureau.  The 
article  in  part  follows : 

“Advertised  as  a safe,  sure  and  scientific  method  for 
the  removal  of  superfluous  hair,  an  apparatus  known  as 
the  ‘Tricho  System’  has  been  installed  in  offices  located 
in  many  of  the  large  cities  of  the  United  States,  in- 
cluding Indianapolis,  and  a number  of  Canadian  munici- 
palities. Medical  authorities  consulted  by  our  National 
Bureau  have  pronounced  the  apparatus  as  highly  danger- 
ous when  used  for  the  purposes  advertised.  Supporting 
this  authority  are  the  records  of  more  than  twenty  women 
who  have  complained  to  the  New  York  City  Department 
of  Health  of  having  been  burned  badly  or  otherwise 
disfigured  by  the  Tricho  Treatment,  thirty  cases  of  injury 
reported  in  the  Journal  of  the  American  Medical  Asso- 
ciation and  nearly  a dozen  complaints  to  the  National 
Bureau. 

“The  machine,  according  to  its  proponents,  functions 
by  emitting  a ray  which  ‘finds  its  way  along  the  hair 
shaft  to  the  hair  papilla,  destroying  the  papilla  by  causing 
it  to  dry  up.’  According  to  a statement  attributed  to 
Dr.  Albert  C.  Geyser,  reputed  inventor  of  the  apparatus : 
“ ‘The  Tricho  wave  positively  devitalizes  and  de- 
stroys the  hair  papilla.  The  hair  then  falls  out, 
not  singly  but  over  the  entire  treated  area.  There  is 
no  sensation  or  discomfort.  The  treatment  leaves  the 
skin  soft  and  smooth — unmarked.’ 

“Endorsed  by  the  American  Association  for  Medico- 
Physical  Research. 

“In  support  of  the  claims  made,  Tricho  advertising 
has  set  forth  a report  from  a committee  of  the  American 
Association  for  Medico-Physical  Research  endorsing  the 
machine.  ‘The  endorsement  of  a committee  of  such  high 
standing  is  a sufficient  guarantee  as  to  the  factor  of  safe- 
ty,’ a Tricho  booklet  states. 

“According  to  the  American  Medical  Association,  the 
American  Association  for  Medico-Physical  Research  was 
organized  by  ‘the  outstanding  quack  of  the  century,’ 
Albert  Abrams,  and  was  originally  called  the  American 
Association  for  Spondylotherapy.  A number  of  its  mem- 
bers were  among  those  testifying  to  the  therapeutic  value 
of  the  electro-magnetic  belt,  “Theronoid.’ 

“Albert  C.  Geyser,  M.D.,  reputed  inventor  of  the 
Tricho  System,  is  credited  with  being  associate  editor 
of  the  Journal  of  the  American  A ssociation  for  Medico- 
Physical  R esearch . 

“Is  the  Tricho  System  an  X-ray? 

“In  addition  to  the  endorsement  by  the  Association 
above  named,  Tricho  literature  has  claimed:  ‘The  ma- 
chine also  has  been  examined  by  the  Division  of  Insti- 
tutional Inspection  of  the  Board  of  Health  of  the  City 
of  New  York  and  pronounced — safe .’  This  purported 

endorsement,  the  Department  of  Health  advises  us,  has 
no  reference  whatsoever  to  the  safety  with  which  the 
machine  can  be  used  on  humans.  It  merely  means  that 
a license  was  issued  to  the  effect  that  the  installation 
of  the  machine  in  the  New  York  office  was  made  in 
accordance  with  the  fire  laws  and  that  the  machine  was 
safe  as  far  as  its  location  was  concerned. 

“The  issuing  of  this  license  has  an  interesting  bearing 


on  the  question  whether  the  Tricho  System  is  an  x-ray 
machine  or  not. 

“Tricho  literature,  discrediting  other  methods  of  re- 
moving superfluous  hair,  has  made  a particularly  virulent 
attack  on  the  x-ray.  In  words  attributed  to  Doctor  Gey- 
ser : ‘Owing  to  the  fact  that  it  is  composed  of  so  many 
different  wave  lengths,  it  so  often  is  dangerous  even  in 
the  hands  of  experts,  when  used  to  remove  hair.  It  is 
mentioned  only  to  be  condemned-’ 

“The  Tricho  Sales  Corporation,  formerly  national  dis- 
tributor of  the  machines,  admitted  to  the  Bureau  that 
the  Tricho  System  is  an  adaptation  of  the  x-ray  but 
claimed  that,  by  the  use  of  aluminum  filters,  the  harmful 
rays  of  the  x-ray  which  burn  and  dry  the  skin,  practically 
are  eliminated. 

“The  Sanitary  Code  provides  that  an  x-ray  machine 
operated  in  New  York  City  must  be  registered  with  the 
Department  of  Health.  When  the  Department  began  to 
receive  complaints  from  women  who  claimed  to  have  been 
burned  and  disfigured  by  the  Tricho  System,  the  pro- 
prietors of  the  New  York  Tricho  office  were  summoned 
to  register  their  apparatus.  Electrical  experts  and  physi- 
cists consulted  by  the  Department  were  of  the  unanimous 
opinion  that  the  machine  was  nothing  more  than  an 
x-ray.  After  some  objection,  Doctor  Geyser  applied  to 
the  Department  for  an  x-ray  permit. 

“A  further  investigation  of  this  subject  was  made  by 
the  Better  Business  Bureau  of  Dallas,  Texas,  which  ap- 
pointed a committee  comprised  of  one  physician,  one 
x-ray  specialist  and  one  expert  engineer  to  conduct  a 
series  of  tests  with  a Tricho  machine.  The  committee 
concluded  that  the  apparatus  was  only  an  adaptation  of 
the  x-ray ; that  the  claim  that  the  harmful  rays  were 
eliminated  was  incorrect ; that  the  use  of  the  machine 
by  unskilled  persons  might  result  in  serious  harm  to 
patients. 

“Injuries  and  Dissatisfaction  Reported  by  Patients: 

“Some  complaints  against  the  Tricho  System  have  come 
from  persons  who  claimed  that,  although  they  had  been 
lead  to  believe  that  with  a relatively  few  treatments  they 
would  be  permanently  freed  from  superfluous  hair,  the 
desired  results  had  not  been  obtained  although  the  treat- 
ment had  been  continued  over  a period  of  two  years  or 
more. 

“The  majority  of  the  complaints,  however,  come  from 
people  -who  claim  to  have  been  injured  by  the  Tricho 
System.  As  previously  stated,  the  National  Better  Busi- 
ness Bureau  has  been  advised  of  many  such  cases. 

“An  insidious  peculiarity  of  many  of  the  injuries 
reported  is  that  the  harmful  effects  do  not  become  notice- 
able until  months  and  sometimes  more  than  a year  after 
the  discontinuance  of  the  Tricho  treatment. 

“Injuries  reported  are  ulcers,  scars,  wrinkles  and  sag- 
ging skin  as  a result  of  disintegrated  muscles,  inflamma- 
tion, atrophy,  etc. 

“A  number  of  suits  have  been  instituted  against  Tricho 
operators  by  those  suffering  injury  and  on  one  occasion 
at  least,  damages  were  awarded.” 

A letter  was  received  from  Mrs.  Harvey  W.  Wiley 
expressing  appreciation  for  the  tribute  paid  by  the  Bureau 
of  Publicity  to  her  late  husband,  Doctor  Wiley. 

Report  of  medical  meeting  of  the  Cass  County  Medical 
Society  on  April  23rd  received. 

Letter  received  from  the  president  of  the  Lafayette 
Pharmacal,  Inc.,  in  regard  to  survey  made  by  Allon 
Peebles  in  Shelby  county  on  behalf  of  the  Committee 
on  the  Cost  of  Medical  Care.  Secretary  instructed  to 
refer  writer  direct  to  the  Committee  on  the  Cost  of 
Medical  Care. 

Three  booklets  received  from  the  Department  of  Public 
Health  of  Mexico.  The  secretary  was  instructed  to 
acknowledge  these  booklets. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  July  22,  1930. 
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July  22,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  C.  P.  Emerson,  M.D.  ; J.  H.  Stygall,  M.D., 
and  Thomas  A.  Hendricks,  executive  secretary. 

Minutes  of  the  meeting  held  July  17th  read  and  ap- 
proved. 

The  release  upon  “Tree  Sitting”  reviewed  and  approved 
for  immediate  publication. 

Radio  release,  July  26th,  “Tree  Sitting.” 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  July  29,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  July,  19  30 

Morbidity  reports  from  the  health  officers  of  the  state 
show  a marked  decline  over  the  previous  month,  except 
typhoid  fever,  cerebro-spinal  meningitis  and  poliomye- 
litis. Seventy-eight  counties  gave  positive  reports.  There 
were  587  negative  cards  sent  in.  Smallpox  was  the  most 
prevalent  disease. 

Typhoid  Fever.  A slight  increase  is  shown,  thirty-two 
cases.  Tw'enty-eight  last  month.  Nineteen  the  correspond- 
ing month  the  previous  year.  The  normal  expectancy  is 
fifty-three  cases.  The  expectancy  is  based  on  the  experi- 
ence of  the  last  seven  years,  including  epidemics.  This 
is  typhoid  time.  The  disease  will  increase  into  autumn. 

Cerebro-spinal  Meningitis.  Fifteen  cases  during  the 
month.  Fourteen  cases  the  preceding  month.  The  disease 
has  shown  a steady  decline  since  the  peak  was  reached 
in  March  of  this  year  when  eighty-nine  cases  were  re- 
ported. The  cases  this  mpnth  were  distributed  over  eight 
counties.  Marion  county  reporting  six  cases. 

Poliomyelitis . There  was  an  outbreak  of  the  disease 
in  Perry  county  during  the  month,  sixteen  cases  being 
reported.  Fifteen  of  these  cases  were  in  Tell  City  and 
one  case  in  Cannelton.  During  January  and  February 
of  this  year  three  cases  of  the  disease  occurred,  but  no 
official  report  was  made  of  them.  Many  of  these  cases 
were  of  a mild  type,  but  all  cases  showed  a certain  degree 
of  paralysis.  A thorough  investigation  w'as  made  under 
the  supervision  of  the  Division.  Cases  were  reported 
from  Marion,  Madison  and  Jasper  counties,  three,  one 
and  one,  respectively.  No  cases  were  reported  the  previous 
month. 

Smallpox.  Sixty-two  percent  drop  is  noted — 275  cases 
this  month,  440  cases  last  month.  The  same  month  the 
previous  year  166  cases.  The  estimated  expectancy  was 
161  cases.  A coincidence:  when  smallpox  declines,  so  will 
chickenpox.  Forty-four  cases  of  this  disease  this  month, 
169  cases  the  previous  month.  There  must  be  some  asso- 
ciation with  these  two  diseases.  Vaccination  against 
smallpox  will  reduce  the  prevalence  of  chickenpox,  as 
well  as  smallpox. 

Scarlet  Fever  show's  a marked  decrease  over  the  pre- 
vious month — 122  cases  as  against  260  cases  last  month; 
160  cases  the  corresponding  month  the  preceding  year. 
Measles  shares  about  the  same  reaction  to  the  season  as 
scarlet  fever — 148  cases  of  measles  during  the  month 
and  5 30  cases  the  previous  month.  These  two  diseases 
are  cold  weather  diseases  and  will  not  increase  in  prev- 
alency until  late  autumn. 

Diphtheria  show's  the  season’s  decrease.  Thirty-four 
cases  this  month  and  forty-three  cases  last- month.  Forty- 
four  cases  the  same  month  last  year.  This  shows  a steady 
decline  over  the  estimated  period  which  is  seventy-two 
cases. 

Whooping  Cough  holds  about  the  season’s  average — 
147  cases  during  the  month,  148  the  previous  month. 
The  corresponding  month  the  preceding  year  149  cases. 
The  average  for  the  last  six  years  is  223  cases.  This  is 
a dangerous  disease.  It  is  not  so  considered  by  the  great 
majority  of  families.  Many  cases  are  never  seen  by  a 
physician  and  very  few  are  quarantined.  More  deaths 
from  whooping  cough  than  scarlet  fever  or  diphtheria, 
typhoid  fever  or  measles.  The  records  in  the  Division 


of  Vital  Statistics,  Indiana  State  Board  of  Health,  show 
that  in  1929,  181  deaths  from  whooping  cough;  diph- 
theria, 158;  measles,  125;  typhoid  fever,  118,  and  scarlet 
fever,  106. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows:  Tuberculosis, 
245  ; influenza,  five;  pneumonia,  one  case;  mumps,  eleven; 
undulant  fever,  five ; hydrophobia,  two  ; impetigo  bulbus, 
one  case  ; malaria,  four  cases  in  Lake  county  ; septic  sore 
throat,  one  case,  and  one  case  of  ophthalmia  neonatorum. 

Jamaica  Ginger  Paralysis . The  only  report  of  cases 
received  was  from  Dr.  D.  R.  Saunders,  Health  Commis- 
sioner of  Johnson  County  and  City  Health  Officer  of 
Franklin.  Doctor  Saunders  reported  thirty-five  cases  from 
Franklin.  The  first  case  occurred  March  15,  1930,  and 
the  last  case  was  observed  April  first  of  this  year.  There 
has  been  a slight  improvement  in  individual  cases  up  to 
the  • present  time.  The  majority  of  cases  appear  to  be 
about  stationary.  The  age  and  sex  distribution : All 

males  from  eighteen  years  up  to  sixty-two  years.  No 
deaths. 

H.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 

U.  S.  P.  H.  Service, 

Indiana  State  Board  of  Health. 


WOMAN’S  AUXILIARY  TO  THE  AMERI- 
CAN MEDICAL  ASSOCIATION 

DETROIT  SESSION 

The  impression  of  definite  progress  and  growing  recog- 
nition, based  on  the  oft-stated  fact,  “We  build  on  those 
who  go  before,”  was  evidenced  at  the  eighth  annual  ses- 
sion of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association,  held  in  Detroit,  Michigan,  June  23-26,  1930. 
This  impression  began  at  the  banquet  of  the  Medical 
Veterans  of  the  World  War,  Major  General  Merritte  W. 
Ireland,  surgeon  general  U.  S.  A.,  guest  of  honor,  when 
the  presiding  officer,  Col.  John  O.  McReynolds,  Texas, 
president,  welcomed  all,  including  members  of  the  Wom- 
an’s Auxiliary  who  were  attending  this  affair  for  the  first 
time.  Doctor  McReynolds  spoke  of  the  valuable  assistance 
already  rendered  by  this  Auxiliary,  and  of  the  anticipated 
pleasure  in  the  music  of  two  members  from  Indiana, 
Mrs.  Ralph  Chappell,  soprano ; Mrs.  F.  W.  Cregor, 
pianiste.  Songs  alternated  with  various  addresses,  in- 
cluding that  of  General  Ireland  and  Dr.  Aristides  Agra- 
monte,  Havana,  Cuba,  the  only  surviving  member  of 
the  Yellow  Fever  Commission  of  thirty  years  ago.  It 
will  be  recalled  that  in  January,  1929,  the  Woman’s 
Auxiliary  to  the  Indianapolis  Medical  Society  honored 
a hero  of  the  Spanish-American  War,  John  R.  Kissinger, 
when  General  Ireland  himself  read  an  address,  “The 
Havana  Experiment.” 

The  meeting  of  the  board  of  directors  of  the  Woman’s 
Auxiliary  to  the  American  Medical  Association  was  called 
to  order  Monday  afternoon,  June  23rd,  with  the  presi- 
dent, Mrs.  G.  H.  Hoxie,  presiding.  After  greetings 
routine  matters  were  disposed  of,  the  nominating  com- 
mittee, Mrs.  Wayne  Babcock,  Pennsylvania,  chairman, 
elected,  and  rules  of  the  convention  adopted.  Following 
adjournment,  the  members  were  guests  of  the  Woman’s 
Auxiliary  to  the  Michigan  State  Medical  Society  at  a 
musicale-tea. 

Tuesday  forenoon  the  general  business  meeting  was 
held  in  the  Roof  Garden,  Hotel  Tuller,  Mrs.  Hoxie  pre- 
siding. In  order  came  the  invocation,  the  address  of 
welcome  by  Mrs.  Elmer  L.  Whitney,  president  of  the 
Auxiliary  to  the  Wayne  County  Medical  Society ; the 
response,  by  Mrs.  John  O.  McReynolds,  Texas,  president 
of  the  Woman’s  Auxiliary  to  the  A.  M.  A.,  1927-28; 
the  report  of  the  committee  of  arrangements,  by  the 
chairman,  Mrs.  Basil  L.  Connelly,  Detroit  ; then  Mrs. 
Hoxie  read  the  president’s  report,  evidencing  an  almost 
incredible  capacity  for  detailed  service  and  an  immense 
amount  of  work  accomplished,  especially  along  public 
health  lines.  It  is  hoped  that  this  report  can  be  printed 
and  distributed.  The  treasurer,  Mrs.  F.  L.  Adair,  now 
of  Illinois,  repoi'ted  receipts  of  $2,844,  including  $467 


August,  1930 


SOCIETY  PROCEEDIXGS 


391 


from  the  former  treasurer;  balance,  $1,544.86;  also, 
10,220  paid  members.  In  connection  with  this  came  the 
report  of  the  chairman  of  finance,  Mrs.  James  Blake, 
Minnesota,  who  presented  on  a blackboard  an  itemized 
list  of  expenditures  within  the  $1,700  budget,  and  the 
budget  for  1930-31,  totaling  $2,420.  The  chairman  of 
organization.  Mrs.  F.  W.  Cregor,  Indiana,  quoted  an 
old  Chinese  proverb,  “One  seeing  is  worth  a hundred 
hearings”  and  arranged  her  report  in  “exhibits":  First, 
a state  file-book  containing  answers  to  questionnaires  ad- 
dressed to  the  presidents  of  all  state  auxiliaries,  each 
state  record  accompanied  by  the  state  map,  organized 
counties  shaded ; second,  additions  made  to  the  large 
map  drawn  and  shown  in  Portland.  Oregon,  by  Mrs. 
A.  T.  McCormack.  Kentucky,  chairman  of  organization 
1928-29;  third,  one  thousand  maps  of  the  United  States, 
SJ^xll.  containing  figures  in  the  various  states  indicative 
of  date  of  organization,  auxiliary  membership.  A.  M.  A. 
membership ; these  figures  standing  side  by  side  are  a 
study  in  percentages  and  possibilities.  Mrs.  Cregor  re- 
ported 10.220  paid  members,  12,100  listed  members  in 
thirty-seven  states,  including  the  District  of  Columbia  ; 
isolated  auxiliaries  in  two  “border’’  states,  Utah  and 
Maine;  ten  “frontier"  states,  Washington,  Montana, 
North  Dakota.  Nevada.  Maryland,  Vermont,  Massachu- 
setts. Rhode  Island.  Connecticut.  New  York.  (These 
maps  are  available  to  all  expressing  a wish  for  them.) 
Drawing  attention  to  the  difference  between  the  number 
of  members  and  Fellows  in  the  American  Medical  Asso- 
ciation and  the  number  of  physicians  in  the  United 
States,  according  to  the  report  of  the  secretary  and 
general  manager  of  the  A.  M.  A.,  Dr.  Olin  West,  Mrs. 
Cregor  said.  “At  least  we  Auxiliary  members  can  see 
to  it  that  our  own  husbands  are  Fellows.’’  The  fourth 
exhibit  was  called  a “human  interest  story;”  it  was 
composed  of  answers  to  the  query  in  the  aforementioned 
questionnaires.  “Can  the  National  Auxiliary  help  your 
state  in  organization?”  Mrs.  Cregor  bequeathed  these 
plaints  of  “our  sisters  in  distress”  as  a holy  legacy  to 
succeeding  administrations,  begging  all  to  remember, 
however,  that  “we  are  pioneers,  subject  to  all  the  dis- 
couragement and  fatigue  incident  to  pioneering,  in  an 
organization  peculiar  unto  itself — an  idealistic,  altruistic 
organization ; not  a free-lance  club  wherein  we  are  mis- 
tresses of  our  own  development,  but  an  Auxiliary  subject 
to  the  suggestions  and  suppressions  of  the  medical  pro- 
fession.” After  thanking  all  who  made  her  report  pos- 
sible, Mrs.  Cregor  stated  her  recommendation,  that  “all 
women  accepting  office  in  this  organization  pledge  them- 
selves to  answer  letters  'promptly.” 

Mrs.  James  Blake,  acting  chairman  of  press  and  pub- 
licity, reported  on  the  cooperation  received  from  the 
editors  of  the  thirty-two  medical  journals  of  the  United 
States,  to  whom  copies  of  study  programs  were  sent  ; 
the  number  who  published  “Our  Policy,”  “Our  Prog- 
ram,” and  the  eleven  who  printed  the  Detroit  session 
program.  Mrs.  Blake  read  an  editorial  from  the  June 
issue  of  the  Indiana  Journal.  A very  interesting  ex- 
hibit was  made  with  clippings  from  various  journals 
showing  the  amount  of  space  given  the  Auxiliary.  In 
this  the  leaders  were  California.  Georgia.  Kentucky  and 
West  Virginia.  Mrs.  A.  B.  McGlothlan,  Missouri,  chair- 
man of  Hygeia,  reported  over  twenty  thousand  pieces  of 
mail  sent  out  in  continuing  the  work  of  placing  this 
health  magazine  in  schools,  colleges,  clinics,  all  sorts  of 
libraries,  railroad  trains,  county  courts,  homes  of  legis- 
lators, and  read  excerpts  from  letters  praising  various 
features.  Hygeia  has  a paid  subscription  list  of  75,000 
names;  complete  circulation,  85,000.  Mrs.  McGlothlan 
read  also  the  report  prepared  by  Mrs.  M.  P.  Overholser, 
Missouri,  chairman  of  public  relations.  This  was  an 
excellent  piece  of  work  outlining  the  attempts  made  to 
get  in  touch  with  women’s  organizations  or  clubs  in 
which  Auxiliary  members  carry  on  as  individuals  to 
emphasize  that  section  of  the  Constitution  which  reads 
“to  assist  the  medical  profession  in  those  organizations 
which  look  to  the  advancement  of  health  and  education.” 
After  the  report  by  the  “mother"  of  the  Woman’s  Auxil- 


iary to  the  American  Medical  Association,  Mrs.  S.  C. 
Red,  Texas,  who  distributed  short  histories  of  the  first 
four  years  of  the  Auxiliary,  the  members  adjourned  to 
the  luncheon  in  the  Arabian  Room,  Hotel  Tuller,  where 
Mrs.  Walter  J.  Freeman,  president  of  the  Pennsylvania 
Auxiliary,  presided  as  toastmistress.  and  presented  the 
guests  of  honor,  Mrs.  William  Gerry  Morgan,  Mrs. 
Merritte  W.  Ireland,  Dr.  Malcolm  L.  Harris,  president 
American  Medical  Association;  Dr.  William  G.  Morgan, 
president-elect  A.  M.  A.;  Dr.  J.  H.  J.  Upham,  chairman 
Advisory  Council  from  the  A.  M.  A.,  and  Dr.  Charles  H. 
Mayo,  former  president  of  the  A.  M.  A.  After  Doctor 
Harris  congratulated  the  Auxiliary  on  the  “wonderful 
work  you  have  done,  and  are  doing,”  and  Doctor  Morgan 
said  he  keenly  appreciated  the  opportunities  for  work  in 
certain  lines  for  the  Auxiliary,  one  of  which  is  “to  try 
to  guide  and  curtail  and  confine  the  activities  of  quasi- 
charitable  organizations  that  are  over-running  the  coun- 
try,” they  were  forced  to  leave  to  attend  an  executive 
session  of  the  House  of  Delegates.  Doctor  Upham  ex- 
pressed himself  as  “happy  to  attend  such  a magnificent 
meeting  and  bring  a message  of  good  will  from  the 
board  of  trustees;”  he  hoped  for  a continuation  of  “fel- 
low-workmanship" with  the  American  Medical  Associa- 
tion. Doctor  Mayo  developed  the  thought  of  the  need 
of  education  to  further  preventive  medicine — that  the 
public  must  be  educated  to  this  need ; that  “wherever 
you  find  unorganized  medicine  you  find  all  sorts  of  cults ; 
where  organized,  there  is  someone  then  to  take  a place 
in  educating  the  public ;”  that  “the  ladies  have  more 
responsibility  in  advancing  civilization  than  the  men;” 
that  they  must  learn  of  the  dangers  which  lie  in  unclean 
milk,  insanitary  conditions,  bad  teeth,  focal  infections, 
for  “woman  will  get  out  and  fight  for  her  children  and 
her  friends’  children,”  and  “demand  more  for  their  chil- 
dren than  you  now  do.”  “Save  the  children,  educate 
the  children,  for  education  is  not  worth  while  unless  it 
is  applied.”  “The  way  to  help  pay  for  what  you  have 
received  is  to  pass  it  on.” 

As  Tuesday’s  program  was  national  in  character,  W ed- 
nesday’s  was  devoted  to  state  needs  ; especial  tribute  was 
paid  to  Mrs.  E.  V.  DePew,  Texas,  chairman  of  the  Pro- 
gram Committee,  for  her  untiring  efforts  in  preparing 
and  disseminating  the  study  programs  for  county  auxil- 
iaries, particularly  “The  Most  Common  Defects  in  Chil- 
dren,” “Organization  and  Program,”  “The  County 
Health  Unit.”  One  state,  Missouri,  used  two  thousand 
copies  of  the  first-named  study.  Only  four  state  reports 
were  read.  It  was  voted  to  continue  the  reading  of  all 
state  reports  at  the  1930-31  session.  The  chairman  of 
the  Credentials  Committee  reported  79  delegates,  20 
alternates,  187  members,  98  guests;  54  Pennsylvania 
members  registered.  Mrs.  Wayne  Babcock,  chairman  of 
the  Nominating  Committee,  presented  the  names  of 

Mrs.  Southgate  Leigh,  Virginia,  first  vice-president ; 

Mrs.  James  Blake,  Minnesota,  second  vice-president; 

Mrs.  V.  W.  Garrison,  Arkansas,  third  vice-president  ; 

Mrs.  James  F.  Percy.  California,  fourth  vice-president; 
and 

Mrs.  A.  B.  McGlothlan,  Missouri,  president-elect. 

After  a rising  vote  of  thanks  to  Mrs.  Hoxie  for  her 
patience,  efficiency,  and  devotion,  this  meeting  was  ad- 
journed. 

Thursday  morning  the  post-convention  board  meeting 
was  called  to  order  by  the  new  president,  Mrs.  J.  Newton 
Hunsberger,  Pennsylvania,  presiding.  Chairmen  of  stand- 
ing committees  were  elected ; discussion  developed  over 
plans  and  policies  for  the  coming  year ; a round  table 
for  state  presidents  and  committee  members  brought  out 
many  interesting  views.  The  Board  of  Directors  will 
meet  again  in  November,  in  Chicago,  at  the  same  time 
as  the  Board  of  Trustees  of  the  American  Medical 
Association. 

Respectfully  submitted, 

Mrs.  F.  W.  Cregor. 
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TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

Lafayette,  Ind.,  June  12,  1930. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session,  President  McCay  presiding.  Dinner  was  served 
at  6:30  at  Lincoln  Lodge;  twenty-one  were  present  at 
the  dinner. 

At  the  close  of  the  dinner  the  minutes  of  the  May 
meeting  were  read  and  approved  as  read. 

The  resolutions  committee,  composed  of  Doctors  Reser, 
Crockett  and  Campbell,  presented  resolutions  upon  the 
death  of  R.  V.  Hannell.  Motion  was  made  and  carried 
that  they  accept  the  resolutions,  placing  one  copy  on  file 
in  the  secretary’s  records  and  mailing  the  second  copy 
to  Mrs.  Hannell. 

Motion  was  made  and  carried  that  at  the  completion 
of  the  1930-1931  program  mimeographed  copies  be 
mailed  to  the  various  members  of  the  society. 

The  report  of  the  State  Secretaries’  meeting  at  the 
A.  M.  A.  building  in  Chicago  in  April  was  made  by 
the  secretary. 

It  was  also  urged  that  the  medical  profession  go  on 
record  as  carrying  out  the  annual  physical  examination, 
they  taking  the  lead  in  the  community.  It  would  also 
be  well  to  have  teams  for  giving  addresses  organized  so 
that  they  may  be  used  any  time  they  may  deem  necessary. 

President  McCay  introduced  Dr.  D.  C.  McClelland, 
who  presented  the  paper  of  the  evening,  the  subject  being 
“The  Treatment  of  Uterine  Hemorrhage  with  X-ray  and 
Radium.”  Doctor  McClelland’s  address  was  very  well 
received  by  all  present.  It  was  very  ably  discussed  by 
H.  W.  Sigmond  and  G.  A.  Collett,  of  Crawfordsville, 
and  members  of  our  local  society.  Doctor  Sigmond 
emphasized  the  point  that  the  x-ray  is  of  value  in  treating 
amenorrhea  as  well  as  menorhagia.  Doctor  McClelland 
emphasized  the  point  that  too  often  a family  physician 
and  the  family  pay  too  much  attention  to  the  old-lady 
idea  that  uterine  bleeding  at  the  time  of  the  menopause 
will  right  itself  and  is  a necessary  happening.  All  bleed- 
ing which  does  not  present  a definite  cause  at  first  sight 
should  be  investigated  very  carefully.  The  point  was  also 
made  that  the  x-ray  does  very  little  good,  if  any  at  all, 
in  treatment  of  cases  where  there  is  pus.  It  is  recom- 
mended highly  for  the  treatment  of  erysipelas. 

A rising  vote  of  thanks  was  extended  the  speaker  and 
the  discussants  for  the  excellent  presentation  of  their 
subject. 

A bill  for  cash  meals  of  two  dollars  to  Leon  Howey 
was  allowed. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle,  M.D., 

Secretary. 


CORRESPONDENCE 


“PLAYING  TO  THE  GALLERIES” 

Mitchell,  Indiana,  July  15,  1930. 
Editor  of  The  Journal: 

Within  the  past  month  one  of  my  patients  consulted 
a specialist  in  internal  medicine  in  Louisville  and  came 
back  with  a letter,  addressed  to  the  patient,  giving  a 
full  report  as  to  diagnosis,  prognosis  and  treatment.  The 
report  went  into  detail  as  to  the  drugs  to  be  employed, 
including  dosage.  Will  you  pardon  me  if  I say  that  I 
am  sore  as  hell,  for  it  is  not  the  first  time  such  things 
have  happened.  Some  specialists  in  Indianapolis  do  the 
same  thing,  and  I ask  you,  is  it  right  or  is  it  fair  to 
the  family  physician  or  even  the  patient  ? I have  great 
respect  for  the  ability  of  the  city  specialist,  but  I do 
not  approve  of  his  giving  the  patient  a written  detailed 
statement  of  the  diagnosis  and  treatment  of  the  case, 
whether  I have  referred  the  case  or  not.  Putting  drug 
treatment  in  the  hands  of  patients  has  caused  much  self- 
prescribing and  done  an  enormous  amount  of  harm  to 
patients.  We  backwoods  physicians  are  accused  of  hang- 
ing on  to  patients  that  should  be  sent  to  the  city  special- 
ist, and  perhaps  that  is  true  to  some  extent,  but  you  can 
not  blame  us  for  wanting  to  retain  a patient  who  if  he 


is  sent  to  the  city  specialist  will  get  a written  report  and 
specific  instructions  as  to  treatment,  even  to  drugs  and 
how  to  take  them,  a report  that  should  go  to  the  family 
physician  or  be  put  in  the  hands  of  any  home  physician 
selected  by  the  patient.  It  may  be  true  that  the  patient 
is  paying  for  the  opinion,  but  he  is  not  paying  for 
detailed  instructions  concerning  drug  treatment  which  he 
in  no  sense  can  carry  out  intelligently.  Such  a specialist 
is  “playing  to  the  galleries.” 

Sincerely  yours, 

John  Asa  Gibbons,  M.D. 
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Tropical  Medicine  in  the  United  States.  By  Alfred 
C.  Reed,  M.D.,  professor  of  tropical  medicine,  the  Pacific 
Institute  of  Tropical  Medicine  Within  the  George  Wil- 
liams Hooper  Foundation  for  Medical  Research  of  the 
University  of  California.  Sixty  illustrations,  410  pages. 
Cloth.  Price  $6.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1930. 

Clinical  Nutrition  and  Feeding  in  Infancy  and 
Childhood.  By  I.  Newton  Kugelmass,  M.D.,  Ph.D., 
Sc.D.,  associate  attending  pediatrician,  Fifth  Avenue  Hos- 
pital, etc.  345  pages,  with  thirty-seven  illustrations.  Cloth. 
Price  $6.00.  J.  B.  Lippincott  Company,  Philadelphia 
and  London,  1930. 

Burns.  Types,  Pathology  and  Management.  By  Geo. 
T.  Pack,  B.S.,  M.D.,  Fellow  of  the  Memorial  Hospital, 
New  York  City,  etc.,  and  A.  Hobson  Davis,  B.S.,  M.D., 
instructor  in  pathology,  University  of  Alabama.  364 
pages.  Cloth.  Price  $6.00.  J.  B.  Lippincott  Company, 
Philadelphia  and  London,  1930. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.D., 
professor  of  clinical  medicine  in  Harvard  University. 
Tenth  edition,  revised  and  enlarged.  529  pages  with  six 
plates  and  279  figures  in  the  text.  Cloth.  Price  $5.00. 
William  Wood  & Company,  New  York,  1930. 

Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  Edited  by  Mrs.  M.  H.  Mellish, 
Richard  M.  Hewitt,  B.A.,  M.A.,  M.D.,  and  Mildred  A. 
Felker,  B.S.  Volume  XXI,  1929,  published  in  May, 
1930.  1,197  pages,  illustrated.  Cloth.  Price  $13.00. 

W.  B.  Saunders  Company,  Philadelphia  and  London, 
1930. 

Surgical  Diagnosis.  Volume  III  and  Separate  Index 
Volume,  completing  the  new  work  by  forty-two  American 
authors.  Edited  by  Evarts  A.  Graham,  M.D.,  professor 
of  surgery,  Washington  University  Medical  School. 
Three  volumes,  totaling  2,750  pages,  containing  1,250 
illustrations.  Cloth.  Thirty-five  dollars  a set.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1930. 

Manual  of  Diseases  of  the  Eye.  For  students  and 
general  practitioners.  By  Charles  H.  May,  M.D.,  director 
and  visiting  surgeon,  eye  service,  Bellevue  Hospital,  etc. 
Thirteenth  edition,  revised.  461  pages,  with  374  original 
illustrations,  including  twenty-three  plates,  with  seventy- 
three  colored  figures.  Cloth.  William  Wood  & Company, 
New  York,  1930. 

New  and  Nonofficial  Remedies,  1930.  Cloth. 
Price  $1.50.  481  pages.  American  Medical  Association, 
Chicago,  1930. 

Annual  Reprint  of  the  Reports  of  the  Council 
on  Pharmacy  and  Chemistry  of  the  American  Mei>- 
ical  Association  for  1929.  With  comments  that  have 
appeared  in  The  Journal.  Cloth.  Price  $1.  Eighty-one 
pages.  American  Medical  Association,  Chicago,  1930. 

Book  Reviews  : 

New  and  Nonofficial  Remedies,  1930.  Cloth.  Price, 

$1.50.  Pp.  481;  xlviii.  Chicago:  American  Medical 

Association. 

The  present  edition  contains  all  of  the  features  that 
have  in  the  past  made  New  and  Nonofficial  Remedies 
such  a reliable  and  efficient  guide  to  the  physician  who 
wishes  to  inform  himself  on  the  newer  medicinal  prep- 
arations : logical  classification  of  preparations,  with 
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authoritative  articles  on  each  class ; complete  and  care- 
fully written  descriptions  of  preparations ; elaborate  in- 
dexes ; and  a useful  cumulative  list  of  references  to  the 
literature  on  articles  not  accepted  by  the  Council.  Among 
the  more  important  revisions  that  appear  in  this  edition 
are  those  of  the  general  articles,  Barbital  and  Barbital 
Compounds,  Digestive  Enzymes,  Cod  Liver  Oil  and  Cod 
Liver  Oil  Preparations,  Ovary,  Pituitary  Gland,  Radium 
and  Radium  Salts,  and  Serums  and  Vaccines.  Among 
the  new  preparations  descriptions  of  which  appear  for 
the  first  time  in  this  edition  are : Bismarsen,  which  is 
sulpharsphenamine  bismuth ; Dial-Ciba,  which  is  diacetyl- 
barbituric  acid ; Calcium  Gluconate-Sandoz,  a more  pala- 
table and  less  irritating  preparation  of  calcium ; Atoqui- 
nol-Ciba,  a cinchophen  derivative ; Pitocin  and  Pitressin, 
solutions,  respectively,  of  the  oxytocic  and  pressor  prin- 
ciples of  the  pituitary  gland ; Viosterol  (the  Council  name 
for  irradiated  ergosterol)  in  the  forms  of  Viosterol  in 
Oil  100  D,  which  is  irradiated  ergosterol  dissolved  in 
vegetable  oil,  and  Cod  Liver  Oil  with  Viosterol  5 D, 
which  is  cod  liver  oil  with  its  vitamin  D potency  enhanced 
by  addition  of  viosterol.  While  these  new  preparations 
(with  the  possible  exception  of  Viosterol)  do  not  con- 
stitute major  additions  to  the  physician’s  armamentarium, 
each  one  gives  promise  of  relative  usefulness,  and  the 
physician  who  desires  to  keep  abreast  with  the  progress 
of  therapeutics  will  familiarize  himself  with  them  as  well 
as  with  the  many  other  new  preparations  described  in 
this  valuable  book. 


Annual  Reprint  op  the  Reports  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American  Med- 
ical Association  for  1929.  With  Comments  that 
have  appeared  in  The  Journal.  Cloth.  Price  $1.  Pp. 
81.  Chicago:  American  Medical  Association,  1930. 

This  is  the  volume  in  which  the  Council  annually 
collects  the  reports  on  articles  found  unacceptable  during 
the  year.  This  edition  contains  also  several  interesting 
preliminary  reports  on  preparations  which  show  promise 
but  for  which  the  evidence  is  not  yet  sufficient  to  justify 
acceptance  by  the  Council.  Reports  are  given  on  the 
following  products  rejected  by  the  Council:  Anayodin, 
claimed  to  be  iodoxyquinolinolin  sulphonic  acid  (chinio- 
fon)  but  marketed  under  a noninforming  name  without 
adequate  statement  of  composition  and  with  unwarranted 
therapeutic  claims;  Antiustio,  an  unscientific  mixture 
marketed  under  a nondescritive  name  with  unwarranted 
therapeutic  claims ; Kerasol  and  Keraphen,  unoriginal 
products,  marketed  under  noninforming  names ; Sodi- 
phene,  an  unoriginal  alkaline  phenol  preparation  marketed 
under  a proprietary  name  with  unwarranted  therapeutic 
claims ; Borocaine,  procaine  borate  under  a proprietary 
name;  Quicamphol  (Transpulmin) , a quinine  preparation 
for  intramuscular  injection  in  the  treatment  of  lobar 
pneumonia;  Toxogon,  a preparation  of  inadequately  de- 
clared composition  marketed  under  a therapeutically  sug- 
gestive name;  Intramuscular  Iron  Arsenic  Comp.  (No. 
201)  and  (Intravenous)  Iron  Cacod.  and  Glycerophos- 
phate (No.  202),  two  irrational  and  unscientific  mixtures 
exploited  with  emphasis  on  the  numbers.  Other  rejected 
products  are:  Ovoferrin,  Tamerici  Salts,  Elixir  Kacyan- 
McNeil,  and  Tablets  Kacyan-McNeil.  An  authoritative 
article  on  serum  disease  and  serum  accidents  by  MacKen- 
zie  and  Hanger  is  of  considerable  interest  and  timely 
importance. 
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FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  in- 
clusion in  Accepted  Foods: 

Nouron  (Nouron  Products  Corporation,  New  York). 
— The  ingredients  used  in  the  manufacture  are  soy  beans, 
whole  wheat  flour  and  egg  yolk.  It  is  claimed  to  be  a 


nutritious,  digestible  and  palatable  food  prepared  espe- 
cially for  assisting  in  the  gradual  change  from  a liquid 
to  a solid  diet,  as  for  weaning  babies  and  for  conva- 
lescents. 

Merrell-Soule  Whole  Lactic  Acid  Milk  Powder 
(Merrell-Soule  Co.,  Inc.,  New  York). — It  is  made  from 
fresh  whole  milk.  It  contains  fat,  28  percent;  protein, 
26.5  percent;  lactose,  32.5  percent;  mineral  matter,  6 
percent;  total  acidity.  5 percent;  free  lactic  acid,  4.25 
percent;  moisture,  2.25  percent.  It  is  prepared  from  pure 
whole  milk  inoculated  with  a culture  of  Streptococcus 
lactis.  This  product  is  claimed  to  have  the  value  of 
freshly  prepared  lactic  acid  milk. 

Jell-0  (The  Jell-O  Co.,  Inc.,  LeRoy,  New  York, 
General  Food  Corporation,  Successor). — A mixture  of 
pure  gelatin,  cane  sugar,  pure  fruit  flavor,  fruit  acid 
from  grapes  and  vegetable  color. 

Carnation  Milk  (Carnation  Milk  Products  Com- 
pany).— Cow’s  milk  reduced  to  consistency  of  cream  by 
evaporating  in  vacuum  and  then  sterilizing.  It  contains 
the  vitamins  that  any  cooked  milk  is  depended  on  to 
supply. 

New  Oata  (Ralston  Purina  Co.,  St.  Louis). — It  con- 
tains rolled  oats  and  precooked  rolled  wheat.  It  is 
claimed  to  provide  iron,  phosphorus  and  the  constituents 
of  these  grains  in  a form  permitting  rapid  cooking. 

Purina  Whole  Wheat  Flour  (Ralston  Purina  Co., 
St.  Louis). — It  is  composed  of  whole  wheat.  It  is 
claimed  that  the  product  is  rich  in  iron,  phosphorus  and 
other  minerals. 

Checkr-Corn  Flakes  (Ralston  Purina  Co.,  St. 
Louis). — It  is  claimed  to  provide  flavor  and  variety 
appealing  to  the  appetite. 

Ralston  Wheat  Flakes  (Ralston  Purina  Co.,  St. 
Louis). — It  is  composed  of  whole  wheat,  claimed  to 
provide  nourishing  food  in  appetizing  form. 

Ralston  (The  Whole  Wheat  Cereal)  (Ralston  Purina 
Co.,  St.  Louis). — It  is  choice  hard  winter  wheat,  con- 
taining the  wheat  embryo,  with  its  vitamins.  It  is  claimed 
that  the  whole  wheat  berry  supplies  the  elements  for 
healthy  growth. — (Jour.  A.  M.  A.,  June  14,  1930,  p. 
1919). 


PROPAGANDA  FOR  REFORM 

Tilton  Cancer  Cure. — Lester  Tilton,  originally 
from  Clinton,  Iowa,  more  recently  of  Chicago,  has  for 
many  years  been  exploiting  an  alleged  cure  for  cancer. 
For  some  years  Tilton  had  a quack  “institute”  in  Clinton, 
Iowa,  treating,  at  different  times,  cancer,  tuberculosis  and 
syphilis.  Tilton  has  no  medical  nor  pharmaceutical  train- 
ing. Recently  a committee  from  the  faculty  of  North- 
western University  Medical  School  investigated  the  Tilton 
treatment.  The  committee  made  an  extensive  and  detailed 
account  of  cases  treated  by  the  Tilton  method.  The  com- 
mittee, in  summing  up  its  report,  stated:  “To  date,  of 
the  twelve  cases  treated,  eight  have  died,  one  is  moribund, 
two  have  cancer  clinically  and  microscopically,  and  one 
is  free  from  demonstrable  disease  (as  she  was  when  the 
Tilton  treatment  was  begun).  The  essential  part  of  the 
Tilton  remedy  is  an  escharotic.  Various  specimens  of 
this,  analyzed  in  the  A.  M.  A.  Chemical  Laboratory, 
have  disclosed  the  presence  of  quantities  of  zinc  chloride. 
Recently  Tilton  has  transferred  his  activities  to  Detroit. 
He  thus  comes  in  direct  competition  with  Detroit’s  own 
“cancer  curer,”  William  F.  Koch. — (Jour.  A.  M.  A., 
June  7,  1930,  p.  1858.) 

Eka  Salt  and  the  Salt  Free  Diet. — Eka  salt 
(claimed  to  contain  sodium  malate  as  its  essential  con- 
stituent) is  offered  as  a means  of  giving  the  same  flavor 
as  common  table  salt  without  making  it  necessary  for 
the  body  to  deal  with  the  ten  or  fifteen  grams  of  sodium 
chloride  that  ordinarily  would  be  taken.  Since  no  one 
knows  whether  the  sodium  or  the  chloride  is  responsible 
for  any  of  the  untoward  effects  attributed  to  sodium 
chloride,  it  would  not  be  proper  to  include  Eka  salt 
in  a diet  that  is  intended  to  be  strictly  salt  free. — (Jour. 
A.  M.  A.,  June  7,  1930,  p.  1859.) 
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Methods  of  Favoring  Bile  Drainage. — Proprietary 
mixtures  containing  phenolphthalein,  acid  sodium  oleate, 
salicylic  acid  and  menthol  had  much  vogue  some  years 
ago.  This  was  an  attempt  to  combine  the  experimentally 
demonstrated  stimulants  to  bile  secretion  (salicylic  acid 
and  menthol)  with  the  bile-expelling  effect  of  fatty  acid 
(quantity  probably  entirely  inadequate)  and  the  laxative 
action  of  phenolphthalein.  The  Karlsbad  treatment,  con- 
sisting of  the  ingestion  of  hot  alkaline  laxative  mineral 
waters,  is  another  way  of  aiming  at  the  same  result, 
which  has  centuries  of  favorable  experience  in  its  favor. 
Either  the  natural  or  the  artificial  Karlsbad  salt  (N.F.) 
may  be  taken  by  the  teaspoonful  to  a tumblerful  of  hot 
water  half  an  hour  before  the  larger  meals. — (Jour.  A. 
M.  A.,  June  7,  1930,  p.  1861.) 

The  Sale  of  Sunshine  Lamps  to  the  Public. — • 
The  Council  on  Physical  Therapy  has  taken  the  stand 
that  a sunshine  lamp  sold  directly  to  the  public  should 
be  so  constructed  that  the  radiant  energy  emitted  shall 
not  differ  essentially  from  sunlight.  Furthermore,  the 
advertising  and  descriptive  matter  pertaining  to  such 
lamps  should  contain  no  curative  claims  nor  mention  of 
specific  diseases.  The  Council  believes  that  the  advertising 
should  be  more  conservative : it  is  not  convinced  that- 
human  beings  in  health  require  the  great  amount  of 
ultraviolet  energy  one  is  lead  to  believe  is  the  case  from 
the  advertising  pertaining  to  some  of  the  so-called  sun- 
lamps sold  to  the  public. — (Joiir.  A.  M.  A.,  June  14, 
1930,  p.  1918.) 

A Statement  to  Manufacturers  of  Physical 
Therapy  Equipment. — It  has  come  to  the  attention  of 
the  Council  on  Physical  Therapy  that  certain  manufac- 
turers make  unscientific  and  unwarranted  claims  in  adver- 
tisements that  appear  in  publications  other  than  those  of 
the  American  Medical  Association  while  advertising  the 
same  equipment  conservatively  in  publications  of  the  As- 
sociation. The  Council  calls  the  attention  of  manufac- 
turers to  the  fact  that  all  advertising  must  conform  to 
the  requirements  of  the  Council  if  the  apparatus  is  to 
remain  acceptable  to  the  Council. — (Jour.  A.  M.  A., 
June  14,  1930,  p.  1918.) 

Digestive  Enzymes  for  Oral  Administration 
Omitted  from  N.  N.  R. — The  Council  on  Pharmacy 
and  Chemistry  reports  that  in  consideration  of  the  replies 
to  a questionnaire  sent  out  in  1925  it  was  decided  at 
that  time  to  continue  the  acceptance  of  gastric  ferment 
preparations,  including  those  intended  for  internal  ad- 
ministration, to  await  confirmatory  evidence  in  favor  of 
their  use.  No  acceptable  evidence  showing  the  value  of 
gastric  enzymes  when  administered  orally  having  become 
available,  the  Council  has  omitted  all  digestive  enzyme 
preparations  save  those  recommended  for  use  outside  the 
body  for  the  digestion  of  food  previous  to  administration 
and  locally  for  the  softening  of  dead  tissues  or  the  solu- 
tion of  false  membranes.  The  following  are  the  products 
which  have  been  omitted:  Elixir  of  Enzymes  (Armour 
& Co.)  ; Essence  of  Pepsine-Fairchild,  Gastron,  Holadin 
and  Diazyme  Glycerole  (Fairchild  Bros.  & Foster)  ; and 
Panase  (Frederick  Stearns  & Co.). — (Jour.  A.  M.  A., 
June  14,  1930,  p.  1919.) 

Accepted  and  Nonaccepted  Viosterol  Prepara- 
tions.— When  the  question  of  accepting  preparations  of 
irradiated  ergosterol  arose,  the  Council  on  Pharmacy  and 
Chemistry  adopted  a common  name,  viosterol,  for  this 
product.  This  name  is  not  protected  by  trademark  or 
copyright.  It  appears  to  have  been  adopted  generally 
and  is  used  by  all  manufacturers  whose  products  have 
been  accepted  by  the  Council,  with  modifications  to  indi- 
cate composition  and  strength  in  vitamin  D,  as  viosterol 
in  oil  100  D and  cod  liver  oil  with  viosterol  5 D.  These 
products  are  all  required  to  be  physiologically  standard- 
ized according  to  the  method  given  in  New  and  Non- 
official  Remedies  and  may  be  relied  on  to  have  the  com- 
position and  antirachitic  strength  claimed  on  the  label. 
Therapeutic  claims  other  than  those  permitted  by  the 
Council  are  not  made  for  them.  While  it  is  desirable 
that  the  short,  concise  descriptive  name  viosterol  be 
adopted  generally  to  designate  irradiated  (activated) 


ergosterol,  there  is  a danger  that  it  may  be  used  in 
connection  with  some  preparations  in  such  a way  as  to 
give  the  impression  that  a product  that  has  not  been 
considered  or  accepted  is  one  of  those  accepted  for  in- 
clusion in  New  and  Nonofficial  Remedies.  In  order  not 
to  waste  his  time  and  his  patient’s  money  (or  worse)  by 
using  a product  of  unknown  strength  or  composition, 
the  physician  should  make  certain  that  it  has  been  accept- 
ed by  the  Council  on  Pharmacy  and  Chemistry.  This  can 
be  determined  by  a statement  to  that  effect  on  the  label 
of  the  product,  by  the  occurrence  on  the  label  or  package 
of  the  seal  which  the  Council  permits  manufacturers  of 
accepted  products  to  use,  or  by  direct  inquiry  to  the 
American  Medical  Association. — (Jour.  A.  M.  A.}  June 
14,  1930,  p.  1923.) 

Flaxolyn. — “Flaxclyn”  purports  to  be  the  “discov- 
ery” of  one  H.  H.  Luntz.  For  some  time  Flaxolyn  was 
a mixture  of  powdered  herbs,  but  the  alleged  formulas 
have  varied  with  the  years,  and  in  no  instance  have  quan- 
tities been  given.  Today,  Flaxolyn  comes  in  two  forms — 
powder  and  liquid.  The  report  of  the  National  Better 
Business  Bureau  on  the  testimonials  used  in  Flaxolyn 
advertising  furnished  evidence  to  warrant  the  total  re- 
jection of  Harris  H.  Luntz’s  Flaxolyn  advertising. — ■ 
(Jour.  A.  M.  A.,  June  14,  1930,  p.  1936.) 

Super  D Brand  Cod  Liver  Oil. — The  Upjohn  Com- 
pany markets  a product  “Super  D Brand  Cod  Liver  Oil.” 
The  advertising  that  is  issued  for  this  preparation  reads 
as  if  the  product  were  cod  liver  oil  fortified  by  the  addi- 
tion of  irradiated  ergosterol.  The  Upjohn  Company  has 
not  requested  consideration  of  the  preparation  by  the 
Council  on  Pharmacy  and  Chemistry  and  so  far  the 
Council  has  not  reported  on  it.  The  Council  has  an- 
nounced the  acceptance  for  New  and  Nonofficial  Remedies 
of  the  following  brands  of  cod  liver  oil  with  viosterol 
5 D : Abbott’s  Cod  Liver  Oil  with  Viosterol  5 D (Abbott 
Laboratories)  ; Parke,  Davis  & Co.’s  Cod  Liver  Oil  with 
Viosterol  5 D (Parke,  Davis  & Co.)  ; Squibb’s  Cod  Liver 
Oil  with  Viosterol  5 D (E.  R.  Squibb  & Sons)  ; Squibb’s 
Cod  Liver  Oil  with  Viosterol  5 D,  Mint  Flavored  (E. 
R.  Squibb  & Sons.) — (Jour.  A.  M.  A.,  June  14,  1930, 
p.  1939.) 

No  Intestinal  Antiseptic. — There  is  really  no  such 
thing  as  an  intestinal  antiseptic,  if  that  term  is  defined 
as  equivalent  to  disinfectant,  there  being  no  known  in- 
fluence capable  of  killing  the  micro-organisms  in  the 
living  intestine.  If  the  term  is  defined  to  include  inhi- 
bition of  the  growth  and  diminution  in  the  number  of 
intestinal  microbes,  then  diet  (milk  diet  in  most  adults) 
constitutes  perhaps  the  most  important  influence  of  that 
kind.  Mild  mercurous  chloride  might  qualify  as  an  effi- 
cient drug  -with  a tendency  in  this  direction.  Phenolsul- 
phonates  (sulphocarbolates)  are  worthless. — (Jour.  A. 
M.  A.,  June  14,  1930,  p.  1939.) 

Possible  Death  from  Drinking  Ethylene  Glycol 
(“Prestone”). — A death  is  ascribed  to  drinking  Pres- 
tone. Prestone  is  eth>lene  glycol.  It  is  an  excellent  anti- 
freeze agent  for  automobile  radiators  but  a questionable 
beverage.  Ethylene  glycol  has  been  introduced  as  a non- 
toxic substitute  for  benzene  in  lacquers  and  paints.  There 
is  no  record  of  untoward  effects  from  its  proper  use. 
Taken  as  a beverage,  intoxication  and  death  are  reason- 
able expectations. — (Jour.  A.  M.  A.,  June  14,  1930,  p. 
1940.) 

Desiccated  Ovarian  Preparations  for  Oral  Ad- 
ministrtion  Omitted  FROM  N.  N.  R.— The  Council  on 
Pharmacy  and  Chemistry  reports  that,  believing  that  the 
available  evidence  fails  to  prove  the  therapeutic  value  of 
desiccated  ovarion  preparations  composed  of  all  or  a part 
of  the  ovary  for  administration  by  mouth,  it  decided  to 
omit  all  such  preparations  with  the  close  of  1929  unless 
new  evidence  should  meanwhile  develop  making  other 
action  justifiable.  No  acceptable  evidence  for  the  value 
of  desiccated  ovarian  preparations  for  oral  administration 
having  become  available,  the  Council  confirmed  its  de- 
cision and  omitted  all  desiccated  ovary  preparations  for 
oral  administration  from  New  and  Nonofficial  Remedies, 
1930. — (Jour.  A.  M.  A.,  June  21,  1930,  p.  1997.) 


A D VERT!  SEME  NTS  xix 

T I L L Y E R 
LENSES 


We  recommend  Tillyer  Lenses  to  eye  physicians  as 
precise  to  a degree  unsurpassed  by  any  other  oph- 
thalmic lens.  Only  Tillyers  are  corrected  against 
errors  of  both  astigmatism  and  power..  Tillyer  con- 
trolled Rx  methods  guarantee  the  exact  translation 
of  your  Rx  into  better  vision. 

Y our  patients  expect  lenses  which  will  give  them 
the  full  benefit  of  your  diagnosis  and  prescription. 
Tillyer  Lenses  do  just  that. 
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A D VERTISEMENTS 


BROMIDE  INTOXICATION 
Titus  H.  Harris  and  Abe  Hauser,  Galveston,  Texas 
( Journal  A.  M.  A.,  July  12,  1930),  report  five  cases  and 
conclude  that  bromide  intoxication  is  a frequent  condi- 
tion and  must  be  considered  in  the  diagnosis  of  any  case 
showing  an  acute  organic  type  of  reaction.  The  diagnosis 
is  simple  with  the  Wuth  comparator,  which  is  accurate 
enough  for  clinical  purposes  and  does  not  require  tech- 
nical skill.  The  symptoms,  while  essentially  those  of  an 
acute  organic  reaction,  will  vary  with  the  personality 
make-up,  and  other  toxic  factors.  After  the  clinical  opinion 
has  been  confirmed  the  treatment  is  relatively  simple, 
consisting  of  forcing  fluids  and  administering  large 
amounts  of  sodium  chloride.  If  the  patient  is  unable  to 
take  fluid  by  mouth,  physiologic  solution  of  sodium 
chloride  may  be  given  by  rectal  drip  and  hypodermoclysis. 
Usually  after  twenty-four  hours  of  this  medication  the 
patient  will  be  aroused  enough  to  take  liquids  by  mouth 
and  physiologic  solution  of  sodium  chloride  may  be  given 
in  amounts  of  8 ounces  (23  5 cc.)  every  two  hours.  With 
this  program  he  will  get  from  200  to  25  0 grains  ( 1 3 to 
16.5  Gm.)  of  salt  in  twenty-four  hours.  The  patient  may 
then  become  restless  and  more  difficult  to  control,  and  he 
frequently  expresses  ideas  of  persecution  and  has  hallu- 
cinations freely.  These  symptoms  gradually  subside  as 
the  bromide  is  eliminated  and  recovery  occurs  in  from  ten 
days  to  three  weeks,  depending  on  the  severity  of  the 
bromide  retention. 


Brown — “What  broke  up  your  country  club?” 
Green — “A  lot  of  country  people  got  in.” 


Mr.  New-wed:  “When  I returned  home  last  night, 

my  slippers  were  warmed,  my  pipe  filled  and  ready,  easy 
chair  pulled  up  to  the  nice  fire.  Wasn’t  that  just  ideal? 
My  wife  surely  knows  how  to  make  me  comfortable.” 
Friend:  “How  did  you  like  the  hat  she  bought?” 


Supporting  Garments 


Performing  a 

Difficult  Job 

in  a most  satisfactory  way 


Designed  for  relief  of  scrotal 
hernia  — this  garment  per- 
forms  its  work  better  than  any 
belt  or  truss  on  the  market. 


Ithugsthz  body  closely, 
following  the  groin  line. 
Beneath — a fitted,  resilient 
pad  protects  the  ruptured 
part.  Perineal  straps  fitting 
close  to  the  side  of  the  leg 
hold  the  pad  firmly.  No 
slipping  from  place.  No 
irritation.  The  CAMP 
PATENTED  ADJUST- 
MENT, lacing  at  back, 
pulling  from  lower  front, 
governs  tightness  and 
pressure. 


A support  affording  decided  com- 
fort to  the  patient.  In  different 
body  heights, allsizes.  Soldatthe 
better  drug  and  surgical  houses. 


Write  for  physician’s  manual 


S.  H.  CAMP  AND  COMPANY 


Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  LONDON  NEW  YORK 

Merchandise  Mart  252  Regent  St.,  W.  330  Fifth  Ave. 


High  Frequency  and  Light  Room 

All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morplrne,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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BILATERAL  RENAL  LITHIASIS* 

H.  G.  Hamer,  M.D. 

INDIANAPOLIS 

The  problems  involved  in  bilateral  renal  lithi- 
asis  have  been  discussed  ably  by  Geraghty1  in 
1921,  and  Chetwood2  in  1928,  and  there  is  little 
to  add  to  the  dicta  laid  down  by  them  as  to  the 
choice  of  procedures  in  a variety  of  conditions ; 
nevertheless  the  present-day  trend  toward  greater 
conservatism  in  renal  surgery  finds  a field  of 
application  in  these  difficult  cases. 

Statistics  from  various  sources  give  the  inci- 
dence of  bilateral  renal  calculi  as  from  ten  or 
twenty  percent  of  the  cases  of  renal  lithiasis  ob- 
served clinically.  Legueu3  found  twenty-four  cases 
of  bilateral  stone  out  of  seventy-six  cases  of  renal 
lithiasis  at  autopsy.  These  figures  indicate  that 
the  disease  tends  to  become  bilateral  if  neglected 
or  inefficiently  treated.  Most  cases  of  bilateral 
renal  calculi  are  infected.  Occasionally  where  the 
calculi  are  small  the  urine  is  sterile.  These  stones 
often  pass  spontaneously.  Prompt  removal  of  such 
stones  is  necessary  to  save  the  kidneys. 

In  cases  of  bilateral  renal  calculi  of  the 
branched  or  staghorn  or  giant  type  there  is  often 
no  pain,  the  patients  suffering  from  septic  absorp- 
tion. The  removal  of  such  stones  often  requires 
an  extensive  nephrotomy  incision  attended  by 
hemorrhage  and  shock,  and  followed  by  reduced 
function  from  the  destruction  of  renal  tissue  in- 
volved in  the  scar  of  operation. 

In  deciding  on  operation  one  may  be  influenced 
by  several  factors.  One  will  consider  whether  the 
removal  of  the  calculi  involves  greater  destruction 
of  kidney  tissue  than  will  result  from  the  presence 
of  the  calculi ; whether  probable  improvement  fol- 
lowing removal  of  the  stones  justifies  the  risk  or 
whether  it  is  desirable  to  undertake  removal  of 
all  of  the  stones.  A stone  free  in  the  pelvis, 
causing  intermittent  obstruction  or  a calculus  ob- 
structing the  ureter  may  require  first  considera- 
tion. The  development  of  acute  pyonephrosis  or 
ureteral  obstruction  may  demand  immediate 
action. 

*Read  before  the  North  Central  Branch  of  the  American  Uro- 
logical Association,  Rochester,  Minnesota,  November  22,  1929. 


It  is  accepted  generally  that  the  kidney  with 
the  better  function  should  be  operated  first,  the 
better  kidney  being  attacked  first  to  conserve  to 
a maximum  its  function  before  operating  upon 
its  fellow.  This  opinion  is  best  applied  in  the 
case  where  one  kidney  is  almost  completely  de- 
stroyed and  the  other  has  fair  or  good  function. 
There  are  many  exceptions  to  this  rule.  The  posi- 
tion of  the  stones  and  the  degree  of  obstruction 
must  be  given  consideration  along  with  that  of 
the  function. 

Multiple  calculi  in  different  parts  of  the  urinary 
tract  may  be  present  in  addition  to  bilateral  renal 
stones,  i.  e.,  in  the  ureters,  the  bladder  and  the 
urethra.  Unless  there  are  contra-indications  those 
stones  in  the  lowermost  position  in  the  urinary 
tract  should  be  removed  first,  as  the  lower  the 
stone  the  greater  the  tendency  towards  serious 
obstruction.  No  rule  can  be  laid  down  as  each 
case  must  be  handled  according  to  its  individual 
peculiarities.  Likewise  the  time  of  operation  calls 
for  the  exercise  of  good  judgment.  Postponement 
in  one  case  may  give  an  opportunity  for  prelim- 
inary treatment  to  bring  about  improvement 
whereas  delay  may  result  in  a hopeless  state  of 
a kidney  that  might  have  been  restored  by  an 
early  operation.  It  is  important  not  to  undertake 
too  much  at  one  operation. 

Many  of  these  patients  suffer  from  the  presence 
of  incurable  infection  of  the  urinary  tract  and 
the  most  one  can  hope  for  is  to  minimize  the 
infection  and  relieve  pain.  Although  many  of 
them  are  incurable  they  may  derive  great  benefit 
from  a well-planned  and  carefully  executed  pro- 
gram of  operation  and  gain  several  years  of  com- 
parative comfort. 

The  following  series  of  cases  directs  attention 
to  some  of  the  problems  involved  in  bilateral  renal 
lithiasis  : 

Case  /.  Giant  calculus  of  the  right  kidney  and 
calculus  of  the  lower  left  ureter  complicated  by 
pyonephrosis  above,  and  prostatic  retention. 
(Fig.  1.) 

Operation,  prostatectomy,  left  ureterolithotomy. 
Result,  improved. 

Mr.  W.  M.,  aged  sixty-two,  was  first  seen 
August  2,  1921.  For  ten  years  he  had  night 
frequency,  and  more  recently  pain  in  the  region 
of  the  kidneys.  There  was  residual  urine  and 
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cystoscopy  disclosed  a lateral  lobe  hypertrophy 
of  the  prostate.  X-ray  showed  a large  stone 
occupying  the  entire  right  kidney  pelvis,  and  a 
shadow  two  centimeters  long  and  one  centimeter 
wide  opposite  the  lower  third  of  the  sacrum  on 
the  left  side.  The  left  ureter  was  obstructed  at 
this  point.  The  total  phthalein  output  was  low. 
Complete  retention  followed  cystoscopy  and  cathe- 
terization was  difficult.  Vesical  drainage  became 
imperative.  The  hypertrophied  prostate  was  re- 
moved by  suprapubic  two-stage  operation. 


Fig.  1 — Case  I. 


Eighteen  months  later  the  patient  returned  be- 
cause of  recurrent  attacks  of  left  renal  pain  and 
a gradual  decline  in  health.  The  calculus  in  the 
left  ureter  was  removed  by  ureterolithotomy  under 
local  anesthesia.  Thick  pus  drained  from  the  tube 
in  the  ureteral  incision  for  a time,  but  soon  cleared 
and  the  urine  was  of  remarkably  good  quality. 

This  patient  had  an  inoperable  calculus  disease 
of  the  right  kidney  and  marked  impairment  of 
the  left,  from  obstruction  of  the  ureter,  yet  was 
able  to  go  through  the  operation  of  prostatectomy 
from  which  he  emerged  much  improved.  Subse- 
quent blocking  of  the  left  ureter  required  operative 
relief  in  the  removal  of  the  ureteral  calculus. 

Case  II . Impacted  calculus  of  the  lower  left 
ureter  with  hydronephrosis  above  and  calculus 
disease  of  the  opposite  kidney  and  migrating  cal- 
culus of  the  right  ureter. 

Operation : Left,  ureterolithotomy ; right, 

nephrolithotomy.  Result,  cure. 

Mr.  D.  R.,  aged  fifty-one,  was  first  seen  Janu- 
ary 12,  1923,  complaining  of  abdominal  pain; 
pain  in  the  left  kidney  region.  A radiogram 
showed  several  calculi  in  the  right  kidney  and 
one  in  the  mid-section  of  the  left  ureter.  A radio- 
gram taken  August  4th  showed  the  calculus  in 
the  left  lower  ureter,  multiple  shadows  in  the  right 
kidney  region  and  a small  shadow  in  the  lower 
right  ureter.  This  had  not  appeared  in  former 
films.  On  August  11th  the  stone  was  removed 
from  the  lower  left  ureter  by  ureterolithotomy. 
Later  a left  pyelogram  was  obtained  which  showed 
a greatly  dilated  kidney  pelvis.  The  phthalein 
output  from  the  left  kidney  was  nine  percent  for 
two  hours  while  from  the  right  it  was  fifty-five 
percent  for  the  two  hours.  By  ureteral  manipula- 
tions the  stone  in  the  lower  right  ureter  was  dis- 


lodged and  pushed  upward  into  the  kidney  pelvis. 
The  catheter  was  anchored  to  prevent  the  escape 
of  the  stone  and  by  right  nephrolithotomy  three 
stones  were  removed.  On  October  17th  a radio- 
gram of  the  right  kidney  region  showed  a shadow, 
evidently  the  same  as  had  been  found  formerly 
in  the  lower  right  ureteral  region,  located  in  the 
upper  pole  area  of  the  right  kidney.  On  October 
24th  the  drainage  catheter  was  removed  from  the 
right  kidney,  the  right  ureteral  meatus  was  incised 
and  the  lower  ureter  dilated  for  three  or  four 
centimeters  with  the  Lewis  dilator.  A radiogram 
now  showed  the  shadow  opposite  the  third  lumbar 
vertebra.  Repeated  radiograms  showed  changes 
in  the  shadow  evidently  due  to  rotation  of  the 
stone,  and  on  October  30th  the  stone  passed  into 
the  bladder  and  was  removed. 

The  patient  was  entirely  free  from  urinary  dis- 
turbance and  enjoyed  fair  health  until  the  early 
part  of  1929,  when  he  developed  severe  headache. 
The  systolic  blood  pressure  was  found  to  be  220. 
He  died  of  cerebral  hemorrhage  in  August,  1929. 

The  question  of  which  side  to  operate  first  in 
bilateral  calculi  was  decided  in  this  case  upon 
the  assumption  that  the  more  involved  left  kidney 
might  still  be  capable  of  regeneration  and  bring 
support  in  the  problem  of  dealing  with  the  right. 

Case  III . Calculus  of  the  lower  ureter  with 
calculous  pyonephrosis  above,  giant  calculus  of 
the  opposite  kidney,  and  stone  in  the  bladder. 
(Fig-  2.) 


Fig.  2- — Case  III. 
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Operation : Left,  ureterolithotomy  and  litholo- 
paxy.  Result,  improved. 

Mr.  J.  J.,  aged  thirty-nine,  had  for  twenty 
years  attacks  of  renal  colic,  and  passed  several 
small  calculi.  When  first  seen,  November,  1923, 
his  temperature  was  100.  There  was  a painful 
swelling  in  the  left  loin.  The  urine  contained 
much  pus  and  blood.  The  leucocyte  count  was 
11,400.  A radiogram  showed  a stone  occupying 
the  entire  right  kidney  pelvis  and  calyces  and 
multiple  shadows  in  the  left  kidney  pelvis.  In 
the  left  ureter,  at  the  level  of  the  upper  segment 
of  the  sacrum,  was  an  elongated  shadow  two  centi- 
meters in  width.  There  was  also  a shadow  in  the 
bladder  region  one  and  five-tenths  centimeters  in 
diameter. 

On  November  20,  1923,  by  extraperitoneal  ure- 
terolithotomy the  stone  was  removed  from  the 
left  ureter.  A large  amount  of  pus  escaped 
through  the  ureteral  incision.  In  a few  days  fairly 
clear  urine  drained  and  the  wound  was  allowed 
to  close.  The  vesical  calculus  was  then  removed 
by  litholopaxy. 

He  still  has  multiple  calculi  of  the  left  kidney 
and  a giant  calculus  of  the  right.  Some  time  ago 
he  had  an  abscess  of  the  left  loin  which  opened 
spontaneously  and  several  calculi  were  discharged. 
A recent  x-ray  shows  a marked  increase  in  the 
size  of  his  calculi. 

Case  IV.  Bilateral  renal  calculi  and  ureteral 
calculi,  also  bilateral. 

Operation:  Nephrotomy,  ureterolithotomy.  Re- 
sult, unimproved. 

Mr.  X.  G.,  aged  thirty-two,  was  admitted  to 
the  hospital  July  8,  1924,  for  urological  examina- 
tion on  account  of  pain  in  the  abdomen  and  right 
side  accompanied  by  nausea  and  vomiting. 

The  urine  was  cloudy,  PSP  sixty-five  percent, 
for  two  hours.  Physical  examination  was  negative 
except  slight  tenderness  on  deep  pressure  over 
right  constovertebral  angle.  X-ray  showed  a cal- 
culus the  size  of  a lima  bean  in  the  upper  calyx 
area  of  the  right  kidney  and  a smaller  calculus 
in  the  lower  poll  area  of  the  left. 

Advice  to  have  the  stones  removed  was  not  fol- 
lowed and  patient  was  not  seen  again  until  Jan- 
uary 15,  1926.  The  pain  in  the  right  kidney 
region  was  growing  worse.  X-ray  showed  the 
stone  in  the  right  kidney  as  observed  eighteen 
months  ago  but  increased  in  size,  and  the  stone 
in  the  left  kidney  had  passed  to  the  lower  third 
of  the  ureter.  In  February,  1926,  he  was  operated 
elsewhere  for  removal  of  the  right  renal  calculus. 

On  January  8,  1929,  he  reported  that  he  had 
had  an  attack  of  urinary  suppression  in  July, 
1928,  due  to  calculi  in  each  ureter.  An  attempt 
had  been  made  to  remove  the  ureteral  calculi  by 
operation  but  failed.  A letter  from  his  physician 
says  a recent  x-ray  now  shows  a recurrent  stone 
in  the  right  kidney,  one  in  the  lower  right  ureter 
and  one  in  the  left  ureter. 

Case  V.  Bilateral  renal  calculi  of  large  size 


causing  no  symptoms.  (Fig.  3.) 

Not  operated.  Condition  unchanged. 

Mr.  C.  T.,  aged  fifty-three,  teacher  of  physical 
education,  was  first  seen  in  February,  1925.  He 
had  always  enjoyed  good  health  but  was  subject 


Fig.  3 — Case  V. 


to  attacks  of  “lumbago.”  There  was  no  complaint 
of  frequent  or  painful  urination.  The  urine  was 
cloudy.  Urinalysis  was  negative  except  for  the 
presence  of  pus  and  blood  cells.  He  maintained 
a normal  weight.  X-ray  showed  bilateral  renal 
calculi,  the  stones  filling  both  pelves  and  calices. 

This  man  has  been  under  observation  at  inter- 
vals of  three  or  four  months.  He  has  continued 
at  his  work  and  has  little  disturbance.  In  fact 
he  would  not  be  conscious  of  trouble  in  his  urinary 
system  had  he  not  been  x-rayed  for  possible  gall 
stones  several  years  ago  when  the  presence  of 
bilateral  kidney  stones  was  detected. 

Case  VI.  Bilateral  calculi,  the  right  located  in 
the  lower  calyx  and  the  left,  consisting  of  five 
large  calculi  in  a large  pyonephrosis. 

Operation:  Left,  nephrectomy;  the  right  not 
operated.  Result,  improved. 

Mr.  J.  G.,  aged  forty-eight,  was  admitted  to 
the  hospital  January  17,  1926,  complaining  of 
recurrent  attacks  of  pain  in  the  left  loin  and  the 
passage  of  kidney  stones. 

For  several  years  there  was  soreness  and  full- 
ness of  the  left  kidney  region.  This  would  be 
relieved  by  the  passage  of  purulent  urine.  The 
condition  has  grown  worse  gradually  and  he  has 
lost  thirty  pounds  in  weight. 

On  physical  examination  a large,  irregular,  lob- 
ulated  mass  was  felt  in  the  upper  left  abdomen. 
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The  urine  was  very  cloudy,  with  pus.  PSP  sev- 
enty-nine percent  for  two  hours.  NPN  26.4  mg. 
X-ray  showed  a stone  the  size  of  a large  hazelnut 
in  the  lower  poll  area  of  the  right  kidney.  The 
left  kidney  shadow  was  enormous,  extending 
downward  to  the  upper  sacral  level.  In  this  area 
were  shown  five  large  calculi  in  the  calices  with 
calculus  material  filling  the  pelvis;  also  another 
large  calculus  evidently  in  a dilated  ureter. 

Operation:  On  February  1,  1925,  through  a 
left  loin  incision  a large  abscess  of  the  left  kidney 
was  evacuated  and  the  kidney  removed.  The  pa- 
tient left  the  hospital  February  15th.  He  was 
advised  to  return  as  soon  as  he  had  recuperated 
for  removal  of  the  stone  in  his  right  kidney. 

An  x-ray  taken  October  11,  1926,  showed  no 
change  in  size  of  the  stone  in  the  right  kidney. 
He  felt  well,  had  gained  ten  pounds  in  weight, 
had  no  disturbance  of  urination  and  the  urine 
was  fairly  clear. 

When  last  seen  August  4,  1927,  he  complained 
of  a dull  ache  in  the  right  kidney.  The  urine 
was  slightly  cloudy,  showed  a trace  of  albumen 
and  many  pus  and  blood  cells.  X-ray  showed  an 
increase  in  size  of  the  calculus  in  the  lower  poll 
and  there  was  evidence  of  soft  calcification 
throughout  the  pelvic  area. 

Case  VII . Bilateral  renal  calculi  of  small  size, 
the  right  removed  by  pyelolithotomy,  the  left 
passed  spontaneously  after  renal  lavage. 

Operation,  pyelolithotomy.  Result,  cure. 

Mr.  M.  V.  H.,  aged  fifty-seven,  had  pain  in 
back  and  attacks  of  renal  colic  for  nine  years. 
X-ray  examination  June  3,  1926,  showed  a cal- 
culus the  size  of  the  tip  of  finger  in  right  lower 
calyx  and  two  small  calculi  in  the  left  kidney.  The 
stone  in  the  right  kidney  was  removed  by  pyelo- 
lithotomy. Lavage  of  the  kidneys  was  given 
periodically  and  the  left  calculi  passed  sponta- 
neously into  the  bladder  and  were  removed  with 
the  rongeur  cystoscope. 

X-ray  April  28,  1927,  was  negative  for  calculi. 
There  was  no  bladder  disturbance  and  the  urine 
showed  a moderate  number  of  pus  cells. 

Case  VIII . Bilateral  renal  calculi  of  rapid  in- 
crease in  size. 

Operation : Right,  pyelolithotomy ; left,  pyelo- 
lithotomy. Result,  cured. 

Mr.  W.  S.,  aged  thirty-two,  was  first  seen  Jan- 
uary 5,  1926,  complaining  of  pain  in  the  right 
abdomen  and  hematuria. 

The  ureter  catheter  met  an  obstruction  on  the 
right  side  at  the  uretero-pelvic  juncture  which 
was  passed  and  forty-five  cubm  centimeters  resid- 
ual urine  was  aspirated.  No  obstruction  was 
encountered  in  the  left  ureter. 

X-ray  showed  a stone  in  the  right  renal  pelvis 
the  size  of  a bean  and  in  the  left  lower  poll  a 
small  calcified  area.  The  urogram  of  the  right 
showed  a large  and  irregular  pelvis  and  blunted 
calices,  the  ureter  dilated  except  at  the  uretero- 
pelvic  juncture  where  it  was  narrowed.  The  left 


Pyelogram  showed  a slight  dilatation  of  the  pelvis 
and  the  calcification  was  partially  obscured. 

Diagnosis:  Right  hydronephrosis  with  struc- 

ture of  the  upper  end  of  the  ureter,  and  bilateral 
renal  calculi.  Dilatations  of  the  right  ureter  and 
lavage  of  both  pelves  were  given  March  19th, 
April  20th,  May  17th,  and  June  15th,  at  which 
time  a No.  12  bougie  was  passed  to  the  kidney. 

The  patient  was  not  seen  again  until  September 
17th.  X-rays  now  showed  stones  in  both  pelves 
with  prolongations  into  the  lower  calyx  of  each 
kidney.  (Fig.  4.) 


Fig.  4 — Case  VIII. 

The  patient  was  admitted  to  the  hospital  Sep- 
tember 30,  1926,  for  operation.  Phthalein  output 
was  sixty-one  percent  for  two  hours.  The  NPN 
was  forty-five  milligrams. 

On  October  5,  1926,  the  stone  which  filled  the 
right  pelvis  and  the  lower  calyx  was  removed  by 
pyelotomy.  The  pelvic  portion  measured  two  and 
one-half  centimeters  and  the  branch  in  the  lower 
calyx  three  centimeters.  The  patient  left  the  hos- 
pital with  his  wound  healed  on  the  20th  day  after 
operation,  expecting  to  return  in  a few  weeks  for 
removal  of  the  stone  in  the  left  kidney.  Shortly 
after  returning  home  he  had  pain  in  the  right 
side  and  fever.  The  wound  opened  and  dis- 
charged urine.  There  were  repeated  attacks  of 
colic  and  he  passed  at  intervals  five  small  stones. 

X-rays  of  the  right  kidney  area  showed  two 
small  stones,  one  in  the  kidney  and  the  other  in 
the  ureter.  The  ureter  was  dilated  at  intervals 
of  two  weeks  until  size  14F  bougie  was  reached, 
after  which  two  stones  were  passed  and  the  wound 
healed. 

On  February  3,  1927,  x-rays  showed  no  evi- 
dences of  stone  in  the  right  kidney  or  ureter,  but 
the  stone  in  the  left  kidney  now  filled  the  pelvis 
and  the  two  lower  calices. 

On  March  23,  1927,  a large,  branched  stone 
with  prolongations  into  all  calices  was  removed 
from  the  left  kidney  by  pyelotomy.  The  stone  was 
broken  in  removal  and  a small  fragment  lodged 
in  the  lower  calyx  was  removed  by  incision  through 
the  parenchyma. 

X-ray  April  15,  1927,  showed  two  small  shad- 
ows in  the  upper  calyx. 
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Periodical  dilatations  of  the  ureters  were  given 
at  regular  intervals  and  the  pelvis  lavaged.  The 
two  small  stones  in  the  left  kidney  passed  spon- 
taneously. 

X-ray  June  22,  1927,  showed  no  evidences  of 
calculi.  When  last  observed  July  8,  1930,  the 
urines  showed  occasional  pus  cells  in  the  right 
and  none  in  the  left. 

In  the  period  of  a year  we  observed  in  this 
man  a remarkably  rapid  formation  of  bilateral 
kidney  stones,  notwithstanding  the  patient  was 
under  close  observation  and  regulation  as  to  hab- 
its, diet,  medication,  etc. 

It  is  in  this  type  of  cases,  it  seems  to  me,  that 
conservatism  in  surgery  of  the  kidney  is  of  the 
utmost  importance. 

Case  IX.  Bilateral  renal  calculi  of  large  size. 
(Fig.  5.) 


Fig.  S — Case  IX. 


Operation:  Right,  pyelolithotomy ; left,  not  op- 
erated. Result,  improved. 

Mr.  F.  C.  Z.,  aged  fifty-seven,  was  admitted 
to  hospital  May  22,  1928,  complaining  of  pain 
in  abdomen  and  loins  which  he  had  endured  for 
twenty-five  years.  The  attacks  became  more  fre- 
quent and  severe.  Three  or  four  small  calculi 
were  passed.  He  had  lost  twenty-four  pounds 
weight  in  a year.  His  temperature  was  100,  NPN 
42.2  mg.,  PSP  sixty-two  percent  for  two  hours, 
urine  cloudy,  albumen  a trace,  and  pus  cells  many. 
Differential  function  test  showed  seventeen  per- 
cent phthalein  from  the  right  kidney  and  eight 
percent  from  the  left  for  ten  minutes’  collection. 
Both  urines  showed  many  pus  cells. 


X-ray  showed  a large,  rounded  calculus  in  the 
right  kidney  and  a larger  one  and  two  smaller 
on  the  left. 

He  was  operated  on  June  26,  1928,  the  stone 
was  removed  from  the  right  kidney  by  pyelolithot- 
omy. He  was  dismissed  from  the  hospital  on  July 
18th  for  recuperation. 

When  last  seen,  March  14,  1929,  he  had  gained 
fourteen  pounds  in  weight.  He  has  been  able 
to  resume  his  occupation  for  several  months.  PSP 
test  showed  a total  output  of  fifty-three  percent 
phthalein  for  two  hours.  He  was  advised  to  return 
to  the  hospital  for  surgery  of  the  left  kidney,  but 
as  he  suffers  no  pain  and  his  health  is  improved 
he  has  not  done  so. 

Case  X.  Bilateral  calculi  involving  the  left 
renal  pelvis  and  the  right  ureter. 

Stones  passed  after  ureteral  manipulations. 
Result,  cured. 

Mrs.  M.  R.,  aged  twenty-eight,  was  admitted  to 
the  hospital  October  5,  1928,  with  a temperature 
of  ninety-nine,  complaining  of  abdominal  pain, 
headache,  nausea,  and  vomiting,  which  developed 
after  the  birth  of  her  babe  three  weeks  prior  to 
admission.  Urination  was  frequent  and  the  urine 
cloudy. 

On  physical  examination  there  was  a palpable 
fullness  in  the  left  loin,  and  tenderness  in  the 
right  abdomen.  The  NPN  was  34.5  mg.  Cystos- 
copy was  done  and  an  obstruction  found  in  the 
right  ureter  at  eleven  centimeters  which  was  final- 
ly passed.  One  ounce  of  residual  urine  was  ob- 
tained. X-ray  showed  a stone  in  the  left  kidney 
pelvis  and  one  in  the  mid  portion  of  the  right 
ureter.  The  patient  had  occasional  chills  and 
fever,  sometimes  rising  to  104.  By  October  10th, 
pain  became  more  severe  in  the  left  side.  On 
October  14th,  an  attempt  to  catheterize  the  left 
ureter  failed,  and  x-ray  showed  a calculus  in  the 
lower  left  ureter.  Catheter  drainage  of  the  right 
side  was  continued.  Variable  fever,  nausea,  and 
vomiting  continued.  On  October  30th  it  was  pos- 
sible to  catheterize  both  ureters  and  the  catheters 
were  anchored  for  drainage.  Both  urines  showed 
many  pus  cells.  The  nausea  abated  and  the  tem- 
perature was  lower.  The  catheters  had  to  be  re- 
placed every  seven  to  ten  days.  The  stones  re- 
mained in  the  lower  portion  of  the  ureters.  The 
nausea  and  abdominal  pain  continued.  By  De- 
cember 1st  the  pain  had  lessened,  but  the  nausea 
continued  and  the  patient  showed  definite  evi- 
dences of  her  long  illness.  She  had  lost  con- 
siderable weight.  On  December  18th  the  right 
ureteral  stone  had  passed  into  the  bladder  and 
was  removed  with  the  rongeur  cystoscope.  On 
December  29th  the  left  stone  passed.  She  was  dis- 
missed on  December  30th,  feeling  quite  comfort- 
able and  with  a normal  temperature. 

When  last  observed  May  10,  1929,  cystoscopy 
showed  a normal  bladder.  The  ureters  were  cath- 
eterized  without  difficulty  and  no  residual  urine 
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was  obtained  from  either  kidney.  Both  urines 
were  negative  for  pus. 

In  observing  the  progress  of  this  case  the  ques- 
tion of  operation  for  the  removal  of  the  calculi 
was  often  debated.  It  seemed  that  the  degree 
of  infection  was  greater  in  the  left  kidney,  yet 
one  could  not  be  sure,  and  the  spontaneous  pass- 
age of  the  calculi  a few  days  apart  saved  us  a 
decision  in  our  desperation  over  the  problem. 

Case  XI.  Bilateral  renal  calculi  of  large  size. 
(Fig.  6.) 


Fig.  6 — Case  XI. 

Operation:  Pyelolithotomy  and  nephrectomy. 

Result,  cured. 

Mr.  L.  S.,  aged  thirty-five,  was  admitted  to 
the  hospital  July  8,  1929,  complaining  of  pain  in 
the  loins  and  frequency  of  urination,  and  loss  of 
weight.  The  urine  was  very  cloudy  with  pus. 
PSP  test  fifty-three  percent  for  two  hours.  X-ray 
showed  a large,  irregular  calculus  in  the  right 
kidney,  also  in  the  left,  but  not  as  large  as  the 
right. 

Diagnosis:  Bilateral  renal  calculi. 

Because  of  the  size  of  these  stones,  the  left 
being  the  smaller,  and  the  right  kidney  showing 
the  greater  evidences  of  renal  impairment,  it  was 
decided  to  remove  the  stone  from  the  left  kidney 
first.  On  August  3,  1929,  a left  pyelolithotomy 
was  done.  Upon  opening  the  pelvis  a number  of 
small  stones  and  one  large  stone  were  removed. 
A large  stone  filling  the  upper  calyx  was  removed 
by  incision  through  the  cortex.  Efforts  to  explore 
the  ureter  from  the  pelvis  downwards  failed  to 
find  the  pelvic  outlet.  After  freeing  the  ureter 
from  below  upwards  it  was’  found  to  be  kinked 


over  an  aberrant  vessel  to  the  lower  poll.  This 
vessel  was  ligated  and  divided  and  the  ureter  then 
freed  from  all  adhesions.  This  permitted  the  pass- 
age of  a uterine  forceps  down  the  ureter  eight 
or  ten  centimeters.  After  thorough  flushing  of  the 
kidney  a rubber  tube  was  inserted  through  the 
cortex  and  the  incision  in  the  pelvis  closed.  The 
kidney  was  then  replaced  and  the  wound  closed 
about  the  drainage. 

There  was  rapid  improvement  of  the  urine 
drained  from  the  tube  in  the  kidney  and  the  tube 
was  removed  on  the  ninth  day,  following  which  the 
sinus  soon  closed.  He  left  the  hospital  in  five 
weeks  feeling  pretty  well  but  still  had  some  un- 
easiness in  the  right  side  and  his  urine  continued 
to  be  creamy  with  pus. 

He  was  readmitted  to  the  hospital  and  opera- 
tion upon  the  right  kidney  undertaken  October  2, 
1929.  Through  a right  loin  incision  the  kidney 
was  exposed.  It  was  found  to  be  so  badly  diseased 
that  the  removal  of  the  stone  would  be  useless. 
The  kidney,  therefore,  was  removed.  The  specimen 
showed  a very  large,  rounded  kidney  mass  with 
a stone  completely  filling  the  pelvis. 

On  dismissal  from  the  hospital  the  urine  was 
amber  in  color,  slightly  cloudy,  specific  gravity 
1.018,  no  albumen,  no  sugar,  pus  cells  occasional, 
blood  cells  none. 

Case  XII . Bilateral  calculi  involving  the  left 
kidney  and  the  right  ureter.  (Fig.  7.) 


Fig.  7 — Case  XII. 

Operation:  Uretero-lithotomy ; the  left  not  op- 
erated. Result,  improved. 

Dr.  F.  B.,  aged  forty-two,  was  admitted  Septem- 
ber 14,  1929,  complaining  of  nausea  and  vomiting 
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(two  weeks’  duration)  and  anuria.  No  urine  had 
been  voided  for  fifty-two  hours.  None  was  ob- 
tained by  catheter.  The  patient  was  given  1,000 
cc.  normal  salt  solution  morning  and  evening  by 
hypodermoclysis  and  heat  applied  to  abdomen. 
The  following  day  975  cc.  of  urine  was  obtained 
and  the  next  day  6,000  cc.  From  that  time  on 
the  daily  excretion  of  urine  was  from*  1,500  to 
2,000  cc.  daily. 

The  blood  NPN  on  admission  was  60  mg.  On 
September  16th  76.8  mg.,  September  21st  39.5 
mg.,  October  4th  26.9  mg.,  October  21st  31.6  mg. 
The  urine  was  cloudy,  and  showed  a heavy  trace 
of  albumen  and  many  pus  cells.  September  21, 
1929,  the  PSP  showed  a total  output  of  fifty-five 
percent  for  two  hours. 

X-ray  showed  the  left  kidney  pelvis  and  calices 
filled  with  a branched  calculus  and  in  the  right 
ureter  opposite  the  fifth  transverse  process  a large 
ureteral  stone.  Operation  was  needed  urgently 
but  was  delayed  for  preparatory  treatment.  Un- 
der forced  fluids  and  urinary  antiseptics  the  tem- 
perature became  normal  and  the  nausea  subsided. 

On  October  21st,  the  right  ureteral  stone,  which 
was  three  centimeters  long  by  one  centimeter 
across,  was  removed  by  uretero-lithotomy  through 
a right  abdominal  incision,  and  extra-peritoneal 
exposure  of  the  ureter.  There  was  definite  nar- 
rowing of  the  ureter  at  the  point  of  lodgment  of 
the  stone,  and  the  incision  in  the  ureter  was  closed 
by  a transverse  suture  line. 

The  urine  drained  freely  from  the  wound  and 
none  was  voided  following  operation  for  two  or 
three  days.  As  the  wound  drainage  decreased 
more  urine  was  voided  until  none  was  drained 
through  the  incision  when  the  volume  voided  had 
reached  1,800  cc.  This  gave  the  impression  that 
the  left  kidney  was  functionless,  but  on  November 
8th  the  ureters  were  catheterized  for  the  double 
purpose  of  dilating  the  right  ureter,  if  it  should 
be  narrowed  at  the  point  of  operation,  and  to 
determine  whether  there  was  function  of  the  left 
kidney.  Both  ureters  admitted  catheters  and  the 
rate  of  flow  from  the  left  equaled  that  from  the 
right.  The  right  urine  showed  a few  pus  cells 
and  the  left  showed  many  pus  cells.  There  was 
a phthalein  output  of  ten  percent  for  ten  minutes 
from  the  right  and  a trace  from  the  left.  It  is 
evident  that  the  suppression  of  secretion  from  the 
left  following  operation  on  the  right  was  a reflex 
anuria. 

On  dismissal  November  11,  1929,  from  the  hos- 
pital he  was  instructed  to  return,  after  recupera- 
tion, for  surgery  of  the  left  kidney. 

He  returned  to  the  hospital  December  2,  1929, 
and  was  operated  December  5th.  By  a combined 
operation  of  pvelotomy  and  nephrotomy,  three 
stones,  two  large  and  one  small  one,  were  removed 
from  the  left  kidney.  The  kidney  was  drained  by 
a rubber  tube  through  the  cortex  and  the  pelvic 
incision  closed.  All  drainage  was  removed  by 


December  14th  and  the  loin  wound  had  healed  by 
December  22nd  when  he  left  the  hospital. 
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NEW  THINGS  IN  BACTERIOLOGY 

Thurman  B.  Rice,  M.D. 

INDIANA  UNIVERSITY  SCHOOL  OF  MEDICINE 
INDIANAPOLIS 

We  are  engaged  in  the  practice  of  medical 
principles  that  have  grown  from  the  theory  of  a 
few  years  or  decades  ago.  Whatever  one’s  spe- 
cialty may  be,  bacteriology  has  made  immense 
contributions  to  it.  It  has  laid  the  foundation 
for  modern  surgery ; it  has  paved  the  way  for 
modern  obstetrics;  it  has  been  fundamental  to 
the  present  knowledge  of  transmissible  disease, 
epidemiology  and  sanitation;  it  has  showed  the 
way  to  exact  diagnosis  and  specific  therapy;  it 
has  taught  us  how  to  immunize  ourselves  against 
disease.  But  there  has  not,  if  we  may  except  for 
the  moment  the  developments  of  theory  that  are 
the  subject  of  this  paper,  been  a really  great  dis- 
covery in  bacteriology  during  the  last  three  dec- 
ades. To  be  sure  we  have  added  a few  more 
diseases  to  the  list  of  those  which  we  understand, 
but  the  principle  involved  is  the  same  as  of  old. 
The  Dicks  have  discovered  that  the  streptococcus 
is  the  cause  of  scarlet  fever,  and  that  is  useful 
information.  There  is,  however,  no  new  principle 
involved,  but  merely  the  development  of  an  old. 
Erysipelas  antitoxin  is  essentially  the  same  thing 
from  the  standpoint  of  theory  as  diphtheria  anti- 
toxin. Typhoid  vaccine  is  a direct  outgrowth  of 
Pasteur’s  work  with  anthrax  in  the  eighties. 
Aseptic  surgery  and  relatively  aseptic  obstetrics 
are  being  refined  more  and  more,  but  the  under- 
lying principle  is  the  same  as  of  old.  We  may 
well  ask  with  some  concern,  “Is  the  horn  of  plenty 
exhausted  ?” 

Why  has  bacteriology  contributed  so  little  real- 
ly new  theory  and  practice  in  recent  years?  It  is 
probably  because  no  other  branch  of  medicine 
has  been  dogmatized  so  thoroughly.  Immediately 
following  the  early  days  of  the  science  there  was 
an  immense  amount  of  careless  work  done  in  bac- 
teriology, and  in  sheer  self  defense  the  leaders 
of  the  science  were  compelled  to  protect  them- 
selves against  those  careless  workers  who  could 
not  distinguish  between  a pure  and  a contaminated 
culture.  The  dictum  that  a culture  of  bacillus 
typhosis  was  always  just  so  or  else  it  wasn’t  bacil- 
lus typhosis  was  laid  down,  and  it  took  a brave 
man  to  stand  up  and  defy  the  gods.  We  have 
become  so  servile  that  many  physicians  think  the 
work  of  a bacteriologist  is  something  that  can  be 
done  as  well  by  a high  school  girl  with  a few 
weeks’  training  in  some  laboratory.  We  have  been 
content  to  accept  a swab  from  the  surgeon  or  the 
intern  with  a “Yes,  Doctor,”  and  have  gone  to 
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the  seclusion  of  the  laboratory  to  report  in  two 
or  three  days  that  the  organism  was  a strepto- 
coccus. In  the  meantime  the  operation  has  been 
finished,  the  surgeon  having  done  as  he  pleased 
about  it  anyway. 

But  the  dame  that  gave  birth  to  modern  surgery 
and  obstetrics,  that  numbers  among  her  offspring 
the  sciences  of  epidemiology,  sanitation  and  im- 
munology, labors  again.  There  is  confusion 
aplenty  in  her  household,  she  groans  in  travail, 
the  coming  of  the  young  one  is  awaited  with  antic- 
ipation, anxiety,  misgiving  and  concern.  There  is 
some  question  about  the  acceptance  of  the  young- 
ster by  the  older  offspring  of  the  mother  that  has 
gone  thirty  years  without  issue.  We  haven’t  named 
the  baby  yet,  and  there  is  a possibility  that  he 
won’t  amount  to  much,  but  we  are  sure  that  he 
is  on  his  way. 

It  is  impossible  in  this  brief  space  to  do  more 
than  sketch  the  newer  concepts  of  modern  bacte- 
riology. Please  bear  in  mind  that  these  principles 
are  not  established  fully  for  the  most  part.  We 
would  not  have  you  believe,  however,  that  they 
are  wholly  imaginary.  The  basis  for  the  state- 
ments made  here  are  well  established ; the  appli- 
cation of  them  and  the  fine  points  are  to  be  worked 
out. 

It  was  formerly  taught  as  scientific  gospel  that 
bacteria  of  a given  kind  are  constant  from  one 
generation  to  another.  It  was  said  that  bacteria 
have  only  asexual  reproduction,  each  germ  divi- 
ding into  two.  Inasmuch  as  the  two  daughter 
cells  were  equal  parts  of  the  former  cell  they  must 
of  necessity  be  like  that  cell  and  exactly  like  each 
other.  Now  we  know  this  is  not  entirely  true. 
It  has  been  shown  many  times  that  from  a single 
bacterium  there  may  arise  a number  of  different 
strains  of  bacteria  that  are  quite  unlike.  To  be 
sure  it  may  be  said  that  the  culture  has  been 
contaminated,  but  that  is  not  convincing  when  it 
happens  regularly  in  the  cultures  of  the  most 
expert  of  technicians.  At  present  a great  deal  is 
being  written  in  the  current  literature  about  the 
sexual  reproduction  of  bacteria,  and  complicated 
life  cycles  are  being  worked  out.  It  is  even  being 
ascertained  that  Mendel’s  law  of  inheritance  pos- 
sibly may  apply  to  bacteria  as  well  as  to  all  other 
forms  of  life. 

A great  many  bacterial  species  may  be  made 
to  change  the  typical  form  by  which  they  have 
been  well  known  for  decades  to  another  form 
which  is  very  different.  The  typical  typhoid  bacil- 
lus for  example  produces  a smooth  broth  culture 
without  a pellicle  or  much  sediment.  On  agar  it 
is  a moist  gray,  translucent  growth ; individual 
colonies  are  round  and  smooth ; under  the  micro- 
scope the  bacilli  are  typical  rods.  This  is  now 
called  a “smooth”  or  “s”  culture.  Under  certain 
conditions  unfavorable  to  maximum  growth  the 
culture  may  be  made  to  assume  entirely  different 
characteristics.  On  broth  it  grows  a pellicle  and 
has  a marked  sediment;  the  culture  is  spontane- 


ously clumped  or  agglutinated.  On  agar  the 
growth  is  dryer,  more  irregular,  more  opaque  as 
a rule,  and  rough,  or  sometimes  mucoid.  Under 
the  ’scope  the  organisms  are  nearly  round,  looking 
like  cocci.  And  yet  this  is  certainly  the  typhoid 
bacillus.  It  is  known  as  a “rough”  or  “r”  culture. 
The  ‘'rough”  colony  has  several  very  important 
differences  from  a strictly  practical  standpoint. 
I shall  enumerate  some  of  them. 

Smooth : 

Virulent. 

Resistant  to  phagocytosis. 

Susceptible  to  bacteriophage. 

Motile — in  some  species. 

Easily  changed  to  rough. 

Rod  shaped. 

Spore-bearing  in  some  species. 

Has  a capsule  in  some  species. 

Rough : 

Non-virulent — at  least  relatively  so. 

Susceptible  to  phagocytosis. 

Resistant  to  bacteriophage. 

Non-motile. 

Not  changed  back  to  smooth. 

Coccoid. 

Non-spore  bearing  as  a rule. 

Has  no  capsule. 

Many  species  of  bacteria  are  now  known  to  have 
essentially  this  same  relation.  There  are  the  well- 
known  “smooth”  cultures  and  then  the  much  less- 
understood  “rough”  ones  with  very  different  char- 
acteristics. The  forces  that  tend  to  cause  a 
“smooth”  culture  to  turn  “rough”  are  numerous. 
Briefly  stated  they  may  be  summed  up  as  the 
various  unfavorable  environmental  forces.  Starva- 
tion of  the  bacteria  by  the  use  of  poor  culture 
media,  the  addition  of  small  amounts  of  antisep- 
tics to  culture  media,  growth  for  a long  time  in 
the  same  medium,  growth  at  a higher  temperature 
than  the  normal,  the  drying  up  of  the  medium 
and  a number  of  others  may  be  mentioned.  The 
two  most  powerful  agents  used  to  force  the  smooth 
culture  into  the  rough  phase  are,  however,  bacteri- 
ophage and  homologous  immune  serum.  Further 
application  of  this  principle,  which  by  the  way 
is  now  established  fully,  is  withheld  for  a moment. 

Whatever  may  be  one’s  personal  opinion  as  to 
the  efficacy  of  its  use  as  a therapeutic  agent,  and 
we  shall  not  discuss  the  matter  here,  the  discovery 
of  the  bacteriophage  is  now  considered  by  prac- 
tically all  authorities  to  be  the  most  stimulating 
event  in  the  recent  history  of  bacteriology.  We 
were  in  need  of  just  such  a shaking  up  as  it  gave 
us.  It  seemed  so  bizarre,  so  different,  even  so 
implausible,  that  it  captured  the  imagination  im- 
mediately. Since  the  announcement  of  this  dis- 
covery by  d’Herelle,  bacteriological  research  has 
become  far  more  vital  and  hopeful.  A new  voice 
has  arisen  in  Isreal.  There  is  no  longer  any  doubt 
about dhe  following  phenomena,  pertaining  to  this 
much  disputed  question:  The  bacteriophage  is  an 
active  principle  that  will  cause  the  rapid  solution 


September,  1930 


BA  CTERIOL  O G Y—RICE 


403 


in  a culture  tube  of  sensitive  strains  of  the  homol- 
ogous bacteria ; it  will  force  the  bacteria  that  are 
able  to  resist  it  into  the  “rough”  phase  of  their 
life  cycle;  when  given  with  the  homologous,  sen- 
sitive organism  to  an  experimental  animal  it  will 
increase  enormously  the  activity  of  the  phago- 
cytes. Whether  the  bacteriophage  may  be  of  value 
in  therapy  is  a point  that  we  do  not  wish  to  discuss 
at  this  time;  we  merely  intend  to  point  out  that 
as  a laboratory  phenomenon  it  is  well  established. 

D’Herelle  thinks  that  the  bacteriophage  is  an 
ultramicroscopic  parasite  upon  bacteria.  Bordet, 
Bronfenbrenner  and  others  think  that  it  is  an  en- 
zymatic action  of  some  sort.  A number  of  other 
authorities,  of  whom  Hadley  is  the  leader,  think 
that  bacteriophage  is  merely  a filtrable  form  of 
the  bacterial  life  cycle.  Each  view  has  strong  evi- 
dence in  its  favor. 

In  this  connection  is  it  interesting  to  know  that 
a considerable  number  of  different  species  of  bac- 
teria are  now  believed  to  have  filtrable  forms,  i.  e., 
forms  that  can  pass  through  a fine  porcelain  filter 
or  Berkefeld  candle.  We  long  have  known  that 
tuberculous  exudates  and  discharges  are  capable 
of  infecting  a guinea  pig  even  when  there  is  not 
to  be  found  a single  recognizable  germ  after 
the  most  exhaustive  search.  We  have  known  that 
the  caseous  material  in  a tubercle  still  contains 
the  infectious  principle  even  though  it  usually 
cannot  be  detected  by  staining.  A considerable 
number  of  other  organisms  have  been  found  also 
to  have  these  forms  that  apparently  will  pass 
through  a filter  somewhat  perhaps  in  the  manner 
that  the  seeds  of  a plant  may  pass  through  the 
meshes  of  a sieve  if  the  plant  is  ripe  when  the 
attempt  to  sieve  it  is  made. 

But  there  are  practical  applications  of  this  ap- 
parently strictly  theoretical  information  which  has 
been  thrown  at  you  hastily.  Let  me  remind  you 
that  the  first  two  basic  principles  upon  which  these 
applications  are  made  are  now  well  established, 
and  pretty  well  established  in  the  case  of  the  last 
two  mentioned : 

1.  Microbic  dissociation — presence  of  “smooth” 
and  “rough”  types. 

2.  The  bacteriophage  as  a laboratory  phenom- 
enon. 

3.  The  existence  of  filtrable  forms  of  bacterial 
species. 

4.  The  existence  of  sexual  life  cycle  for  bacteria. 

In  all  probability  these  are  but  different  mani- 
festations of  the  same  thing,  a thing  that  has  not 
as  yet  been  named,  but  the  appreciation  of  the 
existence  of  which  is  the  outstanding  new  concept 
to  which  we  referred  in  the  beginning  of  this 
paper.  In  the  light  of  this  new  concept,  or  theory 
if  you  like,  let  us  see  what  we  are  trying  to  do 
when  we  are  treating  an  infected  wound.  The 
cultures  of  the  wound  reveal  the  presence  of  viru- 
lent staphylococci  let  us  say.  The  organisms  are 
taken  and  put  into  favorable  culture  media  and 
in  due  time  are  recognized  as  typical  cultures  of 


staphylococci.  What  shall  we  do  about  them  being 
present  in  the  wound  ? Some  surgeons  are  attempt- 
ing to  kill  the  germs  in  situ.  This  cannot  be  done 
without  injuring  the  tissues  more  than  the  germ, 
and  yet  the  use  of  antiseptics  of  various  sorts  is  an 
empirical  remedy  which  most  of  you  would  defend 
strenuously.  We  do  not  blame  you.  We  too  think 
they  are  of  value  if  the  antiseptic  is  not  too  strong, 
but  we  do  not  believe  that  all  the  germs  can  be 
killed  in  situ.  We  believe,  rather,  that  the  anti- 
septic forces  the  germs  into  the  “rough”  phase — 
at  least  we  know  that  antiseptics  will  do  this  in 
culture  tubes.  The  “rough”  organism  is  not  viru- 
lent, and  is  highly  subject  to  phagocytosis.  The 
wound  becomes  less  sore  because  of  the  loss  of 
virulence  of  the  germ,  and  it  tends  to  clean  up 
because  the  phagocytes  are  far  more  active  against 
the  infection.  The  antiseptic  aids  in  healing  then, 
not  because  it  kills  the  germs,  but  rather  because 
it  forces  them  into  a relatively  harmless  phase. 

But  in  the  culture  tube  there  are  better  ways 
of  enforcing  the  change  to  the  “rough”  form. 
Bacteriophage  or  homologous  immune  serum  will 
be  far  more  effective.  Bacteriophage  in  certain 
types  of  wounds  gives  results  that  are  usually 
good  and  sometimes  astonishing.  We  have  seen 
about  400  such  cases  personally,  and  as  many 
observers  can  attest  have  had  apparently  hopeless 
cases  change  entirely  in  a short  space  of  time  and 
be  on  the  road  to  recovery.  Immune  serum  has, 
of  course,  been  used  for  various  purposes.  Staphy- 
lococcus immune  serum  makes  an  excellent  dress- 
ing for  staphylococcus  lesions.  The  baking  of  an 
infected  leg  often  will  give  a splendid  result. 
Let  me  remind  you  that  heating  a culture  to  a 
temperature  above  the  optimum  and  holding  it 
there  for  hours  or  days  will  cause  the  culture  to 
turn  “rough,”  and  then  become  relatively  aviru- 
lent.  Is  this  what  happens  in  the  baked  infected 
leg? 

The  new  method  of  treating  chronic  osteomye- 
litis by  first  cleaning  the  lesion  thoroughly  and 
then  dressing  it  with  vaseline  gauze  and  a plaster 
cast  seems  absolutely  irrational  to  one  wdio  was 
brought  up  on  the  principle  of  treating  pus  cases 
by  free  drainage,  but  seems  clear  as  noon  day 
now.  The  germs  are  shut  up  for  weeks  with  their 
own  metabolic  products  and  as  a result  are  soon 
in  very  unfavorable  conditions.  They  are,  accord- 
ing to  this  theory,  forced  into  the  “rough”  stage 
and  so  lose  their  virulence.  Bacteriophage  devel- 
ops spontaneously  in  many  of  these  dressings  just 
as  it  does  in  old  cultures.  If  we  keep  these  lesions 
clean  the  bacteria  are  constantly  fed  on  new  serum 
that  comes  in,  and  are  relieved  from  contact  with 
their  metabolic  products ; as  a result  they  flourish, 
they  remain  “smooth”  and  consequently  virulent, 
and  resistant  to  phagocytes.  When  they  are  com- 
pelled by  their  own  metabolic  products  to  turn 
“rough”  they  lose  virulence  and  become  sensitive 
to  phagocytosis. 
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The  rationale  for  the  irrigation  of  a cavity  with 
Dakin  solution  finds  a ready  explanation.  The 
solution  removes  the  putrescible  material  and  the 
serum.  As  a result  the  germs  have  a very  un- 
favorable environment  because  of  lack  of  food  and 
presence  of  antiseptic.  In  consequence  they  are 
forced  into  the  “rough”  stage. 

During  the  past  few  years  Besredka,  a French 
scientist,  has  brought  forward  a new  principle  in 
treatment  that  gives  considerable  promise.  He 
grows  cultures  of  bacteria  in  broth  until  they  will 
grow  no  longer.  The  reason  for  the  death  of  the 
germs  usually  is  not  the  exhaustion  of  the  food 
material  of  the  medium,  but  rather  the  accumu- 
lation of  the  metabolic  products  of  the  particular 
germ.  This  culture  is  then  filtered  and  is  applied 
locally  to  the  lesion  to  be  treated,  imitating  in 
this  way  rather  closely  the  manner  in  which  the 
antigen  stimulates  the  tissues  to  immunity  pro- 
duction in  the  common  infections.  The  filtrate  is 
highly  unfavorable  to  the  bacteria  and  forces  them 
to  dissociate  into  the  “rough”  stage. 

We  have  experimented  with  this  antivirus,  as 
it  is  called  by  Besredka,  and  are  convinced  that 
there  is  something  worth  while  in  it,  though  the 
fine  points  are  by  no  means  all  worked  out.  For 
example,  a gonococcus  antivirus  has  been  prepared 
and  used  in  a number  of  cases.  The  results  have 
been  disappointing  in  several  instances  but  in  oth- 
ers brilliant.  We  have  used  it  in  several  cases  of 
vulvovaginitis  of  long  standing  that  have  resisted 
all  other  means  of  treatment  and  have  obtained 
excellent  results  in  more  than  half  the  cases.  It 
also  has  been  used  with  good  results  in  a few 
cases  of  Bartholin  gland  infection  and  in  parau- 
rethral abscesses.  We  have  no  intention  of  urging 
its  use  in  all  cases  but  suggest  that  it  is  worth 
a trial  in  those  cases  for  which  other  remedies 
have  been  found  of  little  value.  Certainly  the 
method  does  not  deserve  dismissal  after  one  or 
two  applications.  There  is  something  in  it,  we  are 
convinced,  but  it  is  not  fully  worked  out. 

Besredka  also  has  done  some  very  interesting 
work  with  various  bacterial  vaccines  given  by 
mouth.  He  points  out  that  the  really  susceptible 
tissue  in  typhoidal  infection  is  the  intestinal  mu- 
cosa. The  same  tissue  is  the  seat  of  immunolog- 
ical processes  of  first  importance.  When  typhoid 
vaccine  is  given  by  needle  it  must  traverse  the 
system  from  skin  to  bowel  but  finally  exerts  its 
effect  upon  the  latter.  The  question  is  asked, 
“Why  not  apply  it  directly  to  the  bowel  by  the 
administration  of  the  killed  bacteria  fer  os?” 
Oral  vaccination  against  typhoid  is  being  used 
extensively  in  Euroe  with  excellent  results.  It  is 
claimed  by  nearly  all  investigators  that  the  meth- 
od gives  a higher  immunity;  much  less  or  no 
reaction,  and  that  the  immunity  is  developed  much 
more  quickly  than  when  the  vaccine  is  given  by 
needle.  It  might  be  asked  why  we  should  wish 
to  experiment  with  typhoid  vaccination  when  it  is 
already  highly  effective.  As  a matter  of  fact, 


however,  typhoid  vaccine  is  so  toxic  and  causes 
such  discomfort  that  it  is  used  less  than  almost 
any  other  vaccine  on  the  market.  A means  of 
avoiding  its  toxic  effects  would  be  a great  aid 
in  the  effective  use  of  the  vaccine.  The  oral  vac- 
cine also  can  be  used  in  the  treatment  of  typhoid 
fever,  and  in  the  prevention  and  therapeusis  of 
dysentery  and  cholera.  Certainly  it  is  a most 
logical  procedure  and  is  reported  actually  to  be 
a great  success. 

The  possibility  of  application  of  some  of  these 
new  facts  to  the  manufacture  of  bacterial  vaccines 
is  a most  enchanting  one.  Vaccines  are  undoubt- 
edly of  great  value  for  many  purposes,  but  have 
been  put  to  uses  for  which  they  are  not  adapted. 
Typhoid  and  paratyphoid  vaccines  are  made  under 
government  regulations  which  require  that  such 
cultures  be  used  as  are  certainly  of  the  “smooth” 
phase.  A vaccine  made  from  “rough”  cultures 
probably  would  be  less  toxic.  Would  it  be  anti- 
genic and,  therefore,  of  value  in  producing  immu- 
nity? This  point  has  as  yet  not  been  determined 
with  certainty.  Inasmuch  as  it  is  now  believed 
that  bacteria  have  a sexual  reproduction,  and  that 
it  is  claimed  by  some  that  they  confirm  Mendel’s 
laws  of  inheritance,  would  it  be  possible  to  breed 
strains  of  bacteria  of  low  toxicity  and  high  anti- 
genic powers?  Seems  rather  bizarre  we  admit,  but 
stranger  things  than  that  have  been  done  by  plant 
and  animal  breeders.  Such  a strain  of  bacteria 
apparently  would  be  of  advantage  for  the  making 
of  a vaccine. 

Other  interesting  side  developments  in  the  field 
of  active  immunization  are  to  be  seen  in  the  efforts 
to  make  various  vaccines  and  immunizing  agents 
less  toxic.  The  substitution  of  toxoid  for  toxin- 
antitoxin  in  diphtheria  immunization  is  a case  in 
point.  The  toxoid  is  much  used  in  Europe  and 
Canada,  and  is  said  to  give  less  reaction,  a higher 
and  quicker  immunity.  Furthermore,  it  is  much 
more  convenient  to  handle,  not  at  all  likely  to  lose 
its  strength  and  is  considerably  cheaper.  Toxoid 
is  made  by  adding  a small  amount  of  formalin  to 
diphtheria  toxin  and  holding  in  the  incubator  for 
thirty  days.  The  toxin  loses  its  toxicity  but  re- 
tains its  antigenic  power.  The  use  of  sodium  rici- 
noleate  for  the  detoxification  of  vaccines  is  also 
well  known,  particularly  as  it  is  used  in  the  prep- 
aration of  Gabritchewski’s  vaccine  for  active  im- 
munization against  scarlet  fever.  Attempts  are 
being  made  to  detoxify  other  vaccines,  particu- 
larly typhoid. 

In  spite  of  the  fact  that  it  has  become  scien- 
tifically fashionable  to  question  the  value  of  vac- 
cines, let  us  remind  you  that  the  basic  theory  of 
vaccines  is  air  tight.  There  is  no  way  by  which 
we  may  gain  specific  immunity  to  germs  except 
by  some  sort  of  actual  experience  with  these  germs 
or  their  products.  We  sometimes  are  immunized 
by  having  a disease,  but  that  is  dangerous  and 
uncomfortable;  we  may  be  immunized  by  acci- 
dental contact  with  sub-infectious  doses  of  bac- 


September,  1930 


BA  CTERIOL  O G Y—RICE 


405 


teria,  but  that  is  uncertain ; we  may  be  immunized 
by  the  use  of  sera,  but  that  is  transient;  finally 
we  may  use  the  modified  or  killed  germs  as  a 
means  of  stimulating  antibodies — this  is  vaccina- 
tion and  is  safe.  Can  it  be  made  more  effective? 
There  are  a great  many  unsolved  problems  in 
the  production  and  use  of  vaccines.  Until  they 
have  been  worked  out  we  must  not  give  up  the 
theory  which  seems  so  impregnable.  Modern  bac- 
teriology suggests  that  we  try  “rough”  cultures, 
local  application  of  vaccines,  the  use  of  the  meta- 
bolic products  instead  of  the  bacteria  themselves, 
detoxification,  fractionated  antigens,  the  lysed 
bacterial  proteins,  the  bacteriophage  filtrates;  it 
suggests  that  consideration  for  the  surface  tension, 
the  hydrogen  ion  content  of  the  culture  medium, 
the  isoelectric  point,  and  the  electrophoretic  poten- 
tial be  given.  Dosage  and  the  proper  interval 
between  doses  has  not  been  worked  out,  the  indi- 
cations and  contraindications  still  are  guessed  at 
largely;  really  accurate  means  of  checking  up  on 
vaccines  have  yet  to  be  devised;  an  appreciation 
of  the  role  of  the  reticulo-endothelial  system  so 
fundamental  to  immunity  is  barely  awakened  now. 
The  doctor  who  presumes  to  dismiss  the  subject 
of  vaccines  as  a fully  exploited  field  is  putting 
himself  in  a ridiculous  position.  We  have  but 
scratched  the  surface. 

In  this  connection  it  is  interesting  that  nearly 
all  of  the  vaccines  that  have  been  so  successful 
in  the  past  have  been  put  through  some  sort  of 
an  attenuation  process  short  of  actual  killing.  The 
viruses  of  smallpox  and  rabies  commonly  are  not 
regarded  as  being  related  to  bacteria.  They  both 
have  been  attenuated,  however,  by  passing  through 
an  unfavorable  animal.  Anthrax  and  chicken 
cholera  vaccine  were  attenuated  by  growing  at  a 
higher  than  optimal  temperature  by  Pasteur. 
BCG  vaccine  that  is  being  tried  out  in  Europe 
as  a prophylaxis  against  tuberculosis  has  been 
grown  for  years  on  unfavorable  culture  medium 
of  low  surface  tension.  Haffkines  vaccines  for 
cholera  were  grown  for  a long  time  at  a high 
temperature,  and  his  vaccine  for  plague  was  grown 
for  six  weeks  without  transplanting  in  the  same 
culture  medium.  Activated  vaccines  are  made  by 
using  living  cultures  and  adding  homologous  im- 
mune sera  which  are  highly  unfavorable  to  the 
germ.  Surely  it  is  more  than  accidental  that  all 
of  these  means  are  the  same  as  are  used  to  cause 
bacteria  to  dissociate  from  the  “smooth”  to  the 
“rough”  form. 

Surface  tension  phenomena  commonly  were 
considered  by  us  when  studying  premedial  phys- 
icis  to  be  interesting  but  not  usable.  We  are  now 
coming  to  regard  surface  tension  as  a most  im- 
portant matter  in  the  understanding  of  bacteria 
and  related  subjects.  Antiseptics  with  a high  sur- 
face tension  will  not  penetrate  and,  therefore,  will 
not  effect  the  result  desired.  Soap  lowers  surface 
tension  and  makes  cleaning  and  disinfection  far 
more  effective.  Cresol  has  a high  tension,  but  a 


soap  solution  of  the  same  (lysol)  is  far  more 
effective.  Resorcinol  was  thought  to  be  of  com- 
paratively little  value  until  prepared  in  a medium 
with  a surface  tension  of  thirty-seven  dynes  (S. 
T.  37) — about  half  that  of  water.  Alcohol  is  much 
used  for  the  cleaning  of  the  skin  for  the  same 
reason. 

The  new  BCG  vaccine  now  widely  used  in 
Europe  for  the  vaccination  of  children  against 
tuberculosis  is  made  from  tubercle  bacilli  which 
have  been  grown  for  years  on  bile  medium  and 
have  lost  their  virulence.  The  bile  lowers  the  sur- 
face tension  of  the  medium  and  causes  a marked 
change  in  the  formerly  virulent  organisms.  Like- 
wise the  bile  by  its  effect  upon  the  surface  tension 
detoxifies  the  toxins  of  diphtheria  and  tetanus 
when  in  the  bowel  very  much  in  the  way  that 
sodium  ricinoleate  detoxifies  the  toxins  of  the 
streptococcus  causing  scarlet  fever  in  Gabritchew- 
ski’s  vaccine.  On  the  other  hand  the  bile  activates 
the  toxin  of  the  bacillus  botulinus,  making  it  more 
toxic  when  in  the  intestine.  When  we  have  given 
lactobacillus  bulgarious  for  certain  intestinal 
troubles  we  have  been  unable  to  establish  it  in  the 
bowel.  On  the  other  hand  the  very  closely  related 
lactobacillus  acidophilus  will  establish  itself  in 
the  bowel.  The  reason  for  this  difference  is  found 
in  the  fact  that  the  latter  organism  thrives  in  a 
medium  of  low  surface  tension  while  the  former 
requires  a higher.  The  streptococcus  can  attack 
the  gall  bladder  while  the  related  pneumococcus 
cannot  for  the  reason  that  the  low  surface  tension 
of  the  bile  destroys  the  latter  organism.  The 
reason  the  colon-typhoid  organisms  thrive  in  the 
intestine  is  to  be  found  in  the  fact  that  they  do 
best  in  a medium  of  low  surface  tension.  This  is 
also  the  reason  for  the  fact  that  they  grow  in  a 
tube  without  the  production  of  a pellicle,  and  that 
they  produce  the  characteristic  growth  so  well 
known. 

The  carrier  problem  is  one  that  fits  into  this 
new  understanding  of  bacteriology  as  a hand  into 
a glove.  It  is  well  known  that  there  are  persons 
who  are  going  about  with  germs  in  their  throats 
that  are  morphologically  diphtheria  bacilli,  but 
are  found  to  be  avirulent.  These  are  now  regarded 
by  many  as  really  being  diphtheria  bacteria  in 
their  “rough”  phase.  This  accounts  for  the  fact 
that  occasionally  when  they  get  into  the  throats 
of  susceptible  individuals  and  find  favorable  con- 
ditions there  they  become  virulent  and  hence  in- 
fectious. It  long  has  been  known  that  as  a rule 
the  disease  does  not  become  highly  virulent  until 
it  has  passed  through  another  person  after  it  has 
come  from  the  carrier.  The  same  applies  roughly 
for  other  diseases  transmitted  by  carriers.  It  is 
not  impossible  that  the  carriers  of  such  germs  serve 
a valuable  function  in  that  they  are  inoculating 
the  population  with  germs,  of  little  or  no  viru- 
lence, but  which  are  able  to  cause  the  development 
of  immunity  in  susceptible  individuals. 

We  often  have  wondered  why  certain  patients 
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with  typhoid  and  other  infections  should  be  doing 
nicely  and  then  suffer  a relapse.  Dietary  indis- 
cretions and  other  irregularities  have  been  ac- 
cused, but  really  do  not  explain.  It  is  now 
thought  that  possibly  the  reason  lies  in  the  change 
of  a bacterial  strain  into  a more  virulent  phase. 
The  patient  with  typhoid  is  doing  well ; he  is 
developing  antibody  against  the  strain  of  bacteria 
that  is  making  him  ill ; that  strain  is  forced  into 
the  “rough”  stage,  in  part  at  least,  and  as  a result 
the  disease  is  waning;  something  happens  which 
allows  the  germ  strain  to  go  back  to  “smooth”  and 
we  have  what  is  essentially  reinfection  but  coming 
from  the  patient  himself. 

In  this  newer  theory  we  have  a basis  for  the 
understanding  of  the  fact  that  certain  strains  that 
are  commonly  harmless  become  infectious.  D’Her- 
elle  believes  that  bacillus  coli  becomes  infectious 
when  it  is  able  to  develop  strains  that  are  resist- 
ant to  the  anti-coli  bacteriophage  which  is  prac- 
tically always  present  in  the  intestinal  tract.  He 
thinks  that  the  introduction  of  new  strains  of  ba- 
cillus coli  into  the  body  of  a person  who  does 
not  have  a strain  of  bacteriophage  active  against 
may  result  in  trouble.  Much  the  same  may  be 
said  of  a number  of  bacterial  species  which  are 
characterized  by  having  a large  number  of  dif- 
ferent strains.  The  pneumococcus  illustrates  this 
point.  Type  III  pneumococcus  is  highly  virulent 
and  has  a large  capsule.  Type  IV  is  of  little  viru- 
lence and  has  practically  no  capsule.  Types  I and 
II  are  intermediate  in  both  respects.  How  shall 
we  explain  this?  Type  III  is  to  be  regarded  as 
the  “smooth,”  type  IV  as  the  “rough”  and  types 
I and  II  are  “intermediate.” 

Rather  recently  we  have  come  to  appreciate  the 
fact  that  bacteria  carry  highly  significant  elec- 
trical charges.  Means  have  been  devised  for  meas- 
uring these  charges  and  even  controlling  them. 
This  electrical  charge  must  be  taken  into  consid- 
eration when  filtering  bacteria,  inasmuch  as  the 
filter  also  has  a charge  and  will  let  pass  organ- 
isms with  a like  charge  and  will  hold  organisms 
with  an  opposite  charge.  Charged  bacteria  will 
not  agglutinate  until  they  are  discharged  in  some 
way  as  by  changing  the  PH  of  the  medium  to 
the  isoelectric  point  or  by  adding  immune  serum 
which  has  the  effect  of  discharging  the  bacteria. 
Charged  organisms  then  tend  to  stay  apart,  dis- 
charged ones  to  stick  together.  It  is  possible  by 
means  of  measuring  the  rate  at  which  bacteria 
will  move  toward  one  or  the  other  electrode  to 
measure  in  an  accurate  manner  the  virulence  of 
the  culture.  Organisms  with  a high  charge  are 
commonly  virulent  and  those  with  a low  charge 
are  of  low  virulence.  This  general  observation  fits 
exactly  many  related  observed  facts  in  pathogen- 
icity and  immunology,  and  is  a most  helpful  ob- 
servation. Instead  of  using  guinea  pigs  as  test 
animals  for  the  detection  of  virulence  in  diph- 
theria cultures  it  is  now  possible  to  use  an  elec- 
trical device  which  very  promptly  gives  the  an- 


swer. By  this  electrical  means  it  recently  has  been 
possible  to  purify  bacteriophage,  and  to  secure  a 
concentration  enormously  greater  than  that  com- 
monly obtained.  The  possible  application  of  these 
electrical  phenomena  to  the  treatment  of  infections 
by  means  of  electro-therapeutics  hardly  need  be 
mentioned.  A most  fascinating  field  has  been 
opened  by  this  new  understanding  of  the  electrical 
phenomena  which  have  been  so  slightly  mentioned. 

Until  recent  years  we  had  come  to  regard  our 
knowledge  of  epidemics  as  being  highly  efficient. 
We  now  understand  that  there  are  a great  many 
things  that  we  do  not  understand  at  all,  and  others 
that  we  see  but  dimly.  We  have  said  that  cholera 
is  water  borne,  but  could  not  explain  why  it  nearly 
always  travels  up  stream.  Now  we  know  that  it 
is  carried  up  stream  by  mankind  rather  than  by 
water,  and  that  the  water  below  cholera  infected 
cities  contains  a demonstrable  bacteriophage  which 
probably  immunizes  the  populations  below.  We 
now  begin  to  understand  why  the  purification  of 
a city  water  supply  that  has  been  contaminated 
heavily  results  in  a fall  in  the  typhoid  death  rate 
that  is  considerably  more  than  we  had  expected. 
Possibly  it  is  because  the  germ  is  filtered  out  but 
the  bacteriophage  goes  on  through  and  immunizes 
to  some  degree  at  least  the  population;  for  this 
reason  too  it  is  easier  to  purify  a rather  heavily 
polluted  water  in  many  cases  than  it  is  a relatively 
pure  water. 

Why  should  epidemics  die  out  while  there  are 
still  susceptible  people  in  the  community?  This 
even  happens  in  rat  cages  where  no  attempt  is 
made  to  stop  the  disease.  We  can  see  here  the 
suggestion  of  the  reason.  Why  should  epidemics 
come  in  cycles  even  in  these  rat  cages  which  are 
exposed  to  infection  purposely,  continuously  and 
uniformly?  It  is  now  known  that  bacteria  vary 
at  different  times  in  their  infectiousness.  It  is 
for  example  hard  to  isolate  the  visible  forms  of 
the  typhoid  bacillus  from  the  first  few  cases  of 
an  epidemic.  Later  it  is  easy  enough.  In  an  army 
camp  fifty-five  percent  of  the  men  were  proved 
by  the  Schick  test  to  be  susceptible  to  diphtheria, 
and  one  percent  to  be  carriers  of  virulent  germs. 
The  men  were  freely  intermingling  and  yet  there 
was  not  a single  clinical  case.  Why  ? Somewhere 
in  this  maze  of  new  theory  lies  the  answer. 

We  recently  have  been  much  perplexed  to  hear 
the  eastern  bacteriologists  saying  that  poliomye- 
litis, encephalitis  and  other  related  diseases  are 
due  to  a filtrable  virus,  while  the  Rosenow  group 
insists  that  they  are  due  to  a pleomorphic  strep- 
tococcus. Both  groups  are  able  to  produce  with 
their  organism  a serum  that  is  claimed  by  many 
to  have  therapeutic  value.  Is  not  the  possible 
explanation  close  at  hand?  Quite  likely  these  two 
opposing  groups  have  the  same  organism  in  dif- 
ferent phases  of  its  life  cycle.  Alice  Evans  takes 
eight  different  samples  of  encephalitis  virus  from 
entirely  different  sources  and  from  each,  by  unique 
methods  of  culture,  was  able  to  grow  the  strep- 
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tococcus.  Possibly  this  is  a contamination,  but 
streptococcus  as  a contaminant  is  very  unusual. 
Incidentally,  we  are  informed  that  the  producers 
of  hog  cholera  virus  are  sometimes  bothered  by 
the  appearance  of  the  streptococcus  as  a contam- 
inant. Is  it  not  more  logical  to  believe  that  it  is 
genetically  related  to  the  filtrable  virus?  There 
are  indeed  a number  of  diseases  which  are  due  to 
viruses  that  will  pass  through  a filter  that  are  now 
being  found  to  be  probably  due  to  streptococcus 
— scarlet  fever  and  measles  are  two  recent  exam- 
ples. Virulent  smallpox  is  practically  always 
associated  with  streptococcus.  Rheumatic  fever  is 
claimed  by  some  to  be  due  to  a streptococcus  and 
by  others  is  thought  to  be  a filtrable  virus  infec- 
tion. The  same  is  true  of  influenza,  chorea,  herpes, 
and  others. 

Our  theories  of  virulence  and  of  immunity  are 
undergoing  rapid  change  as  a result  of  the  on- 
slaught of  this  new  and  far  more  virile  bacteri- 
ology which  seems  capable  of  stirring  the  imag- 
ination as  did  the  science  in  the  golden  days. 
Many  of  the  new  ideas  are  strange  indeed,  as 
for  example  the  proposal  actually  scientifically 
to  breed  bacteria  in  such  a way  that  their  virulence 
will  be  lost  and  then  to  use  these  avirulent  strains 
for  the  purpose  of  supplanting  the  more  virulent 
strains  in  the  population. 

The  purpose  of  this  paper  is  not  that  of  selling 
you  the  new  theories.  Many  of  the  new  ideas  are 
doubtless  incorrect,  or  at  least  impractical.  We 
shall  not  mind  at  all  if  you  have  kept  your  tongue 
in  your  cheek  during  the  reading  of  this  article; 
we  merely  are  warning  you  that  bacteriology  has 
changed  more  in  the  last  five  years  than  in  the 
previous  twenty-five.  This  change  is  possibly  as 
great  as  the  change  in  surgery  before  and  after 
Lister.  It  has  been  said  that  the  science  is  most 
alive  that  stimulates  most  the  imagination.  By 
that  criterion,  bacteriology  is  a mighty  lively  sub- 
ject at  the  present  time.  We  recommend  that  you 
regard  it  with  curiosity,  with  anticipation  and 
with  respect. 

EMERGENCY  SURGICAL 
OPERATIONS* 

(In  the  Presence  of  Hyperthyroidism;  and 
Acute  Hyperthyroidism  as  a Post- 
operative Complication) 

Jacob  K.  Berman,  M.D. 

INDIANAPOLIS 

When  confronted  with  an  obvious  surgical  ca- 
lamity, we  focus  our  attention  upon  it  and  strive 
to  correct  the  pathology  quickly  and  accurately. 
Emergencies  such  as  perforated  peptic  ulcer,  acute 
appendicitis,  strangulated  hernia,  bullet  wounds 
of  the  abdomen,  ruptured  ectopic  pregnancy, 
mangled  extremities,  et  cetera , demand  immediate 
surgical  interference,  usually  under  general  anes- 
thesia. However,  we  must  remember  that  a patient 

‘Presented  before  the  Marion  County  Medical  Society,  March 
18,  1930. 


may  have  more  than  one  pathological  condition 
at  the  same  time.  This  may  be  a coincidence  or 
a direct  result  of  the  major  problem,  but  it  too 
demands  immediate,  accurate  attention. 

During  the  great  war  we  learned  from  Cannon 
and  many  others  some  of  the  principles  involved 
in  surgical  and  traumatic  shock.  Prior  to  this,  and 
before  the  text  books  and  current  literature  began 
to  point  out  the  dangers  of  shock,  it  was  not  un- 
common to  see  the  following  procedures : A man 
is  brought  into  the  receiving  room  with  a mangled 
leg  or  a gun  shot  wound  in  the  abdomen.  He  is 
taken  to  the  surgical  room  and  there  given  an 
anesthetic  by  an  excellent  anesthetist.  His  leg  is 
amputated  or  his  abdomen  is  explored  by  a skilled 
surgeon.  But  m spite  of  this  immediate  care  the 
patient  succumbs  shortly  afterward — in  shock. 
We  have  all  learned  the  fallacy  of  this  sort  of 
treatment  and  have  taught  it  to  our  students  and 
nurses.1  The  surgeon's  attention  was  focused 
upon  the  mangled  leg  or  perforated  abdomen,  but 
the  patient  as  a whole  was  forgotten.  However, 
conditions  are  different  now.  Practically  even- 
hospital  has  its  ‘‘shock”  rooms,  and  these  patients 
are  handled  in  an  almost  routine  manner.  The 
hemorrhage  is  stopped  first,  then  a reaction  from 
shock  is  brought  about,  before  any  surgical  meas- 
ures are  instituted.  If  the  condition  is  an  intra- 
abdominal hemorrhage  or  perforation,  blood  trans- 
fusion, or  an  intravenous  of  acacia  solution  and 
glucose  is  given  first  and  then  the  patient  is 
operated  upon.  While  the  operation  is  in  progress 
the  patient  is  kept  warm,  saline  solution  is  given 
intravenously  and  stimulation  is  given  when  indi- 
cated. Then  he  is  watched  and  treated  carefully 
post  operatively.  These  facts  need  no  elaboration. 

Haden  and  Orr  have  shown  us  the  need  for 
saline  solution  intravenously  in  combating  the 
toxemia  in  acute  intestinal  obstruction.  No  sur- 
geon now  attempts  interference  in  these  cases 
without  it. 

We  are  now  confronted  with  another  problem 
that  seems  to  be  increasingly  common,  which  in 
some  ways  resembles  shock  and  in  some  ways 
toxemia.  I refer  to  patients  with  hyperthyroidism 
as  a result  of  early  or  late  exophthalmic  goiter 
or  so-called  toxic  adenoma.  We  see  patients 
brought  into  our  hospitals  with  emergency  sur- 
gical conditions,  given  anti-shock  treatment  (or 
saline  solution  in  intestinal  obstruction),  yet  they 
either  succumb  during  or  within  a short  time  after 
operation.  Some  get  well  after  going  through  a 
very  severe  and  dangerous  “storm.” 

These  patients  may  have  active  hyperthyroid- 
ism in  the  form  of  exophthalmic  goiter  or  toxic 
adenoma  and  know  of  it.  Having  delayed  treat- 
ment they  become  the  victims  of  a sudden  surgical 
emergency,  or  they  may  not  know  they  are  suf- 
fering from  hyperthyroidism — having  had  only 
minor  symptoms  such  as  nervousness,  or  palpita- 
tion, or  shortness  of  breath  or  any  of  the  early 
symptoms  of  this  disease.  We  may  even  go  a 
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step  farther  and  agree  with  Warthin,2  who  be* 
lieves  that  we  are  born  with  a “Graves’  consti- 
tution,” which  harbors  latent  hyperthyroidism,  in- 
active, but  capable  of  being  activated  under  proper 
stimulation.  We  know  that  the  course  of  exoph- 
thalmic goiter  is  characterized  by  incomplete  re- 
missions and  exacerbations.  Remissions  may  occur 
spontaneously  or  may  be  hastened  by  iodine,  rest, 
or  both.  These  remissions  as  a rule  are  not  per- 
manent or  complete.  They  may  last  for  a period 
of  several  weeks  or  months.  We  also  know  that 
exacerbations  occur  in  the  natural  course  of  the 
disease.  But  they  may  be  hastened  by  fatigue, 
intense  psychical  stimulation,  by  an  intercurrent 
acute  infection  or  an  accident  or  calamity  or  any 
unusual  strain,  mental  or  physical.  Exacerbations 
of  this  sort  manifest  themselves  by  an  overwhelm- 
ing toxicity  known  as  the  crisis  of  hyperthyroid- 
ism. In  these  cases  we  are  confronted  with  the 
problem  of  combating  shock,  toxemia  (in  intes- 
tinal obstruction  or  extensive  burns)  and  acute 
thyrotoxicosis.  Tike  shock  acute  thyrotoxicosis 
takes  precedence  over  all  other  conditions,  except 
hemorrhage,  and  must  be  met  first.  These  patients 
stand  anesthesia  and  surgical  procedures  badly 
and  may  die  as  a result  thereof. 

Symptoms  of  Acute  Thyrotoxicosis : The  history 
taken  from  a member  of  the  family  often  will 
reveal  important  facts  as  to  the  behavior  of  the 
patient.  Intense  appetite,  loss  of  weight,  extreme 
nervousness  manifested  by  constant  motion  or 
sudden  outbursts  of  “temper”,  or  any  of  the  other 
groups  of  symptoms  relevant  to  the  disease  may 
be  elicited.  The  age  of  the  patient,  usually  young 
adults;  the  sex,  more  often  female;  and  the  type 
patient  (slender  skeleton,  bright  eyed,  alert  facies, 
etc. — Warthin)  may  help.  Early  in  the  syndrome 
we  have  a rising  pulse  rate,  marked  excitability, 
lessened  emotional  control  and  over  activation 
generally.  The  patient  complains  of  nervousness 
and  of  being  hot  and  he  throws  the  covers  off. 
If  his  condition  is  not  diagnosed  and  he  is  oper- 
ated upon,  he  develops  the  actual  crisis  and  its 
group  of  symptoms  which  I shall  discuss  under 
post-operative  hyperthyroidism. 

How  are  we  to  separate  symptoms  ? Patients 
in  shock  have  a rapid  pulse  as  do  these  patients, 
but  it  is  not  as  bounding.  In  shock  patients  are 
apathetic,  they  are  oblivious  to  their  surroundings. 
They  do  not  speak  unless  urged  to  do  so  and  then 
they  do  not  initiate  any  ideas ; they  only  answer 
questions  by  a “yes”  or  “no.”  In  thyrotoxicosis 
the  patient  is  very  talkative  and  wide-awake  and 
excitable.  In  a general  paper  of  this  nature  it 
is  impossible  to  discuss  individually  each  symptom 
in  each  condition.  However,  more  will  be  said 
concerning  the  similarity  of  thyrotoxicosis,  de- 
layed shock,  hemorrhage,  peritonitis,  and  intesti- 
nal obstruction  under  post-operative  hyperthyroid- 
ism. It  should  be  said,  however,  that  in  cases 
where  actual  shock  exists  the  symptoms  of  shock 
predominate.  Measures  must  be  instituted  to 


bring  about  a reaction.  This  soon  occurs  and  then 
the  thyrotoxic  symptoms  are  seen  easily.  When 
we  have  concealed  hemorrhage  this  cannot  be  done 
as  the  hemorrhage  must  be  arrested  first  in  order 
to  control  shock. 

We  have  seen  many  cases  that  illustrate  the 
problem.  A man,  N.  B.,  thirty-six  years  of  age, 
was  admitted  to  my  service  in  the  City  Hospital 
in  December,  1929,  with  a diagnosis  of  acute 
surgical  abdomen.  He  had  vomited  several  times 
and  had  suffered  from  “stomach  trouble”  in  the 
past.  He  was  wide-awake  and  apprehensive,  vio- 
lent pain  in  the  upper  abdomen  of  six  hours’ 
duration  was  his  chief  complaint.  This  pain  was 
not  relieved  by  three-fourths  grain  of  morphine 
(this  is  important  because  hyperthyroid  cases 
have  a great  tolerance  for  morphine).  His  tem- 
perature was  99,  pulse  140.  His  blood  pressure 
was  110  systolic,  60  diastolic.  His  abdomen  was 
extremely  rigid  with  marked  tenderness  in  the 
epigastrium.  Leucocyte  count  was  12,500,  urinal- 
ysis was  normal.  Fluoroscopic  examination  for 
free  air  in  the  peritoneal  cavity  was  negative. 
A diagnosis  of  perforated  peptic  ulcer  was  made 
and  the  patient  was  sent  to  the  surgical  room. 
In  a series  of  about  150  of  these  cases  that  we  have 
studied  (fifteen  of  my  own)  we  have  noted  the 
absence  of  shock  in  early  perforated  peptic  ulcer. 
This  man  was  not  pale,  he  did  not  have  a cold, 
clammy  skin ; on  the  contrary  he  was  “burning  up” 
as  he  expressed  it.  He  had  a palpable  thyroid, 
but  it  was  not  much  enlarged.  He  had  no  positive 
Von  Graefe,  but  there  was  a slight  tendency  to 
stare  and  a very  slight  exophthalmos.  In  the 
surgical  room  his  pulse  had  reached  160.  We 
now  knew  that  we  were  dealing  with  exophthalmic 
goiter  and  measures  were  instituted  to  combat 
his  acute  hyperthyroidism.  We  closed  the  perfor- 
ation with  interrupted  sutures  of  silk  in  two  layers, 
then  fastened  a piece  of  omentum  over  the  defect. 
This  patient  made  an  uneventful  recovery,  leaving 
the  hospital  two  weeks  later  with  a pulse  rate  of 
90.  We  shall  perform  a thyroidectomy  upon  him 
later. 

Another  case  illustrates  acute  thyrotoxicosis  in 
a surgical  emergency.  We  saw  a young  woman, 
Mrs.  I.  C.,  six  months  ago  with  acute  intestinal 
obstruction.  She  was  twenty-nine  years  of  age. 
Upon  admission  to  the  hospital  she  was  quite  toxic. 
Her  pulse  was  1 30,  temperature  98.6.  She  was 
extremely  excitable  and  restless.  About  two  years 
prior  to  her  admission  she  had  a pelvic  operation 
the  exact  nature  of  which  we  were  unable  to  learn. 
Her  husband  had  noticed  extreme  restlessness  of 
late,  with  “hysterical  attacks”  as  he  called  them. 
She  was  tired  most  of  the  time  and  had  lost 
eighteen  pounds  in  weight  in  the  last  year.  Her 
symptoms  were  of  forty-eight  hours’  duration. 
They  consisted  of  persistent  vomiting,  inability  to 
pass  flatus,  absolute  constipation  and  some  disten- 
sion. She  was  quite  pale,  but  her  skin  was  warm 
and  moist.  She  complained  of  being  very  warm. 
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The  urine  was  normal.  The  leucocytes  numbered 
13,000,  erythrocytes  4,150,000  and  hemoglobin 
(Dare)  seventy-eight  percent.  In  spite  of  the 
administration  of  1,000  cubic  centimeters  of  nor- 
mal saline  intravenously  her  pulse  continued  to 
rise,  reaching  150  in  the  surgical  room.  There 
was  a slight  enlargement  of  the  thyroid  gland, 
some  exophthalmos  and  the  stare.  We  made  a 
diagnosis  of  intestinal  obstruction  with  complica- 
ting hyperthyroidism  and  we  instituted  appropri- 
ate treatment  immediately.  Then  we  operated 
upon  the  patient  and  performed  an  enterostomy 
(Witzel  type)  under  local  anesthesia.  This  patient 
improved  rapidly.  On  the  seventh  day  post  opera- 
tive, she  had  a large  liquid  stool  through  the 
normal  channel.  Her  obstruction  evidently  had 
released  itself  spontaneously.  During  this  time 
the  pulse  had  come  down  to  90,  where  it  remained, 
due  to  the  continuous  treatment  with  Lugol’s  solu- 
tion and  rest.  Since  this  time  her  basal  metabolic 
rate  was  determined ; it  is  plus-thirty-two. 

Too  many  case  reports  soon  become  tiresome; 
however,  I wish  to  report  one  more  to  illustrate 
the  mental  phase  of  acute  thyrotoxicosis.  A col- 
ored girl,  unmarried,  M.  W.,  age  fifteen,  was 
admitted  to  the  Indianapolis  City  Hospital  on 
October  23,  1929.  Her  chief  complaint  was  pain 


in  the  left  lower  abdomen.  She  had  been  delivered 
in  the  home  of  a normal  full-term  baby  six  days 
prior  to  her  admission  in  the  hospital.  Her  tem- 
perature was  103,  pulse  140.  She  was  sent  to 
the  obstetrical  service  for  diagnosis  and  treatment. 
Her  case  was  diagnosed  as  puerperal  sepsis.  After 
ten  days  the  pulse  and  temperature  remained 
high.  The  patient  had  developed  a persistent 
cough.  Medical  consultation  was  invited  and  a 
right-sided  empyema  was  discovered.  The  girl 
was  losing  ground  rapidly.  Her  temperature 
varied  between  101  and  103,  but  her  pulse  re- 
mained around  120-130.  X-ray  examination  re- 
vealed marked  density  in  the  lower  two-thirds 
of  the  right  chest.  She  was  now  transferred  to 
the  surgical  service.  I did  not  see  the  case  at 
first,  but  asked  Doctor  Hathaway  to  do  a thora- 
centesis so  that  we  might  prove  the  empyema. 
Doctor  Hathaway  reported  that  this  had  entailed 
a great  struggle  with  the  patient,  but  was  ulti- 
mately accomplished  and  some  thick  pus  with- 
drawn. Her  urine  at  this  time  was  negative, 
pulse  120,  temperature  100.  Blood  culture  nega- 
tive, sputum  negative  for  tubercle  bacilli;  hemo- 
globin, eighty  percent;  red  blood  corpuscles, 
4,200,000;  white  blood  corpuscles,  18,500. 


Diagnosis  I Acute  Thyrotoxicosis  I Delayed  Shock  I Intra  Abdominal 

Hemorrhage 

Peritonitis 

General  appearance. 

“Thyroid  Type.” 

Face  flushed. 

Patient  talkative  and 
alert. 

Face  is  pale. 

Lips  cyanotic. 
Patient  apathetic. 

Face  is  pale.  Lips  pale. 
Patient  anxious. 

Not  talkative. 

Yawning. 

Patient  shows  pain. 
Hippocratic  facies. 

Extreme  restlessness. 
Motor  activity.  jMarked  excitability. 

Reduced  activity. 
Often  motionless. 

Restlessness  present.  Patient  motionless. 

Recurrent  fainting  spells.  I Lies  on  back  with  knees 
j flexed. 

Cerebral  activity.  Lessened  emotional  control. 

IDelirium  common. 

No  emotion  shown.  1N0  emotion  shown.  iNo  emotion  shown. 

Delirium  sometimes.  IDelirium  sometimes.  [Delirium  common. 

Skin  activity. 

Profuse  sweating,  but  skin 
red  and  warm. 
Dermographia. 

Profuse  sweating  but  skin 
is  cold. 

Skin  is  cold.  When  shock  Some  sweating, 
occurs,  cold  and  clammy,  j Skin  is  hot. 

Gastro-intestinal 

symptoms. 

Some  thirst. 

Vomiting  and  diarrhea 
common. 

Some  thirst. 

Vomiting  and  diarrhea 
may  occur,  not  common. 

Extreme  thirst. 

Vomiting  may  occur  and 
may  be  bloody. 
Diarrhea  not  common. 

Some  thirst. 

Usually  vomiting. 
Usually  constipation. 

Eyes. 

Stare  present. 

Often  exophthalmos. 
Eyes  wide  open. 

Eyes  fixed  on  some  object. 
Pupils  dilated. 

Oblivious  to  surroundings. 
Eye  lids  often  closed. 

Blurring  of  vision  due  to 
retinal  anemia. 

Pupils  widely  dilated  and 
react  slowly  to  light. 

No  change. 

Thyroid 

Usually  enlarged. 
Often  pulsating. 

No  change. 

No  change.  No  change. 

Pulse.  1 Rapid  and  increasingly  so. 

|Good  volume. 

Rapid,  not  increasingly  so. 
Poor  volume. 

Pulse  rapid  and  weak — | Pulse  rapid  and  “wiry”  at 

increasingly  so.  j first,  then  soft. 

Blood  pressure. 

Elevated  systolic. 

Normal  or  low  diastolic. 

Very  low  systolic  and  jVery  low  systolic  and 

diastolic.  j diastolic. 

Lowered  systolic  and  nor- 
mal or  lowered  diastolic. 

Temperature. 

May  be  normal  or  elevated 
even  up  to  103-104  de- 
grees. 

1 

Temperature  is  subnormal. ^Temperature  is  subnormal. 

Chill  is  common,  then  high 
fever. 

Respiration. 

Increased,  then  sighing. 

Increased,  then  may  be 
sighing  or  Cheyne-Stokes 
type.  Shallow. 

Increased. 

Marked  dyspnea. 
“Air  hunger.” 

Respirations  rapid  and 

shallow,  due  to  toxine- 
mia  pain  and  distention 
in  abdomen. 

Expiratory  grunt. 

Heart  action. 

May  be  irregular. 
Auricular  fibrillation, 
common. 

Usually  rapid,  irregular 
and  weak. 

Regular  and  rapid  and 
weak. 

Later  fluttering. 

Regular  and  rapid;  later 
it  becomes  weak. 

Blood  picture. 

No  change. 

Very  little  change  unless  Hemoglobin  markedly 
complicated  by  hemor-i  reduced, 
rhage.  ! 

High  leucocyte  count. 
[Relative  increase  in  Neu- 
1 trophiles. 

Abdominal  signs. 

Very  few. 

None  unless  caused  by 
hemorrhage,  peritonitis 
or  intestinal  obstruction. 

Dullness  in  flanks,  or 
shifting  dullness  or  tu- 
mor mass. 

Rigidity  of  abdominal 

walls,  followed  by  dis- 
tension. Marked  tender- 
ness over  abdomen. 

Time  of  Onset. 

May  be  any  time. 

Within  24-48  hours  as  a 
rule. 

Anytime,  usually  within  Usually  about  fourth  day. 
24-36  hours. 

Chart  of  Differential  Diagnosis  Between  Acute  Thyrotoxicosis, 
Shock,  Hemorrhage  and  Peritonitis 
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I saw  the  patient  on  December  1,  1929.  She 
was  in  an  individual  room  off  the  ward.  This 
was  done  because  of  her  flights  of  delirium.  As 
I entered  she  began  to  cry.  Her  pulse  was  140. 
Her  eye  lids  were  separated  widely  so  that  the 
sclera  was  visible  all  around  the  iris.  She  was 
cyanotic.  A small  enlargement  of  the  thyroid 
gland  was  visible.  She  watched  my  every  move. 
As  I started  to  feel  her  thyroid  she  grabbed  my 
hand  and  attempted  to  bite  it.  An  examination 
was  impossible  because  of  her  maniacal  state.  A 
diagnosis  of  acute  thyrotoxicosis  was  made  be- 
cause of  the  rapid  pulse,  “stary”  eyes,  extreme 
restlessness  and  mental  symptoms.  Also  because 
of  a history  of  vomiting  and  diarrhea  intermit- 
tently. She  was  put  on  compound  solution  of 
iodine  and  in  six  days  returned  to  a normal, 
quiescent  state.  On  December  7,  1929,  a rib  re- 
section was  done  under  gas  anesthesia.  The  em- 
pyema cavity  was  evacuated.  The  pulse  rose  to 
120  in  the  surgical  room,  but  soon  came  down  to 
95.  She  left  the  hospital  on  January  4,  1930,  with 
normal  temperature,  feeling  fine,  pulse  of  90. 
This  girl  must  be  watched. 

Post-operative  Hyperthyroidism:  This  condi- 

tion has  been  noted  frequently  by  us  all.  Perhaps 
the  best  way  to  describe  it  is  to  report  a case. 
A woman,  age  thirty-seven,  Mrs.  S.,  came  to  my 
notice  in  June,  1929.  She  was  the  mother  of  two 
children,  one  nine  years  of  age  and  the  other 
twelve.  She  had  an  acute  pelvic  inflammation 
which  had  now  subsided.  In  addition  she  had 
multiple  fibromyomata  of  the  uterus.  Her  pulse 
was  84,  temperature  98.  We  operated  upon  her, 
doing  a supravaginal  hysterectomy.  We  were  un- 
able to  save  either  ovary  because  of  the  marked 
involvement.  She  made  an  excellent  convalescence 
until  the  seventh  day  post  operative.  At  this  time 
she  began  to  complain  of  being  very  hot  and 
“feverish”  and  extremely  restless.  She  vomited 
twice,  there  was  no  diarrhea.  Her  face  was 
flushed.  Her  temperature  was  101.4,  pulse  140. 
She  was  sweating  profusely.  She  was  crying  most 
of  the  time.  The  nurse  reported  that  she  was 
irrational  at  times.  Her  respirations  were  in- 
creased. The  thyroid  was  enlarged — no  exoph- 
thalmos was  present.  Presented  with  this  picture 
we  have  a perplexing  problem.  Is  it  an  intra- 
abdominal hemorrhage?  Is  it  delayed  shock  or 
is  it  peritonitis  or  even  post-operative  intestinal 
obstruction  ? 

In  the  table  of  differential  diagnosis  we  have 
tabulated  some  of  the  outstanding  differences 
between  these  conditions.  After  satisfactorily 
ruling  out  the  different  possibilities  we  made  a 
diagnosis  of  acute  hyperthyroidism.  The  patient 
was  .given  Lugol’s  solution  and  soon  recovered. 
In  July,  1929,  her  basal  metabolic  rate  was  plus- 
twenty-nine.  Since  this  time  we  have  performed 
a thyroidectomy  upon  her  and  she  is  now  in  good 
health. 

The  Treatment : The  treatment  of  acute  thyro- 


toxicosis is  most  effective  when  used  early.  If 
used  late  it  is  not  as  potent  because  we  no  longer 
have  the  problem  of  reducing  thyroid  toxicity 
alone,  but  also  combating  its  effects ; namely,  de- 
hydration, fuel  deficiency,  over-driven  metabolism 
and  over-activity  of  all  body  functions.  There- 
fore, if  the  condition  is  recognized  early,  treat- 
ment is  instituted  easily  and  is  effective.  More- 
over, it  combines  readily  with  the  treatment  of 
shock,  hemorrhage  and  the  toxemia  of  intestinal 
obstruction  or  extensive  burns. 

First,  we  must  strive  to  reduce  toxicity.  This 
is  best  accomplished  by  saturating  the  thyroid 
with  iodine.  In  emergencies  where  patients  are 
unable  to  take  iodine  by  mouth  we  may  give  it 
by  hypodermoclysis — fifty  minims  of  Lugol’s  so- 
lution in  1,500  cc.  of  normal  saline;  or  intrave- 
nously sodium  iodide  solution  thirty-one  grains 
in  1,000  cc.  normal  saline  and  glucose.  Lastly  we 
frequently  give  it  by  proctoclysis,  sixty  drops  of 
Lugol’s  solution  in  500  cc.  normal  saline  by  the 
continuous  drip  method.  This  is  repeated  three 
times  in  the  course  of  twenty-four  hours.  In  acute 
hyperthyroidism  occurring  post  operatively  where 
the  patient  is  able  to  take  iodine  by  mouth  we 
give  twenty  to  thirty  minims  of  compound  solution 
of  iodine  three  times  a day. 

Second,  we  must  supply  our  patients  with  fluids 
and  fuel.  The  former  because  of  the  sweating, 
vomiting  and  diarrhea  and  lack  of  intake,  and 
the  latter  because  of  the  high  metabolism  and 
abstinence  from  food.  If  permitted  to  go  on,  our 
patients  soon  feed  upon  their  own  tissues  for  the 
glycogen  reserve  is  low  in  thyrotoxicosis.  To 
accomplish  this  second  indication  give  one  hun- 
dred grams  of  glucose  in  1,000  cc.  normal  saline 
— the  sodium  iodide  may  be  added  here,  thus 
accomplishing  the  treatment  at  once.  Take  one- 
half  to  one  hour  to  give  this  solution  so  that  a 
great  part  of  the  glucose  is  not  lost  through  kid- 
ney elimination. 

Third,  we  must  attempt  to  reduce  metabolic 
activity.  This  is  accomplished  best  by  rest,  and 
morphine.  No  visitors  are  permitted,  a quiet  room, 
darkened  and  noiseless,  is  obtained,  if  possible. 
Morphine  may  be  given  in  large  doses  as  these 
patients  tolerate  it  well.  Scopolomine  in  1/200 
grain  doses  hypodermically  or  phenobarbital,  4 to 
6 grains  by  mouth  or  per  rectum  may  be  given  to 
control  delirium. 

Fourth,  all  other  symptoms  that  are  menacing 
the  patient  must  be  controlled.  Gastric  dilation 
may  occur  and  should  be  treated  promptly  by 
repeated  gastric  lavage.  Marked  abdominal  dis- 
tension may  be  helped  by  the  passage  of  the  colon 
tube  or  enemata.  Excessive  sensation  of  heat  is 
relieved  by  cooling  sponge  baths.  In  other  words, 
every  effort  is  made  to  quiet  down  the  patient, 
and  this  is  done  best  by  attempting  to  make  him 
comfortable. 

Lastly,  the  treatment  must  be  continued  long 
after  the  immediate  crisis  is  over. 
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Summary 

1.  Acute  hyperthyroidism  is  not  rare. 

2.  It  may  arise  after  being  stimulated  by  a 
surgical  emergency. 

3.  Like  shock  and  hemorrhage,  thyrotoxicosis 
must  be  treated  before  surgical  intervention  is 
attempted. 

4.  The  mortality  of  this  complication  is  high 
if  untreated. 

5.  Hyperthyroidism  may  arise  post  operatively 
and  should  be  controlled  promptly  to  prevent  an 
acute  thyrotoxic  crisis. 
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THE  NEXT  IMPORTANT  STEP  IN 
ADMINISTRATIVE  PUBLIC 
HEALTH  IN  INDIANA 

William  F.  King,  M.D. 

SECRETARY  INDIANA  STATE  BOARD  OF  HEALTH 
INDIANAPOLIS 

The  most  important  matter  to  be  considered  by 
the  medical  profession  in  Indiana  at  this  time  is 
that  of  providing  a more  adequate  health  promo- 
tion service  for  the  people  of  Indiana  and  to 
insure  that  this  health  service  shall  be  headed  up 
by  men  and  women  who  are  medically  trained 
rather  than  by  nurses  or  laymen.  The  present 
health  law  of  Indiana  was  enacted  in  1899,  and 
while  this  law  has  been  amended  in  some  particu- 
lars since  that  time  there  has  been  no  change  in 
that  part  of  the  law  governing  county,  city  and 
town  boards  of  health  and  health  officers.  Under 
this  law  the  salary  of  county  health  commissioners 
is  fixed  at  one  and  one-half  cents  per  capita  on  the 
population  of  the  county,  with  a maximum  salary 
of  $1,500  per  annum.  The  salary  of  city  and 
town  health  officers  is  fixed  at  two  cents  per  capita 
on  the  population  of  cities  and  incorporated  towns. 
The  same  maximum  salary  of  $1,500  applies  to 
cities,  so  that  no  health  officer  in  any  county  or 
city  of  Indiana,  regardless  of  population,  may  re- 
ceive more  than  $1,500  per  annum.  It  will  be 
seen  that  the  administrative  work  of  any  health 
officer  becomes  secondary  and  must  be  subordinate 
to  his  other  work,  professional  or  otherwise,  by 
which  the  health  officer  earns  a living.  All  health 
officers  in  Indiana  are  therefore  of  necessity  part- 
time  health  officers  who  are  engaged  primarily  in 
some  other  business,  occupational  or  professional, 
and  who  give  as  little  time  as  possible  to  their 
duties  as  health  officer.  Many  of  these  part-time 
health  officers  are  not  physicians  and  the  propor- 
tion who  are  not  physicians  is  constantly  increas- 
ing because  competent  physicians  cannot  afford  to 
and  will  not  take  the  job. 


Since  the  present  Indiana  health  law  was 
enacted  in  1899,  practically  every  other  state  of 
the  union  has  developed  county  and  city  health 
departments  on  a full-time  basis  and  such  health 
departments  are  being  rapidly  extended.  At  the 
beginning  of  1930,  five  hundred  and  five  counties 
in  thirty-eight  states  were  maintaining  full-time 
county  health  departments  and  practically  every 
city  in  the  United  States  having  a population  of 
more  than  50,000  has  a full-time  health  depart- 
ment. Indiana  is  one  of  the  few  states  in  which 
there  is  not  a single  full-time  county  health  de- 
partment, and  but  one  city  in  Indiana,  the  capital 
city  of  Indianapolis,  has  a full-time  health  depart- 
ment. Indianapolis  has  a full-time  health  depart- 
ment because  it  is  governed  by  a special  charter 
as  a city  of  the  first  class  and  this  special  charter 
provides  for  a full-time  health  department. 
Under  the  present  health  law  it  is  impossible  for 
any  county  or  any  city  or  any  district  composed  of 
more  than  one  county,  to  establish  and  maintain 
a full-time  health  department. 

Health  authorities  and  medical  authorities  are 
universally  agreed  that  the  county  is  the  logical 
unit  for  public  health  administration,  the  only  ex- 
ception being  in  the  case  of  larger  cities  having 
a population  of  above  50,000.  Actual  experience 
with  actual  results  accomplished  over  a consider- 
able period  of  years  furnish  abundant  proof  for 
this.  For  smaller  counties  with  limited  resources 
the  practical  unit  is  that  of  a health  district  made 
up  of  two  or  more  such  counties  with  a full-time 
health  department  for  such  district.  A full-time 
health  unit  for  a county  should  consist  as  a mini- 
mum of  a full-time  medical  health  officer,  a full- 
time public  health  nurse,  a full-time  sanitary 
officer,  with  an  office  clerk  and  a central  office, 
known  as  the  county  health  office.  Such  a full- 
time health  unit  is  not  an  experiment  because  such 
units  and  in  very  many  instances  larger  units,  are 
in  successful  operation  in  thirty-eight  states.  The 
effectiveness  of  such  units  in  promoting  public 
health  and  in  promoting  better  medical  service  has 
been  demonstrated  beyond  any  doubt. 

Indiana  is  not  keeping  pace  with  other  states  in 
public  health  administration.  This  is  not  because 
of  opposition  to  better  health  administration,  nor 
is  it  because  the  people  of  Indiana  are  not  health- 
minded.  It  is  because  our  present  laws  will  not 
permit  the  organization  of  our  public  health  work 
on  a sound  and  proven  basis  under  official  direc- 
tion, and  for  this  reason  much  of  the  direction  of 
public  health  work  in  Indiana  has  been  taken  over 
by  lay  organizations  as  a matter  of  necessity.  As 
a matter  of  fact  the  people  of  Indiana  want  the 
best  in  both  health  service  and  medical  service, 
and  if  this  cannot  be  secured  through  official  chan- 
nels, efforts  will  be  made  to  secure  it  in  some  other 
way.  The  people  of  Indiana  do  not  want  state 
medicine,  the  medical  profession  does  not  want 
state  medicine,  and  health  authorities  do  not  want 
state  medicine.  What  the  public  does  want  is  the 
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best  that  medical  science  provides,  and  it  still  pre- 
fers to  receive  treatment  for  its  ills  and  informa- 
tion on  how  to  prevent  illness  and  maintain  health 
from  the  authoritative  source  of  scientific  medicine 
rather  than  from  any  other  source.  What  is  lack- 
ing in  Indiana  is  the  machinery  through  which  the 
best  in  scientific  medicine,  both  curative  and  pre- 
ventive, can  be  made  available  and  usable  to  all 
the  people  of  the  state. 

The  cost  of  full-time  health  protection  and 
health  promotion  is  reasonably  within  reach  of  any 
average  county  or  average  larger  sized  city.  It 
has  been  shown  by  experience  that  in  an  average 
county  with  a population  of  from  twenty  thousand 
to  thirty  thousand  the  cost  of  maintaining  an  ade- 
quate health  service  does  not  exceed  fifty  cents  per 
capita  a year.  The  average  cost  varies  from  ten 
thousand  to  fifteen  thousand  dollars  per  year.  It 
is  literally  true  that  within  certain  natural  limita- 
tions a community  can  buy  its  death  rate.  It  can 
have  a death  rate  of  fourteen  or  fifteen  per  thou- 
sand population  for  nothing,  or  it  can  buy  a death 
rate  of  nine  or  ten  per  thousand  of  population, 
if  it  thinks  the  saving  of  four  or  five  lives  among 
every  thousand  of  its  people  worth  the  price 
needed  to  save  them.  More  than  fifty  percent  of 
the  population  of  Indiana  is  rural.  Not  only  this 
rural  population  but  a large  percent  of  urban 
population  is  unprovided  with  official  health  serv- 
ice, even  approaching  adequacy.  As  a conse- 
quence of  this  deficiency  there  is  a sacrifice  of  the 
health  and  lives  and  of  the  material  resources  of 
our  people  every  year — a sacrifice  which  is  need- 
less because  preventable  and  preventable  by  meas- 
ures readily  within  our  means  and  demonstrated 
to  be  in  the  highest  sense  economical.  President 
Hoover’s  message  to  the  Seventy-first  Congress 
includes  a clear  statement  of  the  value  of  adequate 
full-time  public  health  units  as  follows : 

“The  advance  in  scientific  discovery  as  to  disease  and 
health  imposes  new  considerations  upon  us.  The  nation 
as  a whole  is  vitally  interested  in  the  health  of  all  the 
people  ; in  protection  from  spread  of  contagious  disease  ; 
in  the  relation  of  physical  and  mental  * disabilities  to 
criminality,  and  in  the  economic  and  moral  advancement 
which  is  fundamentally  associated  with  sound  body  and 
mind.  The  organization  of  preventive  measures  and 
health  education  in  its  personal  application  is  the  province 
of  public  health  service.  Such  organization  should  be  as 
universal  as  public  education.  Its  support  is  a proper 
burden  upon  the  taxpayer.  It  cannot  be  organized  writh 
success,  either  in  its  sanitary  or  educational  phases,  ex- 
cept under  public  authority.  It  should  be  based  upon 
local  and  state  responsibility,  but  I consider  that  the 
Federal  Government  has  an  obligation  of  contribution  to 
the  establishment  of  such  agencies. 

“In  the  practical  working  out  of  organization,  ex- 
haustive experiment  and  trial  have  demonstrated  that  the 
base  should  be  competent  organization  of  the  municipal- 
ity, county  or  other  local  unit.  Most  of  our  municipal- 
ities and  some  400  rural  counties  out  of  3,000  now  have 
some  such  unit  organization.  Where  highly  developed, 
a health  unit  comprises  at  least  a physician,  sanitary  en- 
gineer and  community  nurse,  with  the  addition,  in  some 
cases,  of  another  nurse  devoted  to  the  problems  of 
maternity  and  children.  Such  organization  gives  at 
once  a fundamental  control  of  preventive  measures  and 


assists  in  community  instruction.  The  Federal  Govern- 
ment, through  its  interest  in  control  of  contagion,  acting 
through  the  United  States  Public  Health  Service  and  the 
state  agencies,  has  in  the  past,  and  should  in  the  future, 
concern  itself  with  this  development,  particularly  in  the 
many  rural  sections,  which  are  unfortunately  far  behind 
in  progress.” 

The  medical  profession  of  Indiana  certainly 
does  not  want  administrative  public  health  work 
to  be  taken  over  by  laymen,  by  public  health 
nurses,  or  by  any  other,  except  by  those  trained  in 
scientific  and  preventive  medicine.  The  present 
tendency,  however,  is  toward  this  very  thing  and 
unless  laws  can  be  secured  under  which  public 
health  administration:  can  be  carried  out  by 
trained  and  experienced  medical  leadership,  other 
laws  are  certain  to  be  enacted  that  will  make  it 
necessary  for  non-medical  leadership  to  direct  ad- 
ministrative public  health  work  in  this  state. 

The  one  great  health  legislative  need  in  Indi- 
ana today  is  for  a permissive  health  law  under 
which  counties  and  larger  cities  may  establish, 
maintain  and  develop,  full-time  health  depart- 
ments to  carry  on  constructive  programs  of  public 
health  protection  and  promotion.  Such  a law,  of 
course,  should  be  optional  with  the  people  of  a 
county  or  of  a larger  city,  but  its  provisions 
should  be  broad  enough  to  permit  the  people  of  a 
county  or  of  a larger  city  to  establish  and  to  main- 
tain such  full-time  health  departments  as  would 
be  most  adequate  to  their  health  needs,  within  a 
maximum  limit  of  public  expenditure  to  be  fixed 
in  the  law.  Provision  should  be  made  for  the 
necessary  personnel,  which,  as  a minimum,  should 
include  a medically  trained  health  officer,  serving 
full-time,  with  such  public  health  nurse  or  nurses, 
sanitary  inspector  or  inspectors,  clerical  assistants 
and  such  other  personnel  as  experience  might 
show  to  be  necessary.  For  smaller  counties  with 
limited  resources,  provision  should  be  made  for 
health  districts  composed  of  two  or  more  counties, 
with  one  full-time  health  department  for  the  dis- 
trict. A bill  for  a permissive  law  of  this  kind  will 
be  presented  at  the  next  session  of  the  Indiana 
legislature  in  January,  1931.  A proper  bill  for 
this  purpose  should  have  the  full  support  and 
approval  of  the  medical  profession  of  the  state, 
because  a law  of  this  kind  is  in  the  interest  of 
scientific  medicine.  Full-time  county  health  units 
and  full-time  health  departments  in  larger  cities 
are  approved  and  supported  by  the  organized 
medical  profession  in  every  state  in  which  they 
have  been  established,  because  they  have  demon- 
strated their  value,  not  only  to  the  public  gen- 
erally, but  to  the  medical  profession  as  well.  The 
U.  S.  Public  Health  Service,  the  Rockefeller 
Foundation,  and  practically  all  national  health 
organization  advocate  the  full-time  county  health 
unit  as  the  best  solution  of  the  rural  health  prob- 
lem. Bills  before  Congress,  which  will  undoubt- 
edly be  enacted  into  law  at  the  next  session, 
provide  for  federal  aid  and  co-operation  in  estab- 
lishing an  adequate  health  service  for  rural  com- 
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munities  throughout  the  United  States.  Results 
of  the  study  being  made  by  the  White  House 
Conference  on  Child  Health  Protection  will  un- 
doubtedly show  the  need  of  more  adequate  health 
service,  through  better  organized  health  depart- 
ments, in  rural  communities  and  even  in  cities 
where  such  organizations  do  not  exist. 

If  Indiana  is  to  keep  step  with  other  states  in 
promoting  and  protecting  the  health  of  its  people 
there  must  be  provision  for  better  and  more  ade- 
quate local  health  administration.  This  can  be 
brought  about  only  through  a law  giving  counties 
and  larger  cities  the  right  to  establish  and  main- 
tain well  organized,  trained,  full-time  health  de- 
partments under  the  direction  of  medically  trained 
full-time  health  officers  supported  by  the  medical 
profession,  co-ordinated  and  assisted  by  a thor- 
oughly organized  state  health  department.  The 
opportunity  to  take  this  important  forward  step 
will  be  presented  at  the  next  session  of  the 
Indiana  legislature.  Let’s  do  it. 


PRESENT  STATUS  REGARDING  THE 
ETIOLOGY  OF  GASTRIC  ULCER 

Ralph  W.  Elston,  M.D. 

FORT  WAYNE 

The  purpose  of  this  paper  is  to  enumerate  and 
correlate  the  most  recent  theories  regarding  the 
cause  of  ulcer  of  the  stomach. 

Any  discussion  of  the  etiology  should,  first  of 
all,  differentiate  between  the  true  gastric  ulcer 
and  the  duodenal  ulcer.  In  speaking  of  ulcer, 
we  are  apt  to  refer  to  the  patient  with  “ulcer 
symptoms,”  using  the  terms  “stomach  ulcers,” 
“peptic  ulcers,”  “gastric  ulcers,”  “duodenal  ul- 
cers,” etc.,  more  or  less  indiscriminately  and  then 
treat  the  ulcer  syndrome.  This  is,  in  the  opinion 
of  many,  a grave  error,  because  there  are  gross 
differences  from  anatomical  and  pathological 
standpoints,  and  on  the  basis  of  prognosis  for  the 
individual  so  afflicted  with  these  “ulcer  symp- 
toms.” 

RThard  H.  Miller1  in  1928,  after  careful  study 
of  the  literature,  as  well  as  detailed  study  of  his 
own  cases,  concluded  that  duodenal  ulcer  is  never 
malignant  and  never  becomes  so,  while  gastric 
ulcer  frequently  cannot  be  distinguished  from 
early  cancer  and  is  considered  by  many  to  be 
the  forerunner  of  cancer.  To  confirm  the  above, 
we  note  that  W.  L.  Wellbrock2  of  the  Mayo 
Foundation  reports  that  in  a series  of  one  hundred 
excised  and  resected  small  gastric  lesions,  all 
chronic  gastric  ulcers  were  definitely  suspicious, 
microscopically,  of  beginning  malignancy,  and 
concludes  by  saying  that  he  believes  they  should 
be  treated  as  such,  namely,  by  operation.  W.  J. 
Mayo  is  alleged  to  have  stated  that  he  considers 
ulcers  of  the  duodenum  benign,  and  that  in  defi- 
nitely demonstrated  duodenal  ulcers  he  did  not 
operate  until  it  had  been  cured  medically  at  least 
nine  times.  McVicar  states  that  he  considers  duo- 
denal ulcer  like  a hernia  in  that  “when  a patient 


becomes  tired  of  fussing  with  it,  operation  can 
be  done.”  From  the  opinions  of  these  men  it  is 
evident  that  duodenal  ulcer  can  be  considered  as 
a benign  lesion,  whereas  ulcer  of  the  stomach 
should  be  considered  as  a precancerous  condition. 
Thus  palliative  treatment  of  a duodenal  ulcer  may 
mean  unpardonable  delay  should  the  lesion  be  in 
the  stomach  proper,  the  prognosis  of  the  two  being 
so  vastly  different.  We  should  be  very  careful 
in  our  diagnosis  and  terminology. 

Ulcers  are  either  gastric  or  duodenal  depend- 
ing upon  their  location  and  should  be  treated 
accordingly,  in  view  of  the  malignant  possibilities 
of  those  of  the  stomach  as  compared  to  the  benign 
characteristics  of  those  located  in  the  duodenum. 
With  this  differentiation  in  mind,  I wish  to  out- 
line the  predisposing  factors  in  the  etiology  of 
ulcer  of  the  stomach  proper,  and  point  out  some 
of  the  plausible  reasons  why  these  ulcers  are 
potentially  malignant,  while  those  of  the  duode- 
num are  not. 

In  regard  to  the  incidence,  the  late  B.  W. 
Sippy3  stated  that  in  five  percent  of  all  autopsied 
deaths  from  various  causes,  there  are  either  open, 
or  evidence  of  healed,  peptic  ulcers — that  is,  either 
gastric  or  duodenal  ulcers.  Robertson  and  Har- 
gos,4  of  the  Mayo  Clinic,  in  1925  stated  that 
nineteen  percent  of  all  autopsies  showed  ulcers, 
and  that  of  this  nineteen  percent  about  sixty-five 
percent  were  duodenal  and  thirty-five  percent 
gastric;  and,  incidentally,  about  only  two  percent 
occurred  in  the  stomach  after  gastro-enterostomy 
with  far  fewer  recurrences  when  the  gastro-en- 
terostomy was  done  for  true  gastric  ulcer  than 
when  it  was  done  for  duodenal  ulcer.  Averaging 
these  two  percentages,  five  percent  by  Sippy  and 
nineteen  percent  by  Hargos,  we  find  that,  con- 
servatively speaking,  twelve  percent  of  all  autop- 
sied deaths  show  evidences  of  ulcers,  active  or 
healed,  but  that,  fortunately,  there  are  twice  as 
many  demonstrated  in  the  duodenum  (which  can 
be  considered  benign  lesions),  as  there  are  in  the 
stomach  where  they  are  potentially  malignant; 
and  of  greater  importance  is  the  fact  that  recur- 
rences after  properly  executed  gastro-enterostomy 
for  duodenal  ulcer  is  less  than  two  percent  and 
recurrence  after  gastro-enterostomy  for  the  poten- 
tially malignant  true  gastric  ulcer  is  almost  nil. 

The  ulcers  of  the  stomach  vary  in  size  from 
pinpoint  areas  to  ulcerated  surfaces  covering  the 
greater  part  of  the  stomach.  Twenty  percent  of 
cases  autopsied  show  two  or  more  ulcers  and  as 
many  as  five  or  six  have  been  recorded,  especially 
in  infectious  diseases.  The  ulcers  vary  in  depth 
from  mere  superficial  lesions  to  deep  ones  in- 
volving the  peritoneal  surfaces. 

The  location  of  the  ulcers  in  the  stomach  are 
distributed  as  follows  (Sippy3)  : 

35  % in  the  lesser  curvature. 

30  % in  the  posterior  wall. 

12  % in  the  pylorus. 

9 % in  the  anterior  wall. 
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6.5%  in  the  cardiac  portion. 

3.5%  in  the  greater  curvature. 

3 % in  the  fundus. 

1 % in  the  cardiac  orifice. 

Grouping  these  percentages,  we  note  that  sev- 
enty-five to  eighty  percent  of  all  the  ulcers  of  the 
stomach  proper  are  located  in  a relatively  small 
area  on  the  posterior  surface  of  the  lesser  curva- 
ture near  the  pyloric  orifice ; as  Sippy  used  to  say, 
“In  an  area  not  larger  than  a silver  dollar.” 

There  must  be  some  definite  reason  for  this 
restricted  location  of  gastric  ulcers.  First  of  all 
we  know  that,  for  an  ulcer  to  develop  any  place 
in  the  body  regardless  of  location,  there  must  be 
an  area  of  malnutrition  with  a break  in  the  con- 
tinuity of  the  surface  membrane  followed  by  ne- 
crosis and  subsequent  ulcer  formation.  In  gastric 
ulcer  the  same  general  law  applies.  Sippy  out- 
lines the  process  briefly  by  stating  that  an  area 
of  stomach  mucosa  loses  its  resistance,  through 
malnutrition,  injury  or  necrosis,  to  the  peptic 
action  of  the  gastric  juice  and  this  area  becomes 
digested  with  a resulting  defect — the  ulcer. 

L.  Fischl5  of  Germany  states  that,  after  thirty 
years  of  continuous  study  on  patients  with  gastric 
ulcer,  he  has  never  detected  a case  where  achylia 
gastric  was  present,  and,  whenever  tests  revealed 
the  entire  absence  of  hydrochloric  acid  and  pep- 
sin, the  diagnosis  of  gastric  ulcer  was  later  proven 
erroneous.  That  tends  to  bear  out  Sippy’s  con- 
tention as  to  the  importance  of  digestive  action 
of  the  gastric  juice  high  in  hydrochloric  acid. 

Then  to  offer  a plausible  explanation  as  to  why 
these  ulcers  usually  are  located  in  such  a small, 
restricted  area  near  the  pylorus,  we  must  seek  a 
cause  for  malnutrition  of  the  area,  as  well  as  an 
explanation  for  the  high,  persistent  acidity,  plus 
any  other  possible  causative  factors  detectable. 

Virchow,  as  early  as  1855,  emphasized  the  role 
possibly  played  by  the  blood  vessels  of  this  area. 
Anatomically,  there  may  be  a reason  for  lowered 
vitality  of  the  part,  as  pointed  out  by  Einhorn6 
in  discussing  the  vascular  supply  of  the  ulcer 
area.  The  arterial  blood  supply  of  the  stomach 
is  derived  from  branches  of  the  cceliac  trunk. 

There  are  two  arterial  anastamotic  circles  which 
form  along  the  lesser  and  greater  curvatures. 
The  lesser  curvature  is  supplied  by  the  smaller 
circle  composed  of  an  anastamosis  between  the 
right  gastric  (branch  of  the  hepatic  artery)  and 
the  left  gastric  (a  branch  of  the  coeliac  axis) 
which  anastamose  in  the  region  of  the  incisura 
angularis.  The  larger  circle  is  along  the  greater 
curvature  and  is  formed  by  the  right  gastro-epi- 
ploic  (a  branch  of  the  gastro-duodenal)  and  the 
left  gastro-epiploic  (a  branch  of  the  splenic  ar- 
tery), with  anastamose  near  the  pyloric  area. 
It  is  noted  that  the  upper  part  of  the  stomach 
receives  its  blood  supply  from  three  different 
branches,  namely,  the  left  gastric,  the  left  gastro- 
epiploica,  and  from  the  vasa  brevia  (branches 
from  the  splenic  direct  to  the  greater  curvature), 


while  the  pyloric  area  is  supplied  by  two  branches 
only,  the  right  gastric  and  the  right  gastro-epi- 
ploic. 

Reference  to  your  anatomy7  will  reveal  that  the 
left  gastric  arises  direct  from  the  coeliac  axis  as 
a main  artery.  Also  the  left  gastro-epiploic  and 
the  vasa  brevia  are  large  branches  of  the  splenic. 
Thus  the  upper  part  of  the  stomach  has  a very 
vascular  supply  from  direct  trunks  of  the  cceliac 
axis.  Now  the  pyloric  area,  as  before  stated,  has 
only  two  arteries  supplying  it  as  compared  to 
the  upper  portion’s  three,  and,  moreover,  both  the 
right  gastric  and  the  right  gastro-epiploic  arteries 
are  smaller  branches  of  the  hepatic  artery.  Thus 
the  pyloric  area  has  but  one  possible  source  of 
blood  supply — from  the  hepatic  artery — and  there 
is  no  other  possible  route  by  which  a reserve  blood 
supply  can  be  tapped  in  case  of  an  emergency, 
while  in  the  upper  portion  the  arteries  arise  inde- 
pendently from  the  main  coeliac  trunk.  Therefore, 
the  fundic  (upper)  stomach  receives  a greater 
amount  of  blood  through  three  vessels  which  has 
traversed  a shorter  distance  through  two  direct 
arterial  highways  while  the  pyloric  area  has  only 
two  vessels  which  necessitates  a longer  course  be- 
cause the  blood  must  traverse  the  hepatic  artery 
first  as  these  pyloric  vessels  are  branches  of  the 
hepatic  and  not  direct  routes  from  the  coeliac 
trunk.  The  distance  being  greater,  the  blood  flow 
per  volume  is  less  in  the  pyloric  area.  Thus  we 
note  that  this  whole  area  is  somewhat  anemic  as 
compared  to  the  rest  of  the  stomach. 

In  the  lesser  curvature,  the  finer  branches  which 
pierce  the  submucosa  are  scarce  in  number  and 
tortuous  in  character  as  is  proven  by  injection  of 
dye.  They  anastamose  infrequently  and  are  essen- 
tially terminal  vessels  so  far  as  function  is  con- 
cerned. 

Moreover,  this  pyloric  area  is  subject  to  fre- 
quent, deep,  forcible  muscular  contractions,  which 
reach  the  maximum  of  intensity  as  the  pylorus  is 
reached.  On  contraction,  these  small,  sparsely 
situated  vessels  are  compressed  and  refill  slowly, 
causing  a large  area  of  long  temporary  anemia. 
The  tortuosity  of  the  vessels,  the  frequent  trauma 
by  contraction  and  the  more  or  less  mechanical 
injury  to  their  wails  by  these  contractions  all  favor 
circulatory  interference  by  reason  of  easy  blocking 
and  are  especially  liable  to  favor  foci  of  anemia  as 
do  terminal  vessels  of  the  eye,  brain  or  kidney. 
Berlet  has  proven  quite  definitely  that  these  termi- 
nal vessels  are  predisposed  to  circulatory  disturb- 
ances and  are  deficient  in  ability  to  develop  collat- 
eral circulation.  Frevot8  believes,  moreover,  that 
there  may  be  a familial  tendency  toward  anamol- 
ous  scarcity  of  small  vessels  in  this  pyloric  area. 

Cole9  also  points  out  the  fact  that,  in  the  up- 
right position,  the  stomach  sags  somewhat,  which 
also  puts  the  area  on  more  or  less  tension  and 
shows  by  hardened  specimens  the  relation  of  ulcer 
to  the  distribution  of  vessels.  In  view  of  this  he 
recommends  reclining  posture  in  treatment,  at 
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least  part  of  the  time.  By  the  scarcity  of  vas- 
cular supply  in  the  region  of  the  sulcus  angularis 
and  the  mechanical  obstruction  afforded  by  the 
sulci,  Cole  explains  corporic  ulcer. 

Another  factor  to  bear  in  mind  is  the  difference 
in  the  muscular  coat  of  the  stomach.  The  fundus 
is  relatively  thin  walled  with  oblique  fibers  while 
the  pyloric  area  has  thick  longitudinal  as  well  as 
circular  fibers  which  are  necessary  for  the  rigor- 
ous contractions  but  which  work  havoc  on  the  small 
vessels  which  they  compress.  The  other  layers, 
namely,  the  submucosa,  is  likewise  thicker  and 
firmer  in  texture.  The  mucosa  of  the  pyloric  area 
differs  from  the  mucosa  in  the  fundus  in  that  the 
pyloric  area  is  thicker  and  closely  attached  to 
the  submucosa  with  numerous  convolutions.  The 
longitudinal  mucosal  folds  in  the  lesser  curvature 
are  on  tension  while  they  are  relaxed  in  the 
fundus  along  the  greater  curvature. 

The  pylorus  is  essentially  an  alkaline  secreting 
area,  while  the  fundus  is  essentially  acid  secreting 
in  nature.  The  pepsin  secreting  cells  are  also  in 
the  fundus.  It  is  significant  to  note  that  the  acid 
secreting  cells  extend  only  about  sixty  percent  of 
the  distance  from  the  cardiac  orifice  to  the  pylorus 
along  the  lesser  curvature,  compared  to  extending 
at  least  eighty  percent  of  the  distance  along  the 
greater  curvature.  The  change  from  the  acid 
secreting  portion  of  the  stomach  to  the  alkaline 
portion  is  not  at  the  point  on  the  lesser  curvature 
as  it  is  on  the  greater,  but  higher  up  and,  there- 
fore, the  acid  secreted  in  the  fundus  strikes  the 
alkaline  type  of  cells  on  the  lesser  curvature  early 
in  the  descent.  Also  the  alkaline  regurgitation 
through  the  pylorus  back  into  the  stomach  nat- 
urally would  reach  the  demarcation  line  between 
the  acid  cells  and  alkaline  cells  last,  because  it 
is  at  a higher  level.  Thus,  theoretically  at  least, 
these  demarcation  type  alkaline  mucus  secreting 
cells  are  the  first  to  receive  the  acid  and  the  last 
to  be  alkalinized  by  regurgitation. 

This  brings  up  the  importance  of  the  acid.  The 
most  recent  and  present  conception  of  stomach 
acidity  is  that,  according  to  Benzley  and  Har- 
vey,10 the  parietal  cells  do  not  produce  actual 
hydrochloric  acid,  but  secrete  an  alkaline  fore- 
runner of  it  which  is  changed  to  acid  outside  the 
cells.  Boldyreff11  has  proven  quite  conclusively 
that  the  acidity  of  the  stomach  is  normally  con- 
stant, free  hydrochloric  acid  of  .4  to  .5  percent, 
and  if  it  varies  it  is  because  of  reduction  by 
other  substances.  He  alleges  that  it  is  always 
high,  but  that  duodenal  alkaline  regurgitation 
takes  place  back  through  the  pylorus,  neutralizing 
the  acid  back  to  a normal  level.  Animal  experi- 
mentation on  dogs  practically  has  proven  this  to 
be  the  normal  physiological  method  of  controlling 
excessive  acidity  of  the  stomach. 

Morton12  definitely  produced  experimental 
ulcers  in  dogs  to  prove  acidity  as  a definite  cause 
of  the  lesions.  He  first  produced  experimental 
ulcers  in  dogs  that  were  normal  and  then  in  dogs 


in  which  the  alkaline  duodenal  secretion  had  been 
sidetracked  so  that  it  could  not  possibly  get  into 
the  stomach.  He  produced  the  so-called  surgical 
duodenal  drainage  in  which  the  duodenum  was 
isolated  from  the  stomach  and  the  upper  jejunum 
cut  across  and  put  into  the  terminal  ileum,  while 
at  the  same  time,  below  where  it  was  cut,  was 
anastamosed  to  the  pylorus.  In  this  way  gastric 
contents  were  propelled  directly  against  the  jeju- 
nal wall,  while  the  alkaline  duodenal  contents 
emptied  direct  into  the  ileum  close  to  the  caecum. 
In  dogs  in  which  he  had  not  performed  the  above 
operation  he  produced  experimental  ulcers.  These 
ulcers,  produced  in  dogs  in  which  the  duodenal 
secretion  could  regurgitate  back  into  the  stomach, 
healed  spontaneously.  Now  he  produced  experi- 
mental gastric  ulcers  in  dogs  in  which  he  had 
performed  the  above  operation  so  that  the  alkaline 
duodenal  secretion  was  sidetracked  so  that  it  could 
not  possibly  get  into  the  stomach  and  he  at  once 
noted  that  the  ulcers  on  the  lesser  curvature  of 
these  latter  dogs  did  not  heal,  but  became  chronic 
just  like  those  in  the  human.  In  one  hundred 
percent  of  the  cases,  a chronic  jejunal  ulcer  was 
formed  where  the  stream  of  acid  stomach  contents 
struck  against  the  intestinal  wall.  These  facts 
prove  the  importance  of  acid  in  the  production 
of  ulcers,  and  likewise  the  importance  of  regur- 
gitation of  alkaline  duodenal  secretion  to  neutral- 
ize the  excess  acidity.  Thus  an  impairment  of 
duodenal  regurgitation  is  most  certainly  a factor 
in  permitting  a persistently  high  gastric  acidity 
and  favors  malignancy  by  continued  irritation. 

Incidentally,  this  puts  a new  light  on  the  phys- 
iology of  the  stomach,  for  Cannon  insisted  that 
the  acid  on  the  stomach  side  caused  the  pylorus 
to  open,  and  that  when  the  acid  passed  through 
the  pylorus  to  the  duodenal  side  it  made  the 
pylorus  close.  Devine18  and  Klein,19  on  the  other 
hand,  insist  that  the  chyme  and  waves  alone  will 
force  the  pylorus  to  open,  and  the  duodenal  alka- 
line secretion  controls  the  degree  of  stomach  acid- 
ity by  regurgitation  through  the  pylorus  into  the 
stomach.  Thus,  instead  of  the  acid  controlling 
pyloric  activity,  the  pyloric  activity  controls  the 
acid,  and,  if  the  acid  gets  high  due  to  lack  of 
duodenal  regurgitation,  ulcer  is  apt  to  result.  A 
stricture  or  spasm  of  the  pylorus  would  hinder 
alkaline  regurgitation.  Also  any  factor  which 
increases  acidity  certainly  must  be  considered  a 
contributory  cause. 

Gray13  reports  that  smoking  is  an  etiological 
factor,  for  in  a study  of  one  thousand  cases  he 
found  that  smoking  caused  a hyperacidity  in  one- 
third  of  his  series,  with  clinical  improvement  and 
reduction  to  normal  acidity  after  cessation  of 
smoking. 

Other  experimental  studies  that  must  be  men- 
tioned, in  regard  to  the  etiology  of  gastric  ulcer, 
are  those  of  Rosenow14  of  the  Mayo  clinic.  He 
showed  that  ulcer  of  the  stomach  is  associated 
often  with  streptococcic  infection  in  the  ulcer  area ; 
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that  streptococcic  infection  of  teeth,  tonsils  or  nose 
favor  streptococcic  stomach  ulcers;  and  that  strep- 
tococci isolated  from  the  ulcer  and  from  the  dem- 
onstrated foci  (teeth  or  tonsils)  each  has  an  affin- 
ity for  stomach  mucosa  and  each  produces  ulcers 
in  the  lesser  curvature  upon  injection  into  the 
blood  stream. 

Nakumura15  injected  about  thirty  rabbits  with 
streptococci  isolated  from  the  tonsils  of  a male 
patient  with  ulcer  and  twenty-three  of  these  rab- 
bits developed  gastric  ulcers  in  the  pyloric  area. 
Then  these  same  streptococci  were  reisolated  from 
the  ulcers.  The  same  has  been  proven  by  Haden16 
in  the  case  of  abscessed  teeth. 

Gastric  ulcers  have  been  demonstrated  as  a com- 
plication to  embolic  diseases,  tuberculosis,  syphilis 
and  burns. 

Dr.  G.  W.  Crile17  believes  that  ulcers  are  ex- 
plainable partially  by  the  fact  that  hyperacidity 
and  hypermotility  are  both  very  necessary  for 
ulcer  development,  and  that  this  hyperacidity  and 
hypermotility  are  in  turn  controlled  by  the  nervous 
system  and  the  thyroid  and  suprarenals,  which 
exhibit  a reciprocal  relation.  Crile  reports  a par- 
tial thyroidectomy  and  suprarenalectomy  in  five 
cases  of  intractable  or  recurrent  ulcer  of  the  stom- 
ach, followed  in  every  case  by  a decreased  gastric 
motility  and  disappearance  of  the  ulcer  symptoms. 

We  note  that  gastric  ulcers  usually  are  located 
at  an  anemic  point  where  the  musoca  cells  are  in 
a transitional  state,  that  is,  near  the  demarcation 
line  between  acid  and  alkaline  secreting  cells. 
Furthermore,  that  this  location  is  subject  to  trauma 
by  contractions  and  food,  and  is  subject  to  chronic 
irritation  by  the  varying  degrees  of  acidity.  All 
these  factors  favor  malignancy  of  the  stomach 
ulcer  over  that  of  the  duodenal  ulcer. 

Conclusions 

1.  Ulcers  of  the  digestive  tract  should  be  class- 
ified as  to  anatomic  location. 

2.  The  combined  incidence  of  gastric  and  duo- 
denal ulcer  may  reach  twelve  percent — as  de- 
termined by  routine  autopsies : the  incidence 
of  duodenal  ulcer  is  approximately  twice  that 
of  gastric  ulcer. 

3.  Duodenal  ulcers  are  relatively  benign  and 
remain  so  indefinitely.  Gastric  ulcers  are 
potentially  malignant  and  should  be  treated 
accordingly. 

4.  The  incidence  of  occurrence  after  gastro-en- 
terostomy  for  duodenal  ulcer  is  less  than  two 
percent.  After  gastro-enterostomy  for  gastric 
ulcer,  recurrence  is  practically  nil. 

5.  The  exact  etiology  of  gastric  ulcer  is  indefi- 
nite, but  the  following  points  must  be  stressed 
for  consideration : there  is  a constant  physio- 
logical anemic  area  on  the  lesser  curvature 
near  the  pylcris,  due  to  inadequate  blood 
supply;  the  small  capillaries  of  the  pyloric 
area  are  very  tortuous  and  have  terminal 
vessel  characteristics,  favoring  emboli  from 
distant  foci  of  infection;  hyperacidity  and 


hypermotility  are  present  due  to  inadequate 
alkaline  duodenal  regurgitation  into  the  stom- 
ach or  to  overactivity  of  the  thyroid  and 
suprarenal  glands  through  their  reciprocal 
relation  to  the  nervous  system,  or  a combina- 
tion of  the  two.  Strong,  deep  muscular  con- 
tractions in  the  anemic  pyloric  area  further 
transient  periods  of  pinpoint  anemia  by  com- 
pression of  the  tortuous  terminal  capillaries. 
Rigorous  contractions  and  food  may  produce 
mechanical  injury  to  the  anemic  mucosa. 
From  one  or  all  of  the  above  factors,  small 
areas  of  anemic  necrosis  may  develop,  and 
the  digestive  action  of  the  gastric  juice,  high 

in  acidity,  produces  an  ulcer. 
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DIPHTHERIA:  ITS  PATHOLOGY* 

Frank  Forry,  M.D. 

INDIANAPOLIS 

Until  Bretonneau  (1821-26)  as  a result  of  his 
study  of  the  inflammatory  processes  affecting  the 
mucous  membrane  of  the  upper  respiratory  tract 
and  pharynx  described  the  clinical  criteria  of  diph- 
theria, this  malady  was  unrecognized  as  a distinct 

♦This  is  the  fifth  of  a series  of  papers  endorsed  by  the 
Diphtheria  Committee  of  the  Indiana  State  Medical  Association. 
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disease  entity.  By  his  predecessors  and  contem- 
poraries the  laryngeal  form  of  diphtheria  was 
known  as  croup;  the  faucial  and  pharyngeal  type 
as  malignant  angina.  Each  was  regarded  as  a 
separate  disease. 

It  was  he  who  recognized  and  taught  that  the 
formation  of  a firm,  leathery  exudate  on  the  sur- 
face of  the  mucous  membrane  was  a distinguish- 
ing characteristic  common  to  both  conditions,  and 
that  therefore  they  were  probably  one  and  the 
same  disease  process,  differing  only  in  location. 
To  this  morbid  process  he  gave  the  name  dipli- 
therite,  translated  literally,  diphtheritis — i.  e.,  an 
inflammatory  process  of  mucous  membrane  char- 
acterized by  an  exudate  resembling  a shin.  And 
from  this  term  has  evolved  the  present  name 
diphtheria. 

Following  B retonneau  the  histology  of  the  le- 
sions of  diphtheria  was  studied  by  Virchow  and 
his  followers  (1847).  These  studies  yielded  valu- 
able information  concerning  the  tissue  changes 
occurring  in  diphtheria  and  in  inflammations  of 
the  mucous  membranes  in  general,  but  they  did 
not  succeed  in  firmly  establishing  Bretonneau’s 
conception  of  this  affection  as  a specific  disease. 
In  1883  a bacteriological  study  of  the  lesions  was 
made  by  Klebs,  who  in  the  same  year  reported 
that  he  had  observed  and  could  demonstrate  cer- 
tain small  bacilli,  some  with  spores  at  either  end, 
in  the  lesions  and  membranes  of  this  disease,  and 
that  he  regarded  these  as  the  true  cause  of  the 
affection. 

Confirmation  of  these  observations  and  addi- 
tional facts  concerning  the  specific  nature  of  the 
lesions  of  diphtheria  sufficient  to  establish  it  as 
a specific  disease  was  forthcoming  in  the  epoch- 
making  researches  of  Loeffler,  published  in  1884. 
He  described  methods  for  the  demonstration  of 
the  specific  organisms  in  the  tonsillar  membrane 
for  the  isolation  of  the  bacilli  in  pure  culture, 
and  for  their  pathogenicity  for  animals.  In  this 
work  he  stated  that  in  experimental  animals  he 
found  characteristic  systemic  lesions  and  expressed 
his  belief  that  they  were  not  due  to  dissemination 
of  the  bacilli  throughout  the  body  of  the  animal, 
but  to  some  poison  which  circulated  in  the  blood, 
and  which  originated  from  some  action  of  the 
bacilli  in  the  local  lesion  at  the  point  of  inocula- 
tion; a conception  bearing  a striking  resemblance 
to  that  now  held  regarding  human  diphtheria. 

The  scientific  basis  for  the  pathogenesis  of  the 
lesions  of  human  diphtheria  was  provided  by  the 
observations  of  Roux  and  Yersin  in  their  memoirs 
published  in  1888-90  in  which  they  recorded  their 
discovery  of  diphtheria  toxin  and  indicated  its 
nature  and  action,  and  the  part  it  played  in  pro- 
ducing human  disease.  Thus  in  the  space  of  some 
sixty  years  an  intensive  study  of  the  lesions  of 
an  affection,  hitherto  confused  with  similar  con- 
ditions, had  served  to  set  it  apart  as  a definite 
clinical  entity,  with  scientific  facts  establishing 
its  etiology,  histology  and  pathogenesis. 


As  is  well  known,  the  diphtheria  bacillus 
( C orynebacterium  diphtheria ) is  one  of  the  few 
micro-organisms  pathogenic  for  man  that  pro- 
duces a strong  toxin.  The  lesions  of  diphtheria 
are  due  to  the  action  of  this  toxin.  Since  the  toxin 
is  quite  diffusible  and  readily  absorbed,  the  lesions 
are  to  be  found  not  only  at  the  point  of  infection, 
but  also  in  other  tissues  of  the  body  to  which  the 
injurious  agent  less  concentrated,  but  still  potent, 
is  carried  by  the  blood  and  lymph. 

The  initial  lesions  of  diphtheria  may  occur  on 
any  of  the  more  exposed  mucous  membranes  of 
the  body.  Although  appearing  occasionally  on 
the  conjunctiva  or  about  the  genitalia,  they  usually 
develop  about  the  nose  and  throat.  In  this  loca- 
tion, according  to  Councilman  et  aliip  the  site  of 
infection  in  decreasing  order  of  frequency  is  the 
tonsils,  the  larynx,  the  nares,  the  trachea.  From 
these  primary  sites  the  process  usually  spreads. 
By  extension  from  the  tonsils  it  may  involve  the 
pillars,  the  fauces,  the  uvula  and  soft  palate  or 
proceeding  posteriorly  cover  the  whole  posterior 
pharynx.  From  the  larynx  it  spreads  downwards, 
covering  the  walls  of  the  trachea  and  bronchi. 
Rarely  are  the  walls  of  the  minor  bronchi  in- 
volved. Still  more  rarely  does  the  process  extend 
to  the  parenchyma  of  the  lungs.  From  the  nares 
the  process  may  spread  to  the  nasal  sinuses  or 
less  frequently  extend  outwards  to  the  skin  about 
the  nose  and  mouth.  From  any  of  these  foci  the 
process  may  extend  by  way  of  the  Eustachian 
tube  and  perforated  membrane  to  the  middle  and 
external  ear.  Rarely  do  the  lesions  develop  in 
open  wounds,  and  quite  infrequently  in  the  skin. 

The  characteristic  lesion  of  diphtheria  is  the 
formation  of  a fibrinous,  inflammatory  exudate. 
This  may  appear  as  several  small,  thin,  grayish 
white  spots  or  as  one  or  more  larger  patches, 
which  later  become  yellowish  brown  or  almost 
black.  The  intervening  and  adjacent  mucous 
membrane  is  congested  intensely.  In  most  cases 
the  exudate  rapidly  thickens,  forming  the  so- 
called  false  membrane.  Forcible  removal  of  the 
exudate  always  shows  the  tissue  beneath  to  be 
intensely  congested  and  frequently  hemorrhagic. 
It  usually  is  taught  that  this  exudate  is  tough, 
leathery  and  firmly  adherent  and  this  characteris- 
tic has  been  used  as  an  important  diagnostic  point. 
This  is  not  true  in  all  cases.  Although  thick  the 
exudate  may  be  quite  granular  and  friable  and 
easily  removed.  Or  it  may  be  present  as  a pellicle 
so  thin  as  to  escape  the  notice  of  the  observer, 
and  the  congested  mucosa  may  be  mistaken  for 
that  of  scarlet  fever.  Apparently  the  type  of  epi- 
thelium involved  in  the  process  determines  the 
ease  of  removal  of  the  exudate.  In  the  trachea, 
which  is  lined  with  ciliated  epithelium,  the  attach- 
ment of  the  exudate  is  much  less  tenacious  than 
in  the  pharynx,  which  is  covered  by  simple  squam- 
ous epithelium.  This  explains  the  fact  so  common- 
ly observed  that  the  tracheal  exudate  loosens 
easily  and  may  be  coughed  up  while  the  tonsillar 
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and  pharyngeal  exudate  usually  persists  and  dis- 
appears by  resolution  or  necrosis. 

It  now  is  recognized  generally  that  the  exudate 
(pseudo-membrane)  is  the  result  of  the  tissue’s 
reaction  to  the  toxin  secreted  by  the  diphtheria 
bacillus  and  the  injury  caused  by  it.  Histological 
studies  indicate  that  early  in  the  process  fibrin 
appears  between  the  superficial  epithelial  cells 
which  soon  degenerate.  Some  hold  that  the  fibrin 
is  derived  from  these  epithelial  cells.  The  major- 
ity believe  that  the  fibrin  is  derived  from  the 
plasma  which  exudes  from  the  underlying  con- 
gested capillaries.  As  the  process  continues,  suc- 
cessive layers  of  fibrin  are  laid  down  which  form 
a net  in  the  meshes  of  which  are  numerous  bacilli, 
desquamated  and  degenerated  epithelia,  and 
numerous  leukocytes.  The  degenerative  process 
occasionally  extends  beyond  the  basement  mem- 
brane. 

In  nasal  diphtheria  the  local  lesions  resemble 
those  of  the  throat  and  larynx.  The  exudate  is 
the  characteristic  feature.  In  some  instances  the 
exudate  is  so  massive  as  to  obstruct  the  nostril 
completely.  In  other  cases  it  is  so  slight  that  it 
is  unrecognized  and  the  condition  may  be  mis- 
taken for  a simple  catarrhal  rhinits.  In  all  nasal 
lesions  either  with  or  without  a membrane  there 
are  always  present  diphtheria  bacilli  the  virulence 
of  which  equals  that  of  organisms  isolated  from 
the  most  severe  laryngeal  or  pharyngeal  diph- 
theria. Although  these  lesions  are  due  to  viru- 
lent, toxigenic  bacilli,  uncomplicated  nasal  diph- 
theria rarely  manifests  any  constitutional  disturb- 
ance. In  a few  cases  symptoms  of  a very  mild 
diphtheria  may  develop.  There  is  no  satisfactory 
explanation  for  this  anomaly. 

The  occurrence  of  local  diphtheritic  lesions  on 
other  mucous  membranes  than  those  of  the  nose 
and  throat  is  rare.  Some  few  cases  of  diphtherial 
conjunctivitis  have  been  reported.  Councilman  et 
all  mention  two  cases  proven  such  by  bacterial 
cultures.  In  one  the  lesion  was  primary ; in  the 
other,  secondary  to  nasal  diphtheria.  The  major- 
ity of  such  cases  reported  lack  scientific  evidence 
of  specific  etiology. 

Occasionally  lesions  with  characteristic  exudate 
develop  on  the  genitalia.  The  vagina  is  the  com- 
mon site ; less  frequently  the  penis.2  In  most 
instances  these  are  secondary  to  lesions  elsewhere. 

Local  diphtheritic  lesions  developing  in  the  skin 
are  reported.  Andrews  et  all  state  that  cutaneous 
diphtheria  is  more  common  than  the  literature 
would  suggest;  and  that  the  lesions  take  the  form 
of  ulcerations  covered  with  more  or  less  mem- 
brane; or  they  may  appear  as  pustules,  impetigo, 
paronychia,  and  herpes. 

Diphtheritic  lesions  with  characteristic  mem- 
brane may  develop  in  wounds  of  the  skin.  Rather 
numerous  cases  were  studied  and  proven  to  be 
such  by  German  investigators  during  the  Great 
War. 

■ The  relative  frequency  of  occurrences  of  these 


rarer  lesions  is  indicated  in  a statistical  study  by 
Reiche.4  In  a total  of  7,314  cases,  occurring  in 
Hamburg,  there  were  fifty-one  cases  of  diphthe- 
rial conjunctivitis,  eight' of  vulvitis,  forty-four  of 
cutaneous  diphtheria,  and  eight  of  otitis  media. 

In  addition  to  the  local  injury  the  diphtheria 
bacillus  produces  systemic  lesions  through  the 
action  of  this  toxin  in  the  circulation.  These 
lesions  appear  in  the  various  parenchymatous  tis- 
sues of  the  body.  Clinical  manifestation  of  cardiac 
injury  are  frequent,  appearing  early  or  late  in 
the  course  of  the  disease  and  in  some  cases  lead- 
ing to  sudden  unexpected  death,  apparently  due 
to  heart  failure.  Some  form  of  degeneration  of 
the  muscle  fibres  is  the  most  common  lesion  found. 
Fatty  changes  occur  in  the  majority  of  cases, 
especially  those  of  an  acute  and  severe  nature.  In 
some  instances  these  fatty  changes  affect  the  myo- 
cardium, they  suggest  that  some  cases  of  fibrous 
and  scattered  foci.  In  more  prolonged  cases, 
other  retrograde  changes  as  hyalimzation,  frag- 
mentation and  vacuolization  are  found.  Accord- 
ing to  Councilman  et  al } focal  collections  of 
plasma  and  lymphoid  cells  occur  at  times  in  the 
interstitial  tissues.  Since  these  usually  are  accom- 
panied by  degeneration  of  the  surrounding  myo- 
cardium, they  suggest  that  some  cases  of  fibrous 
myocarditis  may  be  due  to  this  process. 

Recently  the  tissues  of  the  cardiac  conductive 
apparatus  in  fatal  cases  of  diphtheria  have  been 
studied.  Although  degenerative  lesions  have  been 
observed,  they  are  not  specific  in  character  nor 
constant.  Nor  have  they  been  found  regularly  to 
alternate  with  or  parallel  the  changes  in  the  myo- 
cardium proper.  Warthin5  found  that  the  toxin 
showed  no  especial  affinity  for  either  the  conduct- 
ing or  contractile  tissue.  Although  the  true  pa- 
thology cannot  be  regarded  as  completely  known 
at  present,  it  seems  that  the  lesions  in  the  myo- 
cardium proper  play  the  principal  role  in  impair- 
ment of  heart  action  and  circulatory  failure  in 
diphtheria. 

The  circulating  toxin  produces  lesions  in  other 
organs  of  the  body.  In  the  kidney  the  renal 
epithelium  shows  degenerative  changes  of  varying 
degree,  sometimes  so  extreme  that  necrosis  and 
hemorrhage  occur.  In  some  instances  the  lesions 
are  those  of  an  acute  nephritis.  When  interstitial 
changes  occur,  they  usually  are  found  in  the 
cortex.  Recent  investigations  have  shown  that 
there  is  no  ty^e  lesion  in  the  kidney  in  uncompli- 
cated cases  of  diphtheria.  In  the  liver  general- 
ized degeneration  of  parenchymal  cells  occurs. 
Councilman  et  all  describe  necroses,  which  are 
found  chiefly  in  the  centers  of  the  lobules.  The 
spleen  and  lymph  glands  present  unusually  prom- 
inent nodules.  Microscopically,  the  lesions  consist 
of  collections  of  epitheloid  cells.  None  of  these 
lesions  is  characteristic  of  diphtheria  and  all  may 
be  found  in  other  acute  infections. 

In  the  past  lesions  in  the  adrenals  of  persons 
dying  of  diphtheria  rarely  have  been  found.  In 
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their  series  of  cases  Councilman  et  al.  found  none. 
Quite  recently  investigators  using  improved  his- 
tological methods  have  described  certain  changes, 
principally  an  increase  in  the  lipoid  content  and 
an  increase  in  number  of  spongiocytes  occurring 
in  this  organ.  By  some  these  changes  have  been 
regarded ' as  suggesting  that  the  cause  of  circu- 
latory failure  in  diphtheria  might  be  vascular 
rather  than  cardiac.  However,  more  recent  inves- 
tigations have  shown  that  the  changes  noted  in 
the  adrenals  are  not  constant  nor  characteristic 
and  at  the  present  time  there  is  no  conclusive 
evidence  supporting  the  conception  that  adrenal 
lesions  serve  as  the  basis  for  circulatory  failure 
in  this  disease. 

In  about  twenty  percent  of  all  cases  of  diph- 
theria some  form  of  paralysis  develops.  Usually 
it  is  the  soft  palate  or  muscles  of  accommodation 
that  are  affected.  Less  frequently  the  limbs  are 
involved,  or  muscles  of  the  trunk  or  larynx.  His- 
tologic study  of  the  involved  muscles  shows  fatty 
degeneration  in  severe  cases  of  long  standing. 
Councilman  et  al.  found  three  out  of  four  fibers 
studded  with  fat  droplets.  Few  or  no  lesions  are 
found  in  cases  of  shorter  duration.  These  changes 
alone,  however,  are  not  considered  to  be  sufficient 
to  account  for  the  palsy. 

The  sequela  is  now  thought  to  be  due  to  the 
lesions  in  the  nervous  system.  All  investigators 
are  agreed  that  in  both  local  and  general  paraly- 
sis, the  nerves  from  the  palsied  areas  show  retro- 
grade changes.  Fatty  degeneration  of  the  myelin 
sheath  is  constantly  present.  Later  the  axis  cylin- 
der swells,  and  may  undergo  degeneration.  In 
some  cases  alterations  in  the  ganglion  cells  of  the 
cord  and  basal  nuclei,  and  in  Clark’s  column 
have  been  observed.  Invariably  the  lesions  in  the 
peripheral  nerves  are  more  severe  than  those  in 
the  cord.  The  ganglion  cells  are  not  as  a rule 
severely  injured  since  recovery  from  paralysis 
usually  occurs. 

Recently  Walshe6  7 has  advanced  an  hypothesis 
based  upon  clinical,  experimental  and  histological 
data,  concerning  the  pathogenesis  of  diphtheritic 
paralysis.  He  believes  the  local  paralysis  of  the 
palate,  usually  occurring  early,  to  result  from  the 
action  of  “the  toxin  elaborated  in  the  membrane, 
passing  up  to  (the  ganglion  cells  of)  the  medulla 
in  the  perineural  lymph  channels  of  the  cranial 
nerves  innervating  the  tonsils  and  fauces” ; a con- 
ception similar  to  that  now  held  regarding  tetanus. 
The  general  paralysis,  polyneuritis  and  disturb- 
ance of  accommodation  he  regards  as  due  to  toxin 
carried  in  the  blood  stream  to  the  corresponding 
ganglion  cells.  Walshe6  states  that,  “There  seems 
then  to  be  a two-fold  mechanism  in  the  production 
of  diphtheritic  paralysis  in  man.  There  is  the  ini- 
tial sometimes  severe  and  relatively  short-lived 
‘local’  paralysis,  due  to  the  action  of  the  toxin, 
which  has  ascended  the  nerves  innervating  the 
local  lesion,  on  the  nerve  nuclei  in  the  brain  stem. 
Secondly,  there  is  the  later,  longer  lasting  ‘gen- 


eralized’ paralysis  which  is  part  of  the  general 
systemic  toxemia.” 

Although  the  diphtheria  bacillus  usually  is  re- 
garded as  an  organism  that  grows  in  the  local 
lesions  at  the  point  of  infection  and  does  not 
penetrate  the  tissues,  there  is  no  doubt  however 
that  in  some  instances  varying  degrees  of  dissem- 
ination occur.  In  a few  instances  positive  blood 
cultures  have  been  obtained  in  patients  intra 
vitam.  The  blood  culture  is  more  frequently  posi- 
tive when  the  specimen  is  collected  after  death. 
The  recorded  facts  indicate  that  the  number  of 
bacteria  in  the  blood  is  small  and  that  invasion 
is  probably  transient.  Bacteriological  examination 
of  material  collected  post  mortem  shows  that  the 
diphtheria  bacillus,  always  few  in  number,  has 
been  found  in  all  body  organs.  Of  the  organs 
the  spleen  is  most  frequently  positive ; the  liver 
and  kidney  less  so.  A few  instances  of  diphthe- 
rial endocarditis  have  been  described.  In  no  case 
was  the  toxicity  of  the  organism  demonstrated. 

Although  dissemination  probably  occurs  more 
frequently  than  now  recognized,  there  is  no  doubt 
that  this  fact  is  not  of  great  importance,  and 
that  it  plays  little  part  in  the  pathology  of  diph- 
theria. 
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DIPHTHERIA  DEATHS  FOR 
JULY,  1930 


Four  deaths  from  diphtheria  from  Lake  county 
makes  bad  news  this  month.  There  have  been  a 
rather  large  number  of  cases  reported  from  there 
for  the  past  two  or  three  months,  and  there  has 
been  a total  of  nine  deaths  for  the  year  so  far. 
It  is  true  that  the  county  is  large  but  even  so  the 
rate  is  going  to  be  far  from  a compliment  for  the 
year  1930.  During  the  past  two  weeks  (August 
3 to  August  16)  there  have  been  no  new  cases 
reported,  however,  and  we  may  hope  that  the  epi- 
demic is  under  control. 

One  death  each  from  Allen,  Clark,  and  Law- 
rence completes  the  report  for  the  month  of  July. 
Each  of  these  counties  have  been  in  the  black  list 
before,  Allen  with  a total  of  two ; Clark,  three, 
and  Lawrence,  two.  A striking  thing  is  the  small 
number  of  counties  (twenty-nine  out  of  the  ninety- 
two)  that  have  had  diphtheria  deaths. 

(Continued  on  next  page) 
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Diphtheria  deaths  for  July,  1930: 


County 

T otal 

July 

Monroe  

....  3 

0 

Allen  

2 

1 

Montgomery  . 

....  1 

0 

Clark  

3 

1 

Morgan  

....  1 

0 

Clinton  

1 

0 

Perry  

1 

0 

Delaware  

2 

0 

Randolph  

....  1 

0 

Dubois  

1 

0 

St.  Joseph  

....  2 

0 

Elkhart  

2 

0 

Sullivan  

2 

0 

Greene  

1 

0 

Tippecanoe  

....  1 

0 

Howard  

1 

0 

Tipton  ._  

....  2 

0 

J ay  

1 

0 

Vanderburg  .... 

....  4 

0 

1 

0 

....  1 

0 

Knox  

5 

0 

Warrick  

....  1 

0 

Lake  

9 

4 

W ayne  

....  1 

0 

Laporte  

1 

0 

White  

....  1 

0 

Lawrence  

2 

1 

— 

— 

Marion  

......  9 

0 

Total  . ... . 

....  63 

7 

MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Question : Has  a chiropractor  the  right  to  use 

x-ray  ? 

Answer:  Those  who  have  any  form  of  limited 

license  to  practice  medicine  will  fall  into  two 
groups.  First,  there  is  the  group  who  obtain  their 
license  through  their  right  to  the  license  provided 
for  in  the  Acts  of  1927  to  those  who,  on  January 
1,  1927,  were  “residing  in  the  State  of  Indiana 
and  practicing  chiropractic,  or  any  other  system  or 
method  of  healing,  taught  by  the  school  or  col- 
lege” of  which  they  are  graduates.  Second,  there 
is  the  group  who  obtain  licenses  upon  examina- 
tion by  the  State  Board  of  Medical  Registration 
and  Examination. 

The  Act  of  1927,  being  Chapter  248,  pages  725 
to  728  of  the  1927  Acts,  which  is  applicable  to 
this  question,  reads  as  follows 

“All  persons  who  are  now  practicing  or  may  hereafter 
engage  in  the  practice  of  chiropractic  or  any  other  method 
or  system  of  healing  in  this  state  shall  be  subject  in  all 
respects  whatsoever  to  all  the  provisions  of  an  act  entitled, 
‘An  act  regulating  the  practice  of  medicine,  surgery  and 
obstetrics,  providing  for  the  issuing  of  licenses  to  prac- 
tice, providing  for  the  appointment  of  a state  board  of 
medical  registration  and  examination  and  defining  their 
duties,  defining  certain  misdemeanors  and  providing  pen- 
alties, and  repealing  all  laws  in  conflict  therewith  and 
certain  acts  therein  specified,’  approved  March  8,  1897, 
and  all  acts  amendatory  thereof  and  supplemental  there- 
to, except  that  applicants  for  license  to  practice  chiroprac- 
tic or  any  other  system  or  method  of  healing  in  which 
drugs  are  not  administered  and  which  does  not  include 
surgery  or  obstetrics  shall  not  be  required  to  take  an  ex- 
amination in  materia  medica,  surgery  and  obstetrics : 
PROVIDED,  That  any  chiropractor  or  practitioner  of 
any  other  system  or  method  of  healing,  who  is  a graduate 
of  a school  or  college  teaching  the  system  or  method  of 
healing  which  he  practices,  and  who  was  on  January  1, 
1927,  residing  in  the  State  of  Indiana  and  practicing 
chiropractic  or  any  other  system  or  method  of  healing 
taught  by  the  school  or  college  of  which  he  is  a graduate, 
shall  be  given  without  examination  and  a certificate  for  a 
license  to  practice  the  system  or  method  of  healing  in 
which  he  has  been  so  engaged.” 

The  proviso  of  the  above  quoted  part,  it  will  be 
noted,  gives  to  the  practitioner  who  is  a graduate 
of  a school  or  college,  teaching  the  system  or 
method  of  which  he  practices,  the  right  to  a license 
to  practice  that  system.  If  the  chiropractor  who 
was  engaged  in  that  practice  on  January  1,  1927, 
was,  on  that  date,  a graduate  of  a school  which 


included  within  its  system  or  method  of  healing 
the  use  of  the  x-ray,  and  if  he  was  using  it  in  his 
practice  at  that  time  he  would  be  entitled  to  a 
license  under  which  he  could  continue  to  use  it. 
But  if  the  use  of  the  x-ray  had  not  been  a part  of 
the  system  or  method  taught  in  the  school  of  which 
he  was  a graduate,  or  if  he  had  not  been  using 
the  x-ray  in  his  practice  on  January  1,  1927,  then 
he  would  have  no  right,  under  the  license  issued, 
to  use  the  x-ray  now. 

The  “grandfather”  caluse  of  the  stature  requires 
two  prerequisites  to  lawful  practice  on  the  part  of 
those  licensed  under  it,  namely : First,  he  must 
have  been  using,  on  January  1,  1927,  in  his  prac- 
tice the  system  he  now  wishes  to  use.  Second,  he 
must,  at  the  time  the  1927  Act  became  ettfective, 
have  been  a graduate  of  a school  teaching  the 
use  of  that  system  or  method  of  healing. 

It  would  require  a study  of  the  curriculum  of 
the  school  from  which  the  practitioner  graduated, 
as  well  as  the  facts  in  regard  to  the  practice  in 
which  he  was  engaged,  to  determine  whether  or 
not  he  can  lawfully  use  the  x-ray  at  this  time  if 
he  comes  in  the  first  of  the  two  groups  above  men- 
tioned. 

The  second  group  of  those  who,  under  the  1927 
Act,  may  be  licensed  are  those  who  obtain  their 
licenses  by  examination.  They  are  subject  in  all 
respects  to  the  provisions  of  the  Medical  Practice 
Act  of  1897  and  all  amendments  and  supplements 
thereto. 

While  the  law  does  not  specifically  provide  for 
special  limited  licenses  in  which  shall  be  defined 
the  particular  system  or  method  of  healing  the 
practitioner  may  employ,  it  does  inferentially 
authorize  the  issuing  of  special  limited  licenses  by 
the  expression  “except  that  applicants  for  license 
to  practice  chiropractic  or  any  other  system  or 
method  of  healing  in  which  drugs  are  not  admin- 
istered and  which  does  not  include  surgery  or 
obstetrics  shall  not  be  required  to  take  an  exam- 
ination in  materia  medica,  surgery  and 
obstetrics.” 

But  since  those  who  would  use  “chiropractic  or 
any  other  method  or  system  of  healing”  are  made 
subject  to  the  Medical  Practice  Act,  and  the  law 
as  contained  in  that  act  is  made  applicable  thereby 
to  the  licensing  of  them,  the  Board  of  Medical 
Registration  and  Examination  have  the  right  and 
duty  to  determine,  before  an  applicant  for  a 
license  shall  be  permitted  to  take  an  examination, 
that  the  college  from  which  he  has  graduated  is  a 
reputable  medical  college  and  maintains  a standard 
of  medical  education  conforming  to  that  fixed  by 
the  Board  itself.  The  Board  has  the  duty  and 
power  to  fix  the  standard  of  instruction  and  train- 
ing that  can  qualify  any  practitioner  for  a license 
to  follow  any  method  of  healing  as  to  all  subjects 
except  materia  medica,  surgery,  and  obstetrics,  and 
as  to  those  subjects,  where  drugs  may  be  used  or 
surgery  or  obstetrics  practiced.  Those  who  would 
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For  the  fourth  time  the  Indiana  State  Medical 
Association  will  hold  its  annual  session  in  Fort 
Wayne,  where  it  will  convene  on  Wednesday, 
Thursday  and  Friday,  September  24th,  25th  and 
26th. 

Many  changes  have  taken  place  since  the  Asso- 
ciation last  met  in  Fort  Wayne  in  1916.  The  city, 
the  second  largest  in  Indiana,  now  has  approxi- 
mately 136,000  population,  or  an  increase  of 
thirty-three  percent  in  the  last  ten  years.  Its 
growth  in  both  population  and  enterprise  makes 
it  conspicuous  among  the  noteworthy  cities  of  the 
Middle  West. 

The  Fort  Wayne  Medical  Society  with  over 
125  members,  headed  by  Dr.  Miles  F.  Porter,  Sr., 
as  chairman  of  the  Committee  on 
Arrangements,  and  working  in 
conjunction  with  the  convention 
bureau  of  the  Fort  Wayne  Cham- 
ber of  Commerce,  extends  to 
Indiana  physicians  and  surgeons, 
their  wives  and  sweethearts,  a 
most  cordial  welcome  to  accept  the 
hospitality  awaiting  them  at  the 
coming  session  of  the  Association. 

Fort  Wayne  has  earned  a repu- 
tation as  a noted  state  and  na- 
tional convention  center,  due  to 
excellent  facilities  for  the  hand- 
ling of  large  groups  of  visitors, 
and  because  of  excellent  location 
and  unexcelled  accessibility  by 
highway  or  railway.  Here  hos- 
pitality is  a part  of  the  civic  code, 
and  the  warmth  of  cordiality  and 
wealth  of  hospitality  that  will  be 
offered  to  the  visitors  should  make 
the  coming  session  a notable  one  in 
a social  way,  and  go  far  toward  creating  enthusi- 
asm and  interest  in  the  scientific  work  of  the 
Association. 

Early  History  of  Fort  Wayne 

Fort  Wayne  is  the  metropolis  of  northern  Indi- 
ana and  is  called  the  “Summit  City”  because  it 
occupies  the  highest  of  the  land  in  Indiana.  Its 
elevation  above  sea  level  is  775  feet.  Every  school 
boy  is  familiar  with  the  fact  that  Fort  Wayne  is 
situated  at  the  junction  of  the  St.  Joseph  and  St. 
Mary’s  Rivers,  which  unite  to  form  the  Maumee. 
He  also  is  familiar  with  the  fact  that  Fort  Wayne 
is  rich  in  aboriginal  tradition  and  of  absorbing 
historic  interest.  Long  before  the  foot  of  a white 
man  had  pressed  its  virgin  turf  it  had  existence 
as  Kekionga,  the  Central  City  of  the  once- 
powerful  and  warlike  Miamis,  who  held  dominion 
over  the  region.  It  was  early  known  to  the 
intrepid  French  explorers  who  penetrated  the 
great  wild  empire  of  the  northwest  in  the  seven- 
teenth century,  and  there  is  almost  conclusive  evi- 


dence that  the  brave  and  enterprising  LaSalle 
had  passed  through  Kekionga  on  one  of  his  ex- 
peditions to  the  southwest.  The  military  import- 
ance of  the  place  was  early  recognized  by  both 
French  and  English  and  each  nation  at  different 
times  in  the  eighteenth  century,  prior  to  the  coming 
of  Americans,  had  built  forts  and  maintained 
garrisons  where  now  stands  Fort  Wayne.  It  was 
not,  however,  until  1794  that  the  Fort  Wayne  of 
today  had  its  real  beginning.  In  the  fall  of  that 
year  General  Anthony  Wayne,  after  inflicting  a 
crushing  defeat  upon  the  hostile  Indians  at  the 
Battle  of  Fallen  Timbers  near  Maumee,  Ohio, 
came  to  Kekionga  and  on  an  eminence  overlooking 
the  confluence  of  the  St.  Mary  and  St.  Joseph 
Rivers  built  up  the  stockade  that 
was  given  his  name  and  estab- 
lished the  authority  of  the  Ameri- 
can government.  Fort  Wayne 
remained  for  a long  time  a mili- 
tary post  and  trading  point  for  the 
Indians  and  passed  through  the 
savage  conspiracies  and  the  trials 
and  dangers  of  the  Indian  wars 
incident  to  the  conflict  between  the 
United  States  and  Great  Britain 
in  1812,  and  saw  finally  the  power 
of  the  savages  in  the  region 
broken  forever.  Then  came  the 
period  of  civic  development. 
About  the  fort  had  sprung  up  a 
considerable  frontier  village,  and 
at  the  close  of  the  war  with  Great 
Britain,  agricultural  settlers  be- 
gan to  occupy  and  cultivate  the 
land.  In  1822  Fort  Wayne  was 
platted  as  a village,  and  in  1829 
it  was  incorporated,  and  at  that 
time  its  population  probably  was  less  than  300.  In 
1840  Fort  Wayne,  with  a population  of  2,080,  was 
chartered  as  a city,  and  three  years  later  the 
Wabash  and  Erie  Canal,  a great  engineering  feat 
in  those  days,  was  completed  and  Fort  Wayne’s 
rapid  progress  to  real  greatness  began  in  earnest. 
Early  in  the  ’50s  opened  the  epoch  of  steam  rail- 
roads, and  with  them  began  the  industrial  de- 
velopment that  has  made  Fort  Wayne  one  of  the 
great  railroad  manufacturing  centers  of  the  old 
northwest. 

Fort  Wayne’s  Achievements 

The  achievements  of  Fort  Wayne  in  commerce, 
manufacture,  in  education,  in  religious  affairs,  in 
civic  progress,  public  improvement,  and  all  things 
else  that  operate  to  fix  her  status  as  a prosperous 
and  pretentious  city  in  a cultured  and  ambitious 
community  have  been  notable. 

Fort  Wayne  never  has  had  a “boom,”  and  never 
has  stopped  growing.  It  has  no  slum  district.  It 
is  a city  of  homes,  the  proportion  of  home  owners 
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to  its  population  being  greater  than  in  any  city  of 
its  class  in  the  United  States. 

The  city  proper  covers  eighteen  square  miles  of 
territory,  its  greatest  distance  north  and  south  is 
six  miles,  and  from  east  to  west  five  miles.  Within 
its  corporate  limits  it  has  nine  miles  of  rivers,  five 
of  the  St.  Mary’s,  two  of  St.  Joseph’s,  and  two  of 
the  Maumee.  All  of  these  river  banks  within  the 
city  are  owned  by  the  city  and  are  to  be  parked 
and  boulevarded.  The  city  owns  twenty-nine 
parks,  and  boasts  of  seventy-five  churches  of  all 
denominations.  In  industry  it  has  324  establish- 
ments employing  over  46,000  workers,  paying 
wages  of  more  than  thirty-six  million  dollars  an- 
nually, and  having  products  with  an  estimated 
value  of  over  two  hundred  million  dollars  an- 
nually. The  principal  products  are  electrical 
apparatus,  trucks,  insulated  wires,  hosiery,  tanks 
and  pumps,  and  radios.  It  has  two  daily  news- 
papers with  a circulation  throughout  all  of  north- 
ern Indiana.  It  is  served  by  four  trunk-line 
railroads  and  their  branches,  and  by  the  Indiana 
Service  Corporation  with  trunk  lines  going  in 
every  direction.  Coming  in  and  out  of  Fort 
Wayne  are  twelve  hard-surfaced  roads,  including 
the  Lincoln  Highway  and  the  Yellowstone  Trail, 
all  of  which  connect  the  city  with  other  important 
cities  to  the  north,  south,  east  and  west.  For 
amusement,  there  are  nineteen  theaters  with  a 
total  seating  capacity  of  nearly  twenty  thousand 
persons,  and  one  theater  under  construction  is  not 
counted  in  the  list.  The  largest  auditorium  seats 
more  than  three  thousand  persons.  The  parks  and 
playgrounds  are  equipped  with  swimming  pools, 
tennis  courts,  baseball  diamonds,  football  fields 
and  playground  apparatus  of  all  kinds.  There 
are  three  country  clubs,  an  industrial  golf  course 
and  a municipal  golf  course,  with  other  municipal 
courses  in  contemplation.  There  are  220  miles  of 
paved  streets  within  the  city  limits  and  seventy 
miles  of  electric  street  railway.  Fort  Wayne  is 
represented  in  the  broadcasting  world  by  two  sta- 
tions, WO  WO  and  WGL,  the  former  being  one  of 
the  fifteen  most  powerful  stations  in  the  country, 
and  operates  on  a national  cleared  channel.  It  "is 
a member  of  the  Columbia  Chain.  Fort  Wayne 
has  two  well-equipped  aviation  fields,  the  Paul 
Baer  Field  which  is  the  municipal  airport,  and 
the  Guy  Means  Airport,  which  is  privately  owned. 

Hospitals 

The  Hospitals  are  three  in  number,  well  located 
from  a sanitary  standpoint,  modern  in  appliances 
and  progressive  in  type.  The  oldest  institution  is 
the  St.  Joseph’s  Hospital,  founded  in  1869,  and 
recently  enlarged  so  that  it  occupies  an  entire 
block  and  has  a commodious  and  well-appointed 
nurses’  home  in  an  adjoining  block.  It  represents 
the  latest  improvements  in  hospital  construction, 
is  thoroughly  up-to-date,  and  maintains  an 
excellent  training  school  for  nurses.  The 

Lutheran  Hospital  also  is  a large  and 


modern  hospital,  having  recently  been  en- 
larged greatly  and  equipped  with  the  very 
latest  improvements  known  to  hospital  manage- 
ment. It  also  maintains  an  excellent  training 
school  for  nurses,  and  a separate  home  for  nurses. 
The  Methodist  Hospital  is  a comparatively  new 
institution,  is  well-equipped  and  conducts  a school 
for  nurses  as  well  as  maintaining  a home  for 
nurses.  The  Irene  Byron  Sanitarium  for  tubercu- 
lous patients,  located  six  miles  from  the  city,  and 
reached  by  one  of  the  trunk-line  paved  roads  and 
the  traction  lines,  is  a model  of  its  kind,  and  oc- 
cupies an  enviable  position  among  modern  institu- 
tions for  the  care  of  the  tuberculous.  Recently  it 
has  been  enlarged  by  the  addition  of  several  fire- 
proof buildings  and  detached  cottages. 

Public  and  Commercial  Buildings 
Fort  Wayne  is  justly  proud  of  its  public  and 
commercial  buildings.  Many  of  them  are  beauti- 
ful specimens  of  architecture.  Among  these  build- 
ings are  the  many  public  and  parochial  schools, 
Allen  County’s  famed  court  house,  the  Scottish 
Rite  Cathedral,  the  Blue  Lodge  Masonic  building, 
the  Shrine  building  and  adjoining  Club  House, 
the  Catholic  Community  Center,  the  Y.  M.  C.  A., 
the  Y.  W.  C.  A.,  the  First  National  Bank,  the  new 
Lincoln  National  Bank  with  its  thirty-story  tower, 
the  Chamber  of  Commerce,  the  Lincoln  National 
Life  Insurance  Company,  and  other  buildings  too 
numerous  to  mention. 

Clubs  and  Recreation  Centers 
The  Chamber  of  Commerce,  occupying  its  own 
building,  represents  the  associated  business  inter- 
ests of  the  city,  and  it  is  one  of  the  social  clubs 
of  the  city.  The  Elks’  Club  also  is  one  of  the 
social  clubs  of  the  city  where  hospitality  is  dealt 
with  a lavish  hand,  and  the  club  house  of  the 
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Moose  is  another  place  for  fraternal  and  social 
gatherings.  The  Scottish  Rite  Cathedral,  the  Blue 
Lodge  Masonic  building,  and  the  Shrine  Club 
House  are  constantly  open  to  members  of  the 
order  and  their  friends.  The  Catholic  Commun- 
ity Center,  the  Y.  M.  C.  A.  and  several  industrial 
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concerns  maintain  departments  for  social  and  ath- 
letic recreation.  The  Fort  Wayne  Country  Club 
is  an  attractive  spot  about  three  miles  west  of  the 
city,  easily  reached  by  two  concrete  paved  roads, 
as  also  by  a line  of  the  Fort  Wayne  and  Northern 
Indiana  Traction  Company.  The  club  maintains  a 
splendid  eighteen-hole  golf  course,  as  well  as  ten- 
nis and  hand-ball  courts  and  swimming  pool.  An 
attractive  club  house  furnishes  refreshments  and 
such  other  conveniences  and  accommodations  as 
go  with  a place  of  that  character.  The  Orchard 
Ridge  Country  Club,  four  miles  from  the  city,  is 
another  attractive  spot  where  an  eighteen-hole 
golf  course  is  maintained,  and  as  much  may  be 
said  for  the  Elks’  Country  Club,  located  five  miles 
from  the  city. 

Fort  Wayne’s  Welcome 
For  this  year’s  session  of  the  Indiana  State 
Medical  Association  Fort  Wayne  extends  a cordial 
welcome  to  all  of  the  members  of  the  Association 
and  their  friends,  and  nothing  will  be  left  undone 
which  will  add  to  the  comfort,  pleasure  and  profit 
of  all  who  attend.  The  scientific  program  is  an 
interesting  one,  and  the  Committee  on  Arrange- 
ments has  provided  social  features  which  will  add 
to  the  pleasure  of  the  visitors  and  general  success 
of  the  session.  The  ladies  especially  are  invited, 
and  entertainment  has  been  arranged  for  them 
while  scientific  meetings  are  in  session.  The 
Chamber  of  Commerce,  the  Elks’  Club,  the  various 
Masonic  buildings,  the  Catholic  Community  Cen- 
ter, and  the  Y.  M.  C.  A.  and  other  clubs  will  be 
open  to  visitors.  The  hospitals  will  keep  open 
house  for  physicians  and  extend  a cordial  wel- 
come. The  Committee  has  provided  no  entertain- 
ments, clinics,  or  junketing  trips  to  interfere  with 
the  scientific  meetings  which  are  considered  of 
first  importance,  but  those  visitors  who  care  to 
come  early  or  stay  over  for  the  purpose  of  visiting 
some  of  the  hospitals,  large  manufacturing  estab- 
lishments, public  buildings  or  other  places  of 
interest  will  be  welcome  and  afforded  every  facil- 
ity for  carrying  out  their  plans.  The  hospitals 
are  of  particular  interest  to  medical  men,  and  Fort 
Wayne  has  reason  to  be  proud  of  her  hospitals  and 
the  character  and  amount  of  work  done  in  them. 
As  a surgical  center  Fort  Wayne  is  second  only 
to  Indianapolis,  and  members  of  the  Association 
who  are  in  the  city  before  or  immediately  follow- 
ing the  session  of  the  Indiana  State  Medical  Asso- 
ciation can  be  assured  of  witnessing  some  excellent 
surgical  and  medical  clinics. 

Places  and  Time  of  Meetings 
The  Anthony  Hotel  will  be  the  general  head- 
quarters of  the  Association.  Here  all  of  the  activ- 
ities of  the  Association  will  be  carried  forward  in 
a satisfactory  manner.  The  registration,  the  com- 
mercial and  the  scientific  exhibits  will  be  on  the 
mezzanine  floor.  Adjoining  the  mezzanine  floor 
is  a large  ball-room  which  will  be  used  for  the 
general  meetings  and  the  meetings  of  the  Section 


on  Medicine.  The  main  dining  room  on  the 
ground  floor  will  be  used  as  a meeting  place  for 
the  Section  on  Surgery,  and  an  adjoining  room 
will  be  used  for  the  meeting  of  the  Section  on 
Ophthalmology  and  Otolaryngology.  The  House 
of  Delegates  and  Council  also  will  meet  in  the 
ball  room  off  the  mezzanine  floor. 

The  Woman’s  Auxiliary 

A breakfast  business  meeting  of  the  Woman’s 
Auxiliary  will  be  held  in  a special  dining  room 
of  the  Hotel  Anthony  on  Thursday  morning.  A 
special  program  has  been  prepared. 

Entertainment 

On  the  morning  of  the  first  day,  or  Wednesday, 
September  24th,  there  will  be  a golf  tournament 
at  the  Fort  Wayne  Country  Club.  Those  who  do 
not  use  their  own  cars  to  go  to  and  from  the 
Country  Club  will  find  cars  furnished  for  them, 
and  they  will  leave  the  Anthony  Hotel  at  7 :00 
a.  m.  The  committee  in  charge  of  the  tournament 
is  as  follows:  Dr.  B.  W.  Rhamy,  general  chair- 
man; A.  F.  Hall,  president  of  the  Lincoln  Na- 
tional Life  Insurance  Company,  and  Dr.  J.  Mat- 
thew Pulliam,  trophy  committee;  the  balance  of 
the  committee  is  composed  of  Drs.  E.  M.  Van- 
Buskirk,  C.  O.  Work,  D.  F.  Cameron,  J.  E. 
McArdle,  H.  L.  Murdock  and  A.  J.  Sparks.  The 
golfers  will  be  the  guests  of  the  Lincoln  National 
Life  Insurance  Company  from  first  to  last.  A 
golf  luncheon  will  be  served  at  the  Country  Club 
by  the  Lincoln  National  Life  Insurance  Company 
at  twelve,  noon,  and  the  prizes  will  be  awarded 
during  the  luncheon.  There  will  be  plenty  of 
prizes,  including  tournament  cups.  This  latter  in- 
cludes the  William  H.  Armstrong  and  Company 
trophy  for  the  low  gross,  and  a permanent  cup, 
and  the  Lincoln  Life  Insurance  Company  trophy 
for  low  net.  Other  prizes  have  been  contributed 
by  Eli  Lilly  and  Company,  Meyer  Brothers  Drug 
Company,  Wayne  Pharmacal  Company,  Patter- 
son-Fletcher  Company,  Koerber  Jewelry  Com- 
pany, Wolf  and  Dessauer,  Hutner  Brothers,  Fort 
Wayne  Drug  Company,  and  the  Main  Auto  Sup- 
ply'Company.  Those  desiring  to  play  in  the  golf 
tournament  will  facilitate  the  work  of  the  commit- 
tee by  sending  their  club  handicaps  to  Dr.  B.  W. 
Rhamy,  Wayne  Pharmacal  Building,  Fort  Wayne. 

The  golf  prizes  are  as  follows : 

Low  Gross — Armstrong  Cup,  Traveling  Bag. 

Second  Low  Gross — Desk  set. 

Third  Low  Gross— Sweater  and  socks. 

Low  Net — Lincoln  Life  Insurance  cup,  medi- 
cine bag. 

Second  Low  Net — Driver  and  brassie. 

Third  Low  Net — Sweater  and  socks. 

Other  Prizes 

Most  Birdies — One  dozen  golf  balls. 

Most  Pars — One  dozen  golf  balls. 

High  Gross — Half  dozen  golf  balls. 

Most  Balls  in  Pool — Half  dozen  golf  balls. 
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One  of  the  principal  entertainments  of  the  ses- 
sion will  be  the  theater  party  at  the  Shrine 
Auditorium,  on  Wednesday  night,  at  8:15.  This 
entertainment  is  for  both  members  and  wives  and 
will  consist  of  a high  class  vaudeville  entertain- 
ment by  out-of-town  talent,  furnished  by  the 
Shrine  Auditorium  management. 

On  Thursday  night  the  members  of  the  Asso- 
ciation and  their  wives  will  be  entertained  with  a 
dinner  at  the  Irene  Byron  Hospital  by  the  man- 
agement, at  6 :00  p.  m.  Those  who  do  not  go  in 
their  own  automobiles  will  be  furnished  automo- 
biles to  make  the  trip  to  the  Irene  Byron  Hospital, 
six  miles  out  on  one  of  the  main  paved  roads. 

At  8 :00  p.  m.  on  Thursday  night  there  will 
be  a meeting  at  the  Shrine  Auditorium,  open 
to  the  public.  An  address  will  be  given  by  Dr. 
Morris  Fishbein,  editor  of  The  Journal  of  the 
American  Medical  Association,  editor  of  Hygeia, 
and  author  of  numerous  books,  and  a talented 
speaker.  There  also  will  be  an  address  by  Dr. 
Arthur  J.  Cramp,  head  of  the  Bureau  of  Investi- 
gation of  the  American  Medical  Association  and 
well  known  public  speaker. 

The  ladies,  God  bless  ’em,  will  have  a program 
of  entertainment  that  will  keep  them  more  than 
busy  from  the  time  they  reach  Fort  Wayne  until 
they  leave,  and  the  entertainment  will  consist  of 
sight-seeing  trips,  golf,  luncheons,  teas,  musicales, 
card  parties,  etc.  Detailed  information  concerning 
all  entertainment  will  be  found  in  the  completed 
program.  Dr.  Jessie  Carithers  Calvin  is  chairman 
of  the  committee  on  ladies’  entertainment. 

Theater-goers  and  lovers  of  moving  pictures 
will  find  Fort  Wayne  well-equipped  to  cater  to 
their  individual  tastes.  One  of  the  most  beautiful 
moving  picture  houses  of  the  Middle  West  is  the 
Emboyd,  operated  by  one  of  the  national  amuse- 
ment syndicates  which  also  operates  two  other 
theaters  in  the  city,  the  Jefferson  and  the  Palace. 
The  Publix  Corporation  now  is  ready  to  open  an- 
other beautiful  movie  theater. 


The  Lincoln  National  Life  Insurance  Company, 
one  of  the  largest  life  insurance  companies  of  the 
country,  having  more  than  a half  billion  dollars 
worth  of  life  insurance  in  force  and  admitted 
assets  of  more  than  forty-three  million  dollars, 
invites  the  visitors  to  inspect  its  magnificent  build- 
ing, of  which  Fort  Wayne  is  very  proud.  As 
already  noted  the  Lincoln  National  Life  Insur- 
ance Company  will  be  the  host  for  the  golfers. 
The  company  is  offering  a large  cup  to  be  awarded 
in  the  golf  tournament  scheduled  for  Wednesday 
morning,  and  to  be  played  for  each  year. 

Registration 

It  is  requested  that  upon  arrival  at  Fort  Wayne 
members  of  the  Association  should  proceed  at 
once  to  the  registration  desk  of  the  Association 
on  the  mezzanine  floor  of  the  Anthony  Hotel. 
Registration  will  be  by  membership  cards,  and  to 
avoid  delays  and  confusion  members  are  urged  to 
have  their  cards  ready  for  inspection  by  the  reg- 
istration clerks.  Registering  members  are  re- 
quested to  indicate  the  number  of  ladies  in  the 
party  so  that  the  committee  on  entertainment  of 
the  visiting  ladies  may  know  the  number  of  ladies 
to  be  provided  for.  Badges  will  be  furnished  the 
members  for  identification.  Letters  and  telegrams 
may  be  sent  to  the  Registration  Bureau  in  the 
Anthony  Hotel. 

Hotels 

Visitors  will  find  hotel  accommodations  to  suit 
every  taste  and  purse.  Among  the  leading  hotels 
are  the  following : Hotel  Anthony,  headquarters, 
European  plan,  table  d’Hote  meals  if  desired ; 
Hotel  Keenan,  Hotel  Indiana,  Hotel  Baltes, 
Hotel  Randall.  There  are  numerous  smaller 
hotels  and  boarding  houses  affording  good  ac- 
commodations at  reasonable  rates.  Members  are 
urged  to  make  reservations  at  the  hotels  and 
boarding  places  in  advance  and  thus  avoid  the 
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delays  and  confusion  incident  to  assignment  after 
arrival. 

Railroads 

There  are  nearly  one  hundred  passenger  trains 
in  and  out  of  Fort  Wayne  each  day,  with  hourly 
service  on  more  than  a half  dozen  interurban  lines 
north,  east,  south  and  west,  which  makes  it  pos- 
sible for  the  members  to  come  and  go  at  their  con- 
venience. The  city  also  is  reached  by  numerous 
state  roads,  running  in  every  direction  from  Fort 
Wayne.  Road  maps  generally  may  be  found  at 
filling  stations,  or  may  be  procured  through  the 
Hoosier  State  Automobile  Association,  and  the 
Fort  Wayne  Motor  Club  will  be  pleased  to  furnish 
road  maps  to  all  those  who  apply  for  the  same. 

Daylight  Savings  Time 
Fort  Wayne  is  operating  on  daylight  savings 
time,  and  all  time  given  on  the  program  is  based 
on  this  schedule. 


THE  PRESIDENT’S  MESSAGE 

To  the  Members  of  the  Indiana  State  Medical 
A ssociation : 

The  1930  annual  session  of  your  association 
will  be  held  in  Fort  Wayne  on  September  24,  25 
and  26. 

The  committee  on  scientific  program  has  ar- 
ranged a carefully  selected  list  of  papers  and 
discussions,  which  list  appears  in  this  issue  of 
The  Journal.  I feel  that  the  program  will  be 
of  interest,  and  be  practical  and  inspiring. 

The  Fort  Wayne  committee  has  spared  no  time 
in  making  arrangements  for  the  entertainment  of 
members  and  wives.  Doctor  Calvin  and  her  assist- 
ants have  completed  their  plans  for  entertaining 
the  wives,  and  I can  speak  for  their  excellent 
program. 

We  should  remember  that  a session  of  our  asso- 
ciation has  an  added  interest  other  than  a strictly 
medical  gathering.  There  are  to  be  considered 
questions  concerning  general  organization  of  the 
profession  in  relation  to  matters  that  concern  the 
physician  and  the  general  public. 

As  your  president  for  the  year  may  I not  urge 
a large  attendance? 

We  have  done  our  best,  and  we  hope  and  look 
for  your  approval. 

A.  C.  McDonald,  President. 


OFFICIAL  CALL  TO  THE  HOUSE  OF 
DELEGATES 

The  next  annual  session  of  the  Indiana  State 
Medical  Association  will  be  held  at  Fort  Wayne, 
September  24,  25  and  26,  1930. 

The  House  of  Delegates  will  be  constituted  as 
follows:  Marion  County*  nine  delegates;  Lake 

County,  four  delegates ; Allen  County,  three  dele- 
gates; St.  Joseph  County,  three  delegates  ~ Tippe- 


canoe County,  two  delegates;  Vanderburgh 
County,  two  delegates;  Vigo  County,  two  dele- 
gates ; the  other  seventy-five  county  societies,  each 
one  delegate ; thirteen  councilors ; the  ex-pres- 
idents,  namely,  G.  F.  Beasley,  C.  S.  Bond,  M.  F. 
Porter,  W.  N.  Wishard,  J.  C.  Sexton,  G.  W.  Mc- 
Caskey,  J.  B.  Berteling,  Joseph  R.  Eastman,  W. 
H.  Stemm,  C.  H.  McCully,  David  Ross,  W.  R. 
Davidson,  C.  H.  Good,  E.  M.  Shanklin,  Charles 
N.  Combs,  Frank  W.  Cregor,  George  R.  Daniels, 
and  Chas.  E.  Gillespie.  In  addition  to  these,  the 
president,  secretary  and  treasurer,  and  the  editor 
of  The  Journal,  all  without  power  to  vote  except 
in  case  of  a tie,  when  the  president  shall  cast  the 
deciding  vote. 

Blank  credentials  have  been  sent  by  the  secre- 
tary to  each  county  society,  and  the  properly 
executed  credentials  should  be  mailed  to  Thomas 
A.  Hendricks,  804  Hume-Mansur  Building,  Indi- 
anapolis, or  brought  to  the  session.  No  delegate 
will  be  seated  unless  wearing  the  official  badge. 

The  House  of  Delegates  will  convene  promptly 
at  5 :30  p.  m.  Wednesday,  September  24th,  in  the 
main  dining  room  of  the  Anthony  Hotel,  and 
again  at  7:00  a.  m.  Friday  morning,  September 
26th,  in  the  main  dining  room  of  the  Anthony 
Hotel  (breakfast  meeting),  unless  special  action 
of  the  House  advances  the  meeting  to  Thursday- 
evening. 

The  order  of  business  will  be  as  follows : 

1.  Call  to  order  by  the  president. 

2.  Roll  call  and  seating  of  qualified  delegates. 

3.  Reading  of  the  minutes  of  previous  meetings. 

4.  Appointment  of  reference  committees. 

5.  Report  of  the  executive  secretary. 

6.  Report  of  the  treasurer. 

7.  Report  of  the  chairman  of  the  council. 

8.  Report  of  standing  committees. 

a.  Credentials. 

b.  Executive. 

c.  Public  Policy  and  Legislation. 

d.  Bureau  of  Publicity. 

e.  Medical  Education  and  Hospitals. 

f.  Scientific  Work. 

g.  Necrology. 

h.  Industrial  and  Civic  Relationship. 

i.  Delegates  to  the  A.  M.  A. 

j . Arrangements. 

k.  Diphtheria. 

9.  Reading  of  Communications. 

10.  Reading  of  Memorials  and  Resolutions. 

11.  Unfinished  Business. 

12.  New  Business. 

13.  Adjournment. 

The  election  of  officers  will  be  the  first  order  of 
business  at  the  second  meeting  of  the  House  of 
Delegates.  In  addition  to  the  regular  officers,  the 
terms  of  the  following  officers  expire  December 
31,  1930,  and  their  successors  must  be  elected  at 
the  session : Delegates  to  the  American  Medical 
Association  to  succeed  Harry  Elliott,  Brazil,  and 
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David  Ross,  Indianapolis,  and  alternates,  Robert 
M.  Moore,  Indianapolis,  and  one  additional  alter- 
nate. to  be  elected  for  the  ensuing  two  years. 

Delegates  from  the  second,  fifth,  eighth,  and 
eleventh  districts  are  reminded  that  the  terms  of 
their  councilors  will  expire  December  31.  1930. 
and  new  councilors  should  be  elected  to  succeed 
the  following: 

Second  District : G.  D.  Scott,  Sullivan. 

Fifth  District:  O.  O.  Alexander.  Terre  Haute. 

Eighth  District:  M.  A.  Austin,  Anderson. 

Eleventh  District:  Ira  E.  Perry,  North  Man- 
chester. 

Some  of  these  elections  may  already  have  been 
held  but  should  be  reported  to  the  House  of  Dele- 
gates at  this  session  for  confirmation. 

Thomas  A.  Hendricks, 

Executive  Secretary. 


ANNOUNCEMENTS 

All  members  and  those  accompanying  them  are  re- 
quested to  register  upon  their  arrival.  The  Bureau  of 
Information  and  Registration  •will  be  on  the  mezzanine 
floor,  Hotel  Anthony. 


Members  of  the  House  of  Delegates  are  reminded  that 
the  first  meeting  will  be  on  Wednesday,  September  24th, 
and  will  be  a dinner  meeting  in  a special  dining-room 
of  the  Hotel  Anthony  at  5 :30  p.  m. 


Members  of  the  Council  will  hold  their  first  meeting 
in  a private  dining-room  of  the  Hotel  Anthony  at  1 1 : 0 0 
a.  m.  (luncheon  meeting)  on  Wednesday,  September  24th. 


Essayists  will  please  remember  that  all  papers  pre- 
sented before  the  Association  become  the  property  of  the 
Association  and  therefore  are  not  to  be  published  or 
submitted  for  publication  elsewhere  than  in  The  Journal 
of  the  Indiana  State  Medical  Association. 


When  you  register  you  will  be  given  an  official  badge. 
You  are  requested  to  wear  it,  and  particularly  so  when 
attending  or  participating  in  meetings.  Members  of  the 
House  of  Delegates  will  have  designating  badges.  Only 
accredited  delegates  are  entitled  to  vote  at  any  meeting 
of  the  House  of  Delegates  or  even  to  address  the  House 
of  Delegates  without  special  permission. 


Register  early.  The  booth  for  registration  will  be  open 
throughout  the  session.  Please  have  your  pocket  cards 
with  you  in  order  to  avoid  delay  in  registration.  If  you 
have  paid  your  dues  to  your  county  secretary  only  recently 
and  have  not  yet  received  your  membership  card,  present 
a receipt  from  your  county  secretary  and  you  will  be 
permitted  to  register.  Please  get  your  badge  and  wear  it. 


Scientific  and  commercial  exhibits  will  be  open  on 
Wednesday  and  Thursday,  on  the  mezzanine  floor,  Hotel 
Anthony. 


The  class  of  1909  of  the  Indiana  University  School 
of  Medicine  will  hold  a reunion  and  luncheon  meeting 
at  the  Hotel  Anthony.  September  25th,  at  12:30.  Dr. 
Will  A.  Thompson,  of  Liberty,  Indiana,  is  chairman  for 
this  event. 


CONDENSED  PROGRAM 

(Schedule  is  made  out  on 
Central  Daylight  Savings  Time.) 

Wednesday,  September  24,  1930 
Morning 

9 a.  m.  to  6 p.  m.,  Registration,  mezzanine  floor,  Anthony 
Hotel. 

9 a.  m.  to  6 p.  m..  Commercial  exhibit,  mezzanine  floor, 
Anthony  Hotel. 

9 a.  m.  to  6 p.  m.,  Scientific  exhibit,  mezzanine  floor, 
Anthony  Hotel. 

7 : 3 0 a.  m.  to  12  m.,  Annual  golf  tournament.  Eighteen 

holes,  low  gross  and  medal  play,  Fort 
Wayne  Country  Club. 

11a.  m.,  Meeting  of  the  Council.  Luncheon  in  private 
dining-room,  Anthony  Hotel,  room 
302,  mezzanine  floor. 

12  m.,  Golf  luncheon,  grill  room  Fort  Wayne  Country 
Club.  Golfers  will  be  guests  of  the 
Lincoln  Life  Insurance  Company  both 
for  tournament  play  and  the  luncheon. 
Award  of  prizes. 

Afternoon 

1 p.  m.  to  5 p.  m.,  General  scientific  meeting,  ballroom, 
mezzanine  floor,  Anthony  Hotel. 

3 p.  m.,  Tea  for  women,  Woman’s  Club,  Chamber  of 
Commerce  Building. 

Evening 

5 : 3 0 p.  m.,  Dinner  meeting  of  House  of  Delegates,  main 

dining-room,  Anthony  Hotel. 

6 p.  m.,  Dinner  meeting  of  women  physicians,  Woman’s 

Club,  Chamber  of  Commerce  Bldg. 
8:15  p.  m.,  Theater  party,  Shrine  Auditorium. 

Thursday,  September  25,  1930 
Morning 

8 a.  m.  to  6 p.  m.,  Registration,  mezzanine  floor,  Anthonv 

Hotel. 

8 a.  m.  to  6 p.  m.,  Commercial  exhibit,  mezzanine  floor, 
Anthony  Hotel. 

8 a.  m.  to  6 p.  m.,  Scientific  exhibit,  mezzanine  floor, 
Anthony  Hotel. 

7 :30  a.  m.,  Breakfast  and  annual  business  meeting  of 

Woman’s  Auxiliary,  private  dining- 
room, adjoining  Coffee  Shop,  Anthonv 
Hotel. 

8:30  a.  m.  to  12  m.,  Meeting  of  Section  on  Medicine, 
ballroom,  mezzanine  floor,  Anthonv 
Hotel. 

8:30  a.  m.  to  12  m..  Meeting  of  Section  on  Surgery, 
main  dining-room,  adjoining  lobby, 
Anthony  Hotel. 

8:30  a.  m.  to  12  m.,  Meeting  of  Section  on  Ophthalmol- 
ogy and  Otolaryngology,  room  on 
main  floor,  Anthony  Hotel. 

10:30  a.  m.,  Automobile  drive  for  women  to  historical 
and  scenic  parts  of  the  city,  ending  at 
the  Fort  Wayne  Country  Club. 

Noon 

Various  fraternity,  military  and  class  luncheons  and 
get-togethers  in  private  dining-rooms  of  various  Fort 
Wayne  hotels  and  clubs. 

Afternoon 

1 p.  m.,  Luncheon  for  women,  Fort  Wayne  Country  Club. 

2 p.  m.  to  5 p.  m..  General  scientific  meeting,  ballroom, 

mezzanine  floor,  Anthony  Hotel. 

2 :30  p.  m..  Bridge  or  golf  as  desired  for  women.  Fort 
Wayne  Country  Club. 

Evening 

6 :00  p.  m..  Complimentary  dinner  for  members  of  Asso- 
ciation at  Irene  Byron  Hospital. 
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8:15  p.  m.,  Public  meeting,  Shrine  Auditorium.  Morris 
Fishbein,  M.D.,  Editor  of  The  Journal  of 
the  American  Medical  Association.  Subject: 
“Food  Fads  and  Follies.”  Arthur  J.  Cramp, 
M.D.,  director  of  the  Bureau  of  Investiga- 
tion of  the  American  Medical  Association. 
Subject:  “Patent  Medicine  and  the  Public 
Health.” 

Friday,  September  26,  1930 
Morning 

7 a.  m.,  Breakfast  meeting,  House  of  Delegates,  main 
dining-room,  Anthony  Hotel. 

Meeting  of  the  Council  immediately  following  adjourn- 
ment of  House  of  Delegates,  private  dining-room, 
Anthony  Hotel. 

Shopping  trip  for  women  through  retail  section. 


PROGRAM  FOR  WOMEN’S  ENTERTAIN- 
MENT AND  WOMAN’S  AUXILIARY  OF 
THE  INDIANA  STATE  MEDICAL 
ASSOCIATION 

Wednesday,  September  24 

3 :00  p.  m.,  Tea  at  Woman’s  Club. 

6 :00  p.  m.,  Women  physicians’  dinner,  Woman’s  Club. 

Thursday,  September  25 

7 :30  a.  m.,  Breakfast  and  annual  business  meeting  of 

Woman’s  Auxiliary,  private  dining-room, 
adjoining  Coffee  Shop,  Anthony  Hotel. 
10:30  a.  m.,  Automobile  drive  to  historical  and  scenic 
parts  of  the  city  ending  at  Fort  Wayne 
Country  Club. 

1 :00  p.  m.,  Luncheon,  Fort  Wayne  Country  Club. 

2 :30  p.  m.,  Bridge  or  golf  as  desired,  at  Fort  Wayne 

Country  Club. 

Friday  Morning,  September  26 

Shopping  trip  through  retail  section. 

Both  Wednesday  and  Thursday  evenings  the  women 
are  invited  to  join  the  physicians  in  the  regular  program, 
Wednesday  evening  at  the  theater  party,  and  Thursday 
evening  at  the  lay  meeting. 

Hospitality  Committee  will  be  at  headquarters  at  all 
times  to  care  for  visiting  women. 

PUBLIC  MEETING 
Shrine  Auditorium,  8:15  P.  M., 
Thursday,  September  25 

Opening  Remarks — Miles  F.  Porter,  Sr.,  M.D.,  General 
Chairman,  Arrangements  Committee. 

Introduction  of  Speakers  by  C.  J.  Rothschild,  M.D., 
President,  Port  Wayne  Medical  Society. 

“Food  Fads  and  Follies,”  by  Morris  Fishbein,  M.D., 
Editor  of  the  Journal  of  the  American  Medical 
Association,  and  of  Hygeia. 

“Patent  Medicine  and  the  Public  Health,”  Arthur  J. 
Cramp,  M.D.,  Director,  Bureau  of  Investigation, 
American  Medical  Association.  (Lantern  slides.; 

OFFICIAL  PROGRAM  OF  THE 
ANNUAL  SESSION  OF  THE 
INDIANA  STATE  MEDICAL 
ASSOCIATION 

To  Be  Held  at  Fort  Wayne,  Allen  County, 
Indiana,  September  24,  25,  26,  1930 

(Schedule  is  made  out  on 
Central  Daylight  Savings  time.) 


House  of  Delegates 

First  meeting  in  main  dining-room,  Anthony  Hotel, 


Wednesday,  September  24,  at  5:30  p.  m.  (Dinner  meet- 
ing.) 

Second  meeting,  main  dining-room,  Anthony  Hotel, 
Friday,  September  26,  at  7 :00  a.  m.  (Breakfast  meet- 
ing.) 

Council 

First  meeting,  private  dining-room,  room  302,  mezza- 
nine floor,  Anthony  Hotel,  Wednesday,  September  24,  at 
11:00  a.  m.  (Luncheon  meeting.) 

Second  meeting,  Friday,  September  26,  immediately 
upon  adjournment  of  House  of  Delegates,  private  dining- 
room, Anthony  Hotel. 

Additional  meetings  at  the  call  of  the  chairman  of 
the  Council. 

General  Scientific  Meetings 

Wednesday,  September  24,  ballroom,  mezzanine  floor, 
Anthony  Hotel,  from  1 :00  to  5 :00  p.  m. 

Thursday,  September  25,  ballroom,  mezzanine  floor, 
Anthony  Hotel,  from  2 :00  to  5 :00  p.  m. 

Section  on  Medicine 

Thursday,  September  25,  8:30  a.  m.,  ballroom,  mezza- 
nine floor,  Anthony  Hotel. 

Section  on  Surgery 

Thursday,  September  25,  8:30  a.  m.,  main  dining- 
room, adjoining  lobby,  Anthony  Hotel. 

Section  on  Ophthalmology  and  Otolaryngology 

Thursday,  September  25,  8:30  a.  m.,  room  on  main 
floor,  Anthony  Hotel. 

Meeting  of  Women  Physicians 

Wednesday,  September  24,  6:00  p.  m.,  dinner  meeting. 
Woman’s  Club,  Chamber  of  Commerce  Bldg. 

Meeting  of  Woman’s  Auxiliary 

Thursday,  September  25,  7 :30  a.  m.,  breakfast  and 
business  meeting,  private  dining-room,  adjoining  Coffee 
Shop,  Anthony  Hotel. 

Scientific  Exhibits 

Wednesday  and  Thursday,  mezzanine  floor,  Anthony 
Hotel. 

Commercial  Exhibits 

Wednesday  and  Thursdav,  mezzanine  floor,  Anthonv 
Hotel. 

Registration 

Wednesday  and  Thursday,  mezzanine  floor,  Anthonv 
Hotel. 

Entertainment 

Golf  tournament,  Fort  Wayne  Country  Club,  Wednes- 
day morning,  September  24,  beginning  at  7 :30  a.  m., 
with  luncheon  served  at  the  Club  House.  Golfers  will 
be  guests  of  the  Lincoln  Life  Insurance  Company  both 
for  tournament  play  and  the  luncheon.  Automobiles  leave 
Anthony  Hotel  at  7 :00  a.  m.  for  Fort  Wayne  Country" 
Club.  Transportation  available  for  all  golfers  not  having 
cars. 

Tea  for  women,  Woman’s  Club,  Chamber  of  Commerce 
Building,  Wednesday,  September  24,  at  3 p.  m. 

Theater  party  for  physicians,  wives  and  guests,  Shrine 
Auditorium,  Wednesday,  September  24,  8:15  p.  m. 

Automobile  drive  for  women  to  historical  and  scenic 
parts  of  the  city,  Thursday  morning,  September  25, 
beginning  at  10:30  a.  m.  and  ending  at  the  Fort  Wayne 
Country  Club. 

Luncheon  for  women,  Fort  Wayne  Country  Club, 
Thursday,  September  25,  at  1 :00  p.  m. 

Fraternity  and  class  luncheons  to  be  arranged  for 
Thursday  noon. 

World  War  Veterans’  luncheon,  Thursday  noon,  Sep- 
tember 25. 

Bridge  or  golf  as  desired  for  women,  Fort  Wayne 
Country  Club,  Thursday,  September  25,  at  2:30  p.  m. 
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Dinner  for  physicians,  -wives  and  guests  at  Irene 
Byron  Hospital,  Thursday,  September  25,  at  6:30  p.  m., 
as  guests  of  the  hospital. 

Public  meeting  for  physicians,  wives,  guests  and  pub- 
lic, Shrine  Auditorium,  Thursday,  September  25,  at  8:15 
p.  m.  Morris  Fishbein,  M.D.,  editor  of  Journal  of  the 
A.  M.  A.,  and  A.  J.  Cramp,  M.D.,  director  of  the  Bureau 
of  Investigation  of  the  A.  M.  A.,  will  be  the  speakers. 

Shopping  trip  for  women  through  retail  section.  Friday 
morning.  September  26. 


SCIENTIFIC  PROGRAM 

(Schedule  is  made  out  on  Central 
Daylight  Savings  time.) 


GENERAL  SCIENTIFIC  MEETING 

(Ballroom,  Mezzanine  Floor,  Anthony  Hotel) 


Wednesday,  September  24 

1 :00  p.  m.,  General  scientific  meeting,  ballroom,  mezza- 
nine floor,  Anthony  Hotel.  Meeting  called 
to  order  by  A.  C.  McDonald,  M.D.,  War- 
saw, president,  Indiana  State  Medical  Asso- 
ciation. 

1 :10  p.  m.,  Introduction  of  William  J.  Hosey,  Mayor  of 
Fort  Wayne,  by  H.  O.  Bruggeman,  M.D., 
councilor  of  Twelfth  District. 


1 :15  p.  m..  Address  of  Welcome — William  J.  Hosey, 
Mayor  of  Fort  Wayne. 

1 :25  p.  m.,  President’s  Address — A.  C.  McDonald, 
M.D.,  Warsaw. 

2:00  p.m.,  H.  O.  Mertz,  M.D.,  Indianapolis. 

Subject:  “The  Lateral  Pyelogram : A Neg- 
lected Procedure  in  Diagnosing  Various 
Abdominal  Conditions.” 


cision  and  specialists  is  proper.  But  in  so  doing  they 
should  not  neglect  the  history  and  physical  examination. 

History-taking  is  an  art  and  is  of  great  importance. 
Lustrations.  Physical  diagnosis  may  detect  conditions 
that  are  missed  by  the  x-ray  or  the  laboratory.  Further- 
more, laboratory  methods,  instruments  of  precision,  exam- 
ination by  specialists,  are  all  subject  to  error.  They  are 
by  no  means  infallible. 

All  methods  should  be  regarded  as  mutually  helpful,  no 
one  method  excluding  the  others.  It  is  to  be  noted,  also, 
that  history-taking  and  the  making  of  the  physical  exam- 
ination keep  doctor  and  patient  close  together  and  make 
possible  the  personal  touch  that  means  so  much  in  the 
practice  of  medicine. 

4:25  p.  m.,  H.  W.  Garton,  M.D.,  Fort  Wayne. 

Subject:  “Compensable  Hernia.” 

A bstract  : 

I.  Introduction. 

II.  Review  of  representative  medical  opinion  on  the 
nature  of  hernia  formation  and  its  relation  to 
trauma. 

III.  Views  of  representative  State  Industrial  Commis- 
sions on  compensable  hernia : State  laws  governing 
adjudication  of  industrial  hernias. 

IV.  Method  of  disposing  of  hernia  cases  at  Fort  Wayne 
Works;  illustrative  cases  adjudicated  by  Industrial 
Board. 

Statistics  on  frequency  of  hernia  found  by  pre- 
employment examinations;  the  “potential  hernia”; 
releases  signed  by  employees ; the  significance  of 
large  external  inguinal  rings ; strangulated  hernia 
occurring  in  line  of  duty. 

V.  Summary  and  Conclusions. 

In  conclusion,  hernia  is  one  of  the  industrial  problems 
which  has  given  Industrial  Commissions  considerable  con- 
cern and  one  which  still  is  often  unsatisfactorily  handled. 
However,  I believe  we  may  draw  the  following  conclu- 
sions : 


Abstract : — The  technique  of  pyelographing  a patient 
when  lying  upon  the  side  is  presented,  and  the  require- 
ments of  a satisfactory  lateral  pyelogram  with  the  find- 
ings of  the  normal  kidney  pelvis  are  discussed.  There 
then  follows  a review  of  the  various  abdominal  conditions 
in  wdiich  it  has  been  found  that  the  lateral  pyelogram 
has  proved  of  added  value  in  making  a differential  diag- 
nosis. 

The  paper  is  illustrated  by  lantern  slides. 

2:20p.m.,  Discussant:  George  Kimball,  M.D., 

La  Porte. 

2:25  p.m.,  Walter  R.  Parker,  M.D.,  Detroit, 

Professor  of  Ophthalmology, 
University  of  Michigan  Medical  School. 

Subject:  “Some  Eye  Conditions  in  Children 
of  Interest  to  the  General  Practitioner.” 

Abstract: — No  attempt  will  be  made  to  cover  all  the 
diseases  of  childhood  that  may  have  ocular  manifestations. 
Only  those  of  more  frequent  occurrence  or  of  unusual 
interest  will  be  considered.  They  may  be  enumerated  as 
follows : Coordination  of  the  eyes  in  the  new-born,  squint, 
lacrimal  obstruction,  drooping  of  the  eye  lids  (ptosis), 
phlyctenular  conjunctivitis,  ophthalmia  neonatorum,  cata- 
racts, headaches,  certain  forms  of  blindness,  tumors  and 
multiple  sclerosis. 

3:25  p.  m.,  James  B.  Herrick,  M.D.,  Chicago, 

Emer.  Professor  of  Medicine, 
Rush  Medical  College. 

Subject:  “The  Importance  of  the  History 

and  Physical  Examination  in  Diagnosis.” 

Abstract: — The  tendency  among  physicians  to  rely  for 
diagnosis  largely  upon  the  laboratory,  instruments  of  pre- 


1. Excluding  the  true  traumatic  type,  hernial  develop- 
ment is  dependent  primarily  upon  predisposing  ana- 
tomical conditions  of  the  abdominal  wall. 

2.  A simple  act  of  lifting,  straining,  slipping,  falling, 
etc.,  is  very  rarely,  if  ever,  of  sufficient  violence  to 
produce  a hernia  <Le  novo. 

3.  Such  acts  are  frequently  the  occasion  by  which  the 
hernia  is  advanced  to  the  point  where  it  is  brought 
to  the  attention  of  the  owner. 

4.  Members  of  Compensation  Boards  who  hear  the  evi- 
dence (in  contested  cases)  should  possess  a knowl- 
edge of  the  fundamental  nature  of  hernia,  and  such 
knowledge  should  conform  to  accepted  medical  opin- 
ion on  the  subject. 

5.  It  is  the  consensus  of  opinion  that  there  are  fairly 
definite  criteria  for  establishing  a causal  relationship 
of  alleged  accident  to  hernia  ; these  include  an  analy- 
sis of  the  history  of  the  accident,  reporting  of  the 
accident  within  a reasonable  period,  and  the  stage  of 
hernial  development  as  shown  by  physical  examina- 
tion. Equitable  deductions  can  be  made  only  when 
all  of  these  factors  have  been  correlated  properly. 

4:45p.m.,  Discussant:  C.  F.  Fleming,  M.D.,  Elkhart. 

Thursday,  September  25 

(Ballroom,  Mezzanine  Floor,  Anthony  Hotel) 

2 :00  p.  m.  Roscoe  Beeson,  M.D.,  Muncie. 

Subject:  “State  Medicine.” 

State  medicine  is  not  new.  It  was  conceived  in  Ger- 
many in  1883  and  w7as  the  result  of  Bismarck’s  ideas  in 
regard  to  governmental  insurance.  He  felt  it  was  neces- 
sary because  of  political  reasons.  In  1911  Lloyd  George 
of  England  brought  forth  the  National  Health  Act,  which 
is  better  known  as  the  “Panel  System.”  The  system  in 
both  these  countries  is  similar.  Since  that  time  other 
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countries  have  adopted  certain  phases  of  the  Panel  Sys- 
tem. Last  year  the  Canadian  Minister  was  formulating 
a bill  for  state  medicine. 

We  have  read  about  the  “Panel  System’’  and  we  do 
not  take  it  seriously  since  it  is  in  other  countries.  How- 
ever, if  we  had  to  deal  with  it  in  our  United  States  we 
would  be  more  than  solemn  in  our  attitude  toward  it. 
If  we  had  state  medicine  in  a vicious  form  it  necessarily 
would  have  to  be  patterned  more  or  less  after  the  Panel 
System.  As  it  now  is,  we  are  not  to  forget  that  at  the 
present  time  we  have  State  Medicine  in  some  form  in 
every  state  in  our  union. 

State  Medicine,  as  it  usually  is  recognized  in  this  coun- 
try, primarily  is  not  the  outgrowth  of  politics  as  it  was 
in  the  old  continent,  but  is  the  result  of  changes  in 
medical  economics.  Politics  probably  will  enter  into  State 
Medicine  later  on  or  more  and  more.  We  all  know  that 
in  certain  respects  the  status  of  the  medical  man  is  not 
as  admirable  as  it  wTas  twenty,  thirty,  or  forty  years  ago. 
Will  State  Medicine  improve  this  status?  No,  it  will 
not  for  the  basis  of  medical  practice  is  the  close  relation- 
ship between  the  patient  and  the  physician.  This  is  im- 
possible in  State  Medicine. 

Our  great  problem  today  is  as  it  was  expressed  so  aptly 
by  Olin  West,  “The  delivery  of  adequate  scientific  med- 
ical care  to  all  the  people,  rich  and  poor,  at  a cost  which 
can  be  met  reasonably  by  them.” 

State  Medicine  would  not  arouse  so  much  interest  if 
it  were  not  for  the  fact  that  eighty  percent  of  our  popu- 
lation are  distressed  financially  to  a greater  or  less  extent 
when  bills  incident  to  sickness  are  incurred.  If  many  of 
our  richly  endowed  hospitals  were  no  more,  and  if  physi- 
cians would  become  less  charitable,  this  eighty  percent 
would  coalesce  with  the  fifteen  percent  which  now  are 
taken  care  of  by  the  municipal,  township,  county  and 
state  institutions,  which  are  supported  by  taxation. 

The  medical  profession  should  give  State  Medicine 
much  thought.  If  we  do  not  feel  that  it  would  be  advan- 
tageous we  should  know  it  at  this  time  and  not  allow 
it  to  creep  in  further  upon  us. 

2:20p.m.  Discussant:  Chester  W.  Waggoner,  M.D., 

Toledo,  Ohio. 

2 :40  p.  m.  Jacob  A.  Bargen,  M.D.,  Rochester,  Minn. 

Subject:  “The  Diagnosis  of  Malignant 

Diseases  of  the  Colon  and  Rectum.” 

Abstract: — The  outstanding  diagnostic  features  of  ma- 
lignant disease  of  the  large  intestine  include  varying 
degrees  of  intestinal  dysfunction,  passage  of  blood  by 
rectum,  and  obstruction.  Associated  weight  loss,  anemia 
and  pain  vary  with  the  portion  of  the  bowel  involved 
and  the  nature  of  the  tumor. 

These  features  will  be  discussed ; their  relation,  one 
to  the  other  evaluated,  and  the  diseases  of  differential 
importance  described. 

(Lantern  slides.) 

3:10  p.  m.  Fred  W.  Rankin,  M.D.,  Rochester,  Minn. 

Subject:  “The  Treatment  of  Malignant 

Disease  of  the  Colon  and  Rectum.” 

A bstract : — The  cooperative  management  of  malignant 
lesions  of  the  large  intestine  has  been  a factor  in  the 
increasingly  better  results  obtained  in  their  treatment. 

Certain  preoperative  factors  have  definite  value  in  the 
patient’s  smoother  postoperative  convalescence  and  in  a 
reduction  in  mortality. 

Operative  procedures  vary  radically  for  the  various 
segments  of  the  large  intestine.  A discussion  of  these 
will  form  the  major  portion  of  this  discussion. 

(Lantern  slides.) 

3 :40  p.  m.  Isadore  Raphael,  M.D.,  Evansville. 

Subject:  “Practical  Points  on  Infant 

Feeding.” 


A bstract  : 

Caloric  Requirements  of  Infants 
Essential  Requirements  for  Infants’  Food 
Number  of  Feedings  Needed  in  24  Hours 
Quantity  of  Food  Needed 

Determination  of  Number  of  Calories  Needed 

Determine  Amount  of  Milk  Needed 

Quantity  of  Water  Needed 

Weight  Gain 

Additions  to  Diet 

Breast-fed  Infants 

Bottle-fed  Infants 

Discussant:  J.  R.  Phillips,  Michigan  City. 

4:10  p.  m.  M.  Edward  Davis,  M.D.,  Chicago,  Illinois. 

Asst.  Professor  of  Obstetrics  and  Gynecology 
at  the  University  of  Chicago. 

Subject:  “The  Forceps  Operation”  (Illus- 
trated by  motion  pictures). 

Abstract: — A description  of  the  indications,  conditions, 
and  contra-indications  of  the  operation,  and  the  techinque 
as  practiced  at  the  Chicago  Lying-in  Hospital,  illustrated 
by  motion  pictures  showing  all  the  details  of  the  low 
forceps  operation  and  forceps  operations  in  occiput  pos- 
teriors. 

SECTION  ON  MEDICINE 

Chairman,  Robert  M.  Moore,  Indianapolis. 

Secretary,  Harvey  L.  Murdock,  Fort  Wayne. 

(Ballroom,  mezzanine  floor,  Anthony  Hotel.) 

Thursday,  September  25 

1.  8:30  a.m.,  B.  L.  Harrison,  M.D.,  Newcastle. 

Subject:  “Abdominal  Manifestations  in 

Diseases  of  the  Chest — Some  Clinical 
Observations.” 

A bstract : — A short  discussion  on  reflex  pain  and  its 
relation  to  chest  pathology  with  abdominal  manifestations. 
The  importance  of  an  early  differential  diagnosis.  Case 
reports  will  be  given  and  a general  summary  of  diagnostic 
characteristics  of  abdominal  and  chest  conditions. 

Discussant  : Robert  G.  Moore,  M.D.,  Vincennes. 

2.  9 :00  . m.,  II.  H.  Wtheeler,  M.D.,  Indianapolis. 

Subject:  “The  Ano-Rectal  Region  and 

Its  Relation  to  Disease.” 

Abstract: — A proctoscope  should  be  one  of  the  instru- 
ments used  in  making  a diagnosis.  An  irritable  sphincter 
muscle  and  spastic  colon  may  cause  reflex  symptoms  and 
secondary  disease.  The  ano-rectal  region  as  a source  of 
focal  infection.  Symptoms  usually  attributed  to  diseases 
in  the  upper  abdomen  such  as  gall  bladder  disease,  duo- 
denal, and  gastric  ulcer  are  often  found  to  originate  in 
the  colon.  Hemorrhoids  are  one  of  the  most  frequent 
diseases ; they  should  be  operated  by  preference,  but  the 
injection  treatment  will  give  marked  relief  in  a vast 
number  of  cases. 

Discussant:  Stanley  McClure  Casey,  M.D.,  Huntington. 

3.  9:30  a.m.,  Herman  M.  Baker,  M.D.,  Evansville. 

Subject:  “Fusiform  Spirochetal  Infection 
as  a Cause  of  Bronchial  Asthma.” 

Abstract: — A series  of  cases  of  acute  and  chronic 
bronchial  asthma  are  reported  in  which  it  was  demon- 
strated that  fusiform  spirochetal  infection  was  present  and 
in  which  after  the  eradication  of  the  fusiform  spirochetal 
infection  the  asthmatic  symptoms  were  relieved.  Lantern 
slides  of  micro-photographs  are  shown  of  smears  contain- 
ing the  organisms,  and  x-rays  of  the  lungs  and  sinuses 
in  certain  of  the  cases  are  shown.  There  will  be  a very 
brief  discussion  of  allergy  in  general  and  a brief  review 
of  the  literature  of  fusiform  spirochetal  infection.  So  far 
as  a careful  review  of  the  entire  literature  goes,  there  are 
only  five  cases  reported  of  asthma  due  to  this  cause.  There 
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are  other  cases  reported  in  which  fusiform  spirochetal 
infection  was  noted  along  with  asthma,  but  was  consid- 
ered as  a coincident  rather  than  possible  cause. 

Discussant : Harold  Ottis  Williams,  M.D.,  Kendallville. 

4.  10  : 0 0 a.  m.,  Robert  V.  Hoffman,  M.D.,  South  Bend. 

Subject:  “In  Behalf  of  Private  Practice.” 

Abstract : — Popular  claims  by  public  health  officials, 
sociologists  and  philanthropists.  Need  and  manner  of 
meeting  challenge  of  state  medicine.  Mental  hygiene,  a 
salient  ripe  for  attack.  Heredity  versus  environment — 
parent  and  teacher  responsibilities.  Wanted— national 

sportsmanship.  The  business  of  marriage.  Psychiatry  in 
the  courts.  Role  of  the  general  practitioner. 

Discussant:  Chas.  A.  Sellers,  M.D.,  Hartford  City. 

5.  10  :30  a.  m.,  Maurice  Jos.  Barry,  M.D.,  Indianapolis 

Subject:  “The  Nature  and  Treatment  of 
Massive  Collapse  of  the  Lung.” 

Abstract: — Definition.  Historical.  Occurs  in  a variety 
of  clinical  conditions,  both  surgical  and  medical.  Clinical 
picture.  Physical  signs.  Roentgen  diagnosis.  Etiological 
hypotheses.  Coryllos  and  Birnbaum  experimentally  dem- 
onstrate the  one  essential  cause  is  bronchial  obstruction. 
Relation  of  atelectasis  to  pneumonia. 

Work  of  Henderson  and  Haggard  on  physiology  of 
respiration  and  the  introduction  of  carbon  dioxide  inhala- 
tion in  treatment  of  various  types  of  asphyxia.  Hyper- 
ventilation with  CO2  as  a routine  method  of  preventing 
postoperative  pulmonary  complications. 

Treatment.  Bronchoscopic  aspiration.  Rolling  method 
of  Sante.  Inhalation  of  oxygen  plus  five-percent  CO2. 

Treatment  of  medical  pneumonia  with  oxygen  plus 
five-percent  CO2. 

Discussant:  Russell  W.  Lavengood,  M.D.,  Marion. 

6.  11  :00  a.  m.,  James  H.  Stygall,  M.D.,  Indianapolis. 

Subject:  “The  Diagnosis  and  Treatment 
of  Non-tuberculous  Suppurative  Lung 
Lesions.” 

Abstract: — Bronchiectasis,  lung  abscess  and  empyema 
with  bronchial  fistula  are  discussed.  The  literature  is 
reviewed  and  a number  of  different  types  of  cases  are 
shown  with  slides. 

Discussant:  J.  O.  Parramore,  M.D.,  Crown  Point. 

7.  1 1 :30  a.  m.,  Election  of  Section  Officers  for  1931. 


SECTION  ON  SURGERY 

Chairman,  H.  C.  Ruddick,  Evansville. 

Secretary,  George  A.  Collett,  Crawfordsville. 

(Main  Dining-room,  adjoining  lobby,  Anthony  Hotel.) 

Thursday,  September  25 

1.  8 :30  a.  m.,  Cleon  A.  Nafe,  M.D.,  Indianapolis. 

Subject:  “Post-operative  Complications  of 
Abdominal  Operations  and  Their  Treat- 
ment.” 

Abstract: — -Post-operative  complications  are  in  a large 
majority  of  cases  responsible  for  the  morbidity  and  mor- 
tality that  follow  elective  abdominal  operations.  These 
complications  often  arise  in  patients  who  are  operated 
upon  in  good  general  health  and  presumed  to  be  good 
operative  risks  and  are  the  cause  of  considerable  unsatis- 
factory results  1o  the  patient  and  unhappiness  to  the 
surgeon. 

Wound  infection,  deep  abscess,  hemorrhage,  wound 
separation,  hiccoughs,  vomiting,  acute  gastric  dilatation, 
bowel  obstruction,  pneumonia  and  pulmonary  atelectasis 
are  some  of  the  serious  and  troublesome  post-operative 
complications  which  must  be  kept  in  mind  always.  Every- 
thing should  be  done  to  prevent  them  and  wffien  they  do 
occur  they  should  be  recognized  as  early  as  possible  and 


proper  measures  instituted  to  combat  their  evil  effects. 

Discussant  : Milton  E.  Leckrone,  M.D.,  Rochester. 

2.  9 :00  a.  m.,  Walter  H.  Baker,  M.D.,  South  Bend. 

Subject:  “Common  Surgical  Tumors  in 

the  Colon.” 

Abstract: — It  is  too  large  a subject  to  cover  in  a paper 
that  it  has  taken  many  volumes  to  describe.  The  most 
common  variety  of  tumor  is  cancer.  Tuberculosis,  in- 
flammatory, benign  and  tumors  from  specific  infections 
come  a distinct  second.  Too  much  importance  cannot  be 
placed  upon  a good  hospital  study  and  examination  of 
these  cases.  The  symptoms  vary  to  a great  extent.  X-ray 
of  the  colon  is  often  very  indefinite  in  tumors  of  the  colon. 
Prognosis  in  these  cases  is  much  better  than  malignant 
growths,  if  the  operative  mortality  can  be  overcome,  than 
in  malignant  growths  in  other  places  of  the  abdominal 
organs,  excepting  of  the  fundus  of  the  uterus.  Operative 
methods  on  the  colon  and  rectum  have  improved.  The 
mortality  rate  has  much  improved  since  surgeons  have 
relied  upon  the  multiple  stage  methods. 

Report  of  my  limited  number  of  forty-one  post-opera- 
tive cases. 

Discussant:  W.  D.  Gatch,  M.D.,  Indianapolis. 

3.  9 :30  a.  m.,  A.  C.  Arnett,  M.D.,  Lafayette. 

Subject:  “Anaesthesia  — The  Surgeon’s 

View  point." 

No  abstract  received. 

4.  10  :00  a.  m.,  Floyd  Romberger,  M.D.,  Lafayette. 

Subject:  “Surgery  — The  Anaesthetist’s 

Viewpoint.” 

Abstract'. — Surgical  anaesthesia,  surgical  judgment  and 
surgical  asepsis  are  the  stones  which  form  the  arch  of 
the  gateway  through  which  pass  our  surgical  patients — for 
better  or  for  worse.  There  is  no  such  thing  as  an  irre- 
ducible minimum  in  surgical  mortality  and  morbidity. 
Projecting  oneself  into  the  future,  ten,  fifteen,  and  twenty 
years,  it  readily  can  be  seen  that  two  great  advances 
toward  the  reduction  of  surgical  mortality  can  be  obtained. 
First,  our  State  University  could  organize  a separate  and 
distinct  department  of  anaesthesia,  headed  by  a teacher  or 
director  of  experience,  judgment,  and  courage,  and  backed 
by  a research  department  of  unquestioned  prestige.  Sec- 
ond, our  state  law’s  of  licensure  could  be  amended,  so 
that  he  who  essays  major  surgery  may  do  so  only  after 
proper  certification  from  such  board,  which  will  grant 
such  permission  only  to  those  who  have  had  proper 
training  and  experience,  and  who  show  evidence  of  real 
surgical  judgment. 

Discussants:  T.  M.  Jones,  M.D.,  Anderson. 

Marie  Kast.  M.D.,  Indianapolis. 

5.  10:30  a.m.,  R.  A.  Milliken,  M.D.,  Indianapolis. 

Subject:  “The  Conservative  Treatment  of 
Bone  and  Joint  Tuberculosis:  An  End 
Result  Study.” 

Abstract: — -Out  of  twro  hundred  and  four  cases  of  bone 
tuberculosis  treated  at  the  Long  Hospital  since  1914, 
information  was  obtained  about  one  hundred  and  ten. 
Of  this  number  forty-five  percent  are  dead,  and  only  one 
case  is  living  without  some  form  of  disability.  The  study 
supports  the  thesis  that  skeletal  tuberculosis  does  not  heal 
with  motion,  and  emphasizes  the  failure  of  the  external 
fixation  methods  to  produce  cures. 

Discussant:  E.  Vernon  Hahn,  M.D.,  Indianapolis. 

6.  11:00  a.m.  E.  B.  Mumford,  M.D.,  Indianapolis. 

Subject:  “Joint  Surgery.” 

Abstract: — Joint  histology,  reaction  of  synovia  to 
trauma,  infection  and  toxines.  Importance  of  aspiration 
of  joints.  Surgical  approach  to  joints.  Treatment  of 
purulent  arthritis.  Arthroplasty.  Resection  of  joints. 
Arthrodesia. 

Discussant:  L.  L.  Shuler,  M.D.,  Indianapolis. 

7.  11:30  a.m.  Election  of  Section  Officers  for  1931. 
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SECTION  ON  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 

Chairman,  B.  D.  Ravdin,  Evansville. 

Secretary,  C.  A.  Robison,  Frankfort. 

(Room  on  Main  Floor,  Anthony  Hotel.) 

Thursday,  September  25 

1.  8:30  a.m.  Carl  B.  Sputh,  M.D.,  Indianapolis. 

Subject:  “Zinc  Ionization  in  Treatment  of 
Rhinitis  and  Sinusitis." 

Abstract: — Pathology,  symptoms  and  diagnosis  will  be 
discussed.  Technique  of  ionization  and  treatment  outlined. 
Indications  and  contra-indications.  Case  reports. 

Discussant : C.  H.  McCaskey,  M.D.,  Indianapolis. 

2.  9 :00  a.  m.  Edward  A.  Pape,  M.D.,  Indianapolis. 

Subject:  “Treatment  of  Cataract  Cases  by 
Lens  Extract." 

Abstract: — A statistical  report  on  the  use  of  lens  anti- 
gen in  the  treatment  of  cataracts.  Its  early  use  and  results 
obtained  by  Dr.  A.  E.  Davis.  Method  of  use  and  results 
expected.  Contra-indications  to  treatment.  My  own  per- 
sonal experience  with  lens  antigen  and  report  of  cases. 
What  to  expect  from  the  treatment  of  cataracts.  Early 
diagnosis  and  thorough  physical  examination.  Treatment 
of  the  patient  other  than  the  cataracts.  Dosage,  number 
and  intervals,  with  other  medication.  Symptoms  following 
over-dosage.  Classification  of  cataracts  best  suited  for 
this  form  of  treatment.  Cataract  surgery  following  lens 
antigen  treatment.  The  final  results  of  treatments  shown 
by  my  own  statistics.  A complete  report  of  treatment  and 
results  of  a few  cases  representing  a different  classification 
of  cataracts. 

Discussant:  B.  W.  Egan,  M.D.,  Logansport. 

3.  9 :30  a.  m.  F.  J.  Spilman,  M.D.,  Connersville. 

Subject:  “Some  Reasons  Why  the  Dentists 
and  the  Otolaryngologists  Should  Be- 
come Better  Acquainted.” 

Abstracts — In  the  treatment  of  maxillary  sinus  disease 
the  rhinologist  often  fails  to  consider  the  possibility  of 
tooth  pathology  as  a causative  factor.  Every  case  of 
antrum  disease  should  have  a thorough  mouth  examina- 
tion by  a competent  dentist.  The  examination  of  the  oral 
cavity  by  the  dentist  should  include  radiograms,  trans- 
illumination and  vitality  testing  both  thermal  and  elec- 
trical. 

Discussant:  J.  D.  McKay,  M.D.,  Marion. 

4.  10:00  a.m.  Charles  J.  Adams,  M.D.,  Kokomo. 

Subject:  “Practical  Refraction.” 

Abstract: — What  does  practical  refraction  mean  to 
each  ophthalmologist  ? Obviously  the  correction  of  optical 
errors  with  proper  fitting  glasses.  But  this  simple  state- 
ment does  not  describe  adequately  its  meaning.  There 
are  many  things  which  appear  to  be  of  minor  importance 
when  you  are  in  school  getting  the  theory  but  which 
become  of  major  importance  when  you  are  out  on  your 
own  to  be  considered.  The  application  of  the  theories 
and  the  methods  you  have  been  taught,  sales  psychology, 
and  last  but  not  least  competition  become  of  paramount 
interest  to  those  of  us  who  are  attempting  to  earn  a living 
by  practicing  this  art.  How  valuable  and  how  accurate 
are  our  theories  and  methods,  and  how  much  importance 
must  we  place  upon  each  one  and  how  dependable  is 
each  one?  What  about  sales  psychology?  How  must  I 
meet  and  adjust  myself  to  my  competition? 

Discussant:  E.  M.  Shanklin,  M.D.,  Hammond. 

5.  10:30  a.m.  H.  A.  VanOsdol,  M.D.,  Indianapolis. 

Subject:  “The  Systemic  Effect  of  Nasal 
Hyperplasis  as  It  Affects  the  Nasal 
Ganglion.” 

Abstract: — A careful  history  of  a case  should  be  taken 
to  insure  one  that  he  is  not  treating  a grave  condition 
lightly,  and  that  the  anatomical  location  of  the  spheno- 
palatine ganglion  is  such  that  injury  from  a diseased 
mucous  membrane  or  sinus  may  in  turn  react  on  the 
autonomic  nervous  system  to  impair  the  general  health 


of  a patient.  The  physiology  of  endocrine  glands  must 
be  considered  in  the  treatment  of  the  systemic  effect  of 
nasal  hyperplasia. 

Discussant:  M.  G.  Erehart,  M.D.,  Huntington. 

6.  11:00  a.m.  Orris  T.  Allen,  M.D.,  Terre  Haute. 

Subject:  “Some  Referred  and  Reflexed 

Eye  Disturbances.” 

Abstract: — Distinction  between  referred  and  reflex  dis- 
turbances. Trigeminal  nerve,  ethmoiditis,  acute  and 
chronic  teeth-pressure  symptoms.  Those  due  to  pathology. 
Discussant:  Byron  N.  Lingeman,  M.D.,  Crawfordsville. 

7.  11:30  a.m.  Wm.  S.  Tomlin,  M.D.,  Indianapolis. 

Subject:  “Nasal  Obstruction.” 

Abstract: — This  condition  is  discussed  as  related  to 
children  and  adults,  and  has  particular  consideration  of 
the  causative  diagnosis,  with  references  to  immediate  and 
remote  effects  and  some  suggestions  as  regards  proper 
procedures  for  relief.  Headings  are  made  of  develop- 
mental, traumatic  and  inflammatory  types,  the  last  in- 
cluding foreign  bodies  and  benign  and  malignant  growths. 
Discussant:  H.  E.  Allen,  M.D.,  Richmond. 

8.  11:55  a.m.  Election  of  Section  Officers  for  1931. 


SCIENTIFIC  EXHIBIT 

Ernest  Rupel,  M.D.,  Indianapolis, 

Director  of  Scientific  Exhibit. 

Mezzanine  Floor,  Anthony  Hotel. 

I.  Central  State  Hospital,  Indianapolis.  (Room  310.) 

1.  Neurosyphilis  and  Malaria  Treatment  of  General 

Paresis. 

Max  A.  Bahr,  M.D.,  Indianapolis, 

W.  L.  Druetsch,  M.D.,  Indianapolis,  and 
American  Social  Hygiene  Association,  Wm. 
F.  Snow,  M.D.,  and  Walter  Clarke,  M.D., 
New  York. 

2.  Motion  picture  exhibit  entitled: 

A motion  picture  film  illustrating  the  pathology 
of  syphilis  of  the  central  nervous  system,  and 
also  the  symptomatology  of  the  various  typical 
forms  of  neurosyphilis. 

II.  Motion  pictures  (Room  312).  Machine  operated  by 

courtesy  of  Raymond  Bright,  State  Board  of 
Health. 

A continuous  program  of  motion  picture  films 
will  be  shown  in  this  room  by  the  following 
exhibitors.  This  feature  of  the  scientific  exhibit 
is  especially  called  to  the  attention  of  those  who 
attend  the  Fort  Wayne  session. 

Wednesday  Thursday 

Seft.  24  Seft.  25 

9 :00  a.  m.  Albert  E.  Sterne,  M.D.  4 :00  p.  m. 

“Mental  and  Nervous  Diseases.” 

10:00  a.  m.  Indiana  University  School  of  3:00  p.  m. 
Medicine. 

“Cisternal  Puncture,” 

L.  H.  Gilman,  M.D. 

11:00  a.  m.  Central  State  Hospital  2:00  p.  m 

A motion  picture  film  illustrating 
the  pathology  of  syphilis  of  the 
central  nervous  system,  and  also  the 
symptomatology  of  the  various 
typical  forms  of  neurosyphilis. 

2 :00  p.  m.  Riley  Hospital  11  :00  a.  m. 

3:00  p.  m.  State  Board  of  Health  10:00  a.  m. 

4 :00  p.  m.  Indiana  Division  of  the  Child  9 :00  a.  m. 
Hygiene  Department 

III.  Methodist  Hospital  of  Indianapolis  (Room  316) 

Facilities  of  the  Modern  Hospital  as  an  Aid  to 
Diagnosis. 

IV.  “Mental  and  Nervous  Diseases”  (Room  318), 
Albert  E.  Sterne,  M.D. 

V.  Indiana  University  School  of  Medicine  (E.  T. 
Thompson,  M.D.,  Administrator,  Indiana 
University  Hospitals). 
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1.  Department  of  Bacteriology,  Thurman  B. 

Rice,  M.D.  (Room  320). 

2.  Department  of  Surgical  Pathology 

(Room  322). 

3.  Department  of  Biochemistry  and  Pharma- 

cology, R.  N.  Harger,  Ph.D.  (Room 
324). 

VI.  Riley  Hospital 

Display  of  the  Department  of  Orthopedic 
Surgery  (Room  326). 

VII.  State  Board  of  Health  (Room  328). 

General  exhibit,  Raymond  Bright. 

VIII.  Indiana  Division  of  the  Child  Hygiene  Depart- 
ment (Room  330).  Ada  Schweitzer,  M.D. 


COMMITTEE  CHAIRMEN  FOR  FORT 
WAYNE  SESSION 

General  Arrangements : Miles  F.  Porter,  Sr.,  M.D. 
Finance:  L.  P.  Harshman,  M.D. 

Entertainment : A.  E.  Bulson,  M.D. 

Publicity:  A.  E.  Bulson,  M.D. 

Hotels  and.  Public  Meeting:  H.  O.  Bruggeman,  M.D. 
Class  Reunions  and-  Fraternity  Get-togethers : L.  P. 

Harshman,  M.D. 

Golf:  B.  W.  Rhamy,  M.D.  (general  chairman),  A.  F. 
Hall,  M.D.,  and  J.  M.  Pulliam  (trophy  committee), 
E.  M.  VanBuskirk,  C.  O’Rourke,  D.  F.  Cameron,  J.  E. 
McArdle,  H.  L.  Murdock.  A.  J.  Sparks. 

Military  Service:  L.  T.  Rawles,  M.D. 

General  Entertainment  Committee  for  Women:  Dr. 

Jessie  C.  Calvin  (general  chairman),  Mrs.  Bud  Van- 
Sweringen,  Mrs.  L.  P.  Harshman,  Mrs.  C.  J.  Rothschild, 
Mrs.  A.  E.  Bulson,  Mrs.  Edgar  Mendenhall,  Mrs.  Ben 
Perley  Weaver,  Mrs.  W.  O.  McBride,  Mrs.  M.  R. 
Lohman. 

Golf  for  Women:  Mrs.  Albert  E.  Bulson. 

Lanterns:  A.  O.  Truelove,  M.D. 

Reception:  D.  F.  Cameron,  M.D. 

Automobile:  J.  Ray  Schomp. 


REPORT  OF  COMMITTEE  ON 
CREDENTIALS 

House  of  Delegates , Indiana  State  Medical  Association : 
Gentlemen : — Your  Committee  on  Credentials  recom- 
mends that  every  duly  elected  delegate  come  to  the  state 
session  at  Fort  Wayne  in  September  with  the  properly 
signed  credentials,  as  the  House  of  Delegates  will  be  a 
very  busy  body.  By  doing  this  it  will  help  the  committee 
and  give  the  house  more  time  for  more  important  busi- 
ness. In  the  past  few  years  we  have  had  very  little 
trouble  in  seating  the  delegates  and  we  want  the  same 
thing  this  year.  No  one  will  be  seated  without  the  proper 
credentials. 

Geo.  D.  Miller,  Chairman, 

Ira  D.  Perry, 

J.  A.  Work. 


REPORT  OF  EXECUTIVE  SECRETARY 

House  of  Delegates , Indiana  State  Medical  Association : 
Gentlemen  : — Any  disposition  that  anyone  might  have 
to  label  1930  as  “just  another  year”  so  far  as  medical 
association  matters  are  concerned  will  be  changed  if  the 
time  is  taken  to  read  the  various  reports  of  committees 
and  officers  of  the  State  Association  contained  in  the 
following  pages.  In  fact,  so  detailed  and  complete  are 
these  reports  that  your  executive  secretary  finds  himself 
at  a loss  to  add  anything  beyond  expressing  sincere  thanks 
to  every  member  of  the  Association  for  the  backing  which 
is  given  scientific  medical  organization  work  in  Indiana. 
Undoubtedly  progress  has  been  made  and  the  increasing 
influence  of  the  State  Association,  working  through  its 
various  committees,  may  be  seen  in  the  following  : 

1.  The  decline  of  chiropractic  and  the  cults  in  general 
throughout  the  state. 

2.  The  enlightening  survey  of  the  Committee  on  the 


Cost  of  Medical  Care  in  Shelby  County.  (See  Exec- 
utive Committee  Report  for  details.) 

3.  The  increasing  activities  of  the  Bureau  of  Publicity 
and  genuinely  fine  response  received  from  the  press 
and  the  public. 

4.  The  fearless  work  of  the  Better  Business  Bureaus 
throughout  the  state  in  bringing  such  unscientific 
commercial  ventures  as  “The  Tricho  System”  to  the 
attention  of  the  public. 

5.  The  effective  work  of  the  National  Food  Bureau  in 
chasing  to  cover  food  faddists  such  as  McCoy  and 
Sampson  and  other  fanatical  critics  of  the  medical 
profession. 

6.  The  generally  high  standard  of  scientific  work  done 
by  the  profession  throughout  the  state. 

7.  The  increasing  spirit  of  harmony  on  the  part  of 
physicians  as  is  shown  by  renewed  activities  and 
cooperation  in  several  county  societies  of  the  state 
which  formerly  had  been  handicapped  by  factions. 

Much  remains  to  be  done  but  a start  has  been  made, 
and  the  headquarters  office  of  the  State  Association  is  ever 
willing  to  be  of  service  whenever  possible,  not  only  to 
the  county  medical  societies  but  to  the  individual  physi- 
cians of  the  state,  whenever  called  upon. 

Thomas  A.  Hendricks, 

Executive  Secretary. 

REPORT  OF  TREASURER 

House  of  Delegates , Indiana  State  Medical  Association: 

Gentlemen : — The  following  is  a statement  from  the 
Treasurer  of  the  Indiana  State  Medical  Association  show- 
ing comparative  statements  of  the  application  of  funds 
for  the  period  from  January  1st  to  August  1st  for  the 
years  of  1929  and  1930,  and  constitute  the  report  of  the 
treasury  for  this  year. 

The  books  in  this  office  have  been  audited  by  the  firm, 
Hayes  & Whitaker,  certified  public  accountants,  and  their 
report  is  herewith  attached. 

August  22,  1930. 

Indiana  State  Medical  Association, 

804  Hume-Mansur  Building, 

Indianapolis,  Indiana. 

Gentlemen : 

According  to  your  instructions  we  have  made  an  audit 
of  your  records  for  the  period  beginning  January  1, 
1930,  and  ending  August  1,  1930,  and  submit  herewith 
our  report. 

We  verified  the  Certificates  of  Deposit,  Liberty  Bonds 
and  Real  Estate  Bonds  in  the  Safety  Deposit  Box  at 
the  Meyer  Kiser  Bank  and  find  that  they  agree  with  the 
accounts  as  shown  by  the  records. 

The  Meyer  Kiser  Bank  Account  is  out  of  balance  in 
the  amount  of  Fourteen  Dollars  (£14. 00)  on  account  of 
a check  drawn  on  the  Jay  County  Savings  and  Trust 
Company  being  returned.  This  check  was  returned  be- 
cause of  the  closing  of  the  above  named  bank.  The 
adjusting  entry  has  not  been  made  as  the  committee  is 
endeavoring  to  have  the  check  made  good. 

We  hereby  certify  that  the  information  contained  in 
this  report  was  taken  from  the  records  of  the  association 
and  subject  to  the  foregoing  comment  in  our  opinion 
correctly  reflects  the  results  of  operation  and  financial 
condition  of  the  association  for  the  period  specified. 

Hayes  & Whitaker, 

By  T.  W.  Whitaker. 

Statement  of  Application  of  Funds 
January  1st  to  August  1st,  1930 

Income 

Membership  Dues $18,879.00 

Interest  on  Liberty  Bonds 106.25 

Interest  on  Real  Estate  Bonds 180.00 

Interest  on  Certificates  of  Deposit 742.50 

Interest  on  Checking  Accounts 144.50 

Income  from  Exhibits 1,082.50 


Total  Receipts 


._$21,134.75 
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Expenditures 

Executive  Secretary’s  Office $ 6,580.84 

Publicity  Committee 25  5.48 

Public  Policy 

Journal  5,394.00 

Council  149.39 

Treasurer  59.00 

Annual  Session 308.52 

Miscellaneous  Committees 1,141.70 

Attorneys’  Fees 233.31 

Medical  Defense 5 0.00 


Total  Expenditures $14,172.24 

Net  Income  to  August $ 6,962.51 

Checking  Account  Balance  January  1st 25.87 


Total  $ 6,988.38 

Less  Check  to  Petty  Cash  for  1929  Expendi- 
tures   188.85 


Balance  Checking  Account  August  lst__$  6,799.53 


Comparative  Statement  of  Surplus  Account 
At  August  1st  for  the  Years  1929  and  1930 


Statement 

of  Surplus 

Account 

1929 

1930 

Increase 

or 

Decrease* 

Surplus  January  1st 

$26,181.94 

$28,037.02 

$1,855.08 

Net  Income  to  August  1st. 

6,342.45 

6,962.51 

620.06 

Surplus  August  1st 

$32,524.39 

$34,999.53 

$2,475.14 

Analysis  of  Surplus 

Account 

Certificate  of  Deposit — 

Meyer  Kiser  Bank 

$20,000.00 

$18,000.00 

($2,000.00) 

5,000.00 

5,000.00 

5,000.00 

6,799.53 

5,000.00 

Checking  Account, 

Meyer  Kiser  Bank 

2,324.39 

4,475.14 

Checking  Account, 

200.00 

200.00 

Totals  

':.$32, 524.39 

$34,999.53 

$2,475.14 

^Parentheses  ( ) denote  decrease. 


Comparative  Statement  of  Application  of  Funds 
January  1st  to  August  1st,  Years  1929  and  1930 


1929 

1930 

Decrease 

Membership  Fees..-. 

$18,830.00 

$18,879.00 

$ 49.00 

Interest  on  Liberty  Bonds 

106.25 

106.25 

Interest  on  Real  Estate  Bonds.. 

180.00 

180.00 

Interest  on  Certificates  of 

Deposit  and  Checking  Account 

968.72 

887.00 

(81.72) 

Income  from  Exhibits. 

1,082.50 

1,082.50 

Total  Receipts 

$19,904.97 

$21,134.75 

$1,229.78 

Expenditures 

Executive  Secretary’s  Office 

$ 5,995.77 

$ 6,580.84 

$ 585.07 

Publicity  Committee 

270.97 

255.48 

(15.49) 

Public  Policy 

383.71 

(383.71  ) 

Journal  

. 5,386.00 

5,394.00 

8.00 

Council  

177.63 

149.39 

(28.24) 

Treasurer  

436.50 

59.00 

(377.50) 

Annual  Session  ...  

86.40 

308.52 

222.12 

Miscellaneous  Committees 

151.57 

1,141.70 

990.13 

Attorney  Fees 

175.00 

233.31 

58.31 

Medical  Defense  Fund 

498.97 

50.00 

(448.97) 

Total  Expenditures.. — . 

$13,562.52 

$14,172.24 

$ 609.72 

Net  Income  to  August  1st  ... 

. 6,342.45 

6,962.51 

620.06 

Checking  Account  Bal.  Jan.  1st 

981.94 

25.87 

(956.07) 

Less  Amount  Transferred  to 

Real  Estate  Bonds  

. (5,000.00) 

5,000.00 

To  Petty  Cash  for  1929  Exp.... 

(188.85) 

(188.85) 

Checking  Acct.  Bal.  Aug.  1st  $ 2,324.39  $ 6,799.5 3 $4,475.14 


Report  of  Petty  Cash  Fund,  August  1,  1930 

Receipts 

Balance  August  1,  1929 $ 200.00 

Checks  Received  from  Treasurer....  2,030.45 


$2,230.45 


Expenditures 


Executive  Committee $ 512.08 

Publicity  Committee 327.27 

Council  3.22 

Annual  Session 65.98 

Other  Committees 1,121.90 


Total  Expenses  2,030.45 


Balance  August  1,  1930 $ 200.00 

Bank  Reconciliation  August  1,  1930 

Balance  per  Bank  Statement I $6,845.01 

Plus  Deposits  not  on  Statement : 

August  1 $137.50 

August  1 21.00 


158.50 


Total $7,003.51 

Less  Checks  Outstanding  : 

No.  800  $ 33.33 

No.  802  46.00 

No.  803  80.00 

No.  804  „ 16.00 

No.  805  42.65 


Total  Checks  Outstanding 217.98 


Balance $6,785.53 

Plus  Checks  Taken  Up 14.00 


Balance  $6,799.5  3 


Respectfully  submitted, 

William  A.  Doeppers,  Treasurer. 


REPORT  OF  THE  CHAIRMAN  OF  THE 
COUNCIL 

House  of  Delegates , Indiana  State  Medical  Association : 

Gentlemen: — Due  to  the  fact  that  the  October,  1929, 
and  the  January,  1930,  numbers  of  The  Journal  carry 
in  detail  the  minutes  of  the  Council,  the  chairman  of 
this  body  wishes  here  to  give  only  a short  outline  of  the 
principal  acts  of  the  Council  during  the  past  year. 

First  Meeting,  Evansville,  September  25,  1929 

The  Council  convened  at  the  Hotel  McCurdy,  Evans- 
ville, Indiana,  the  roll  call  showing  ten  of  the  thirteen 
councilors  present,  along  with  the  president  and  the 
editor  of  The  Journal.  As  each  councilor  had  made  a 
formal  report  on  the  condition  of  his  own  district  in 
the  annual  convention  number  of  The  Journal,  and  as 
there  were  no  additions  or  corrections  to  these  reports, 
they  stood  as  originally  printed.  Without  exception  they 
showed  an  active  and  healthy  condition  in  each  district. 

With  regret  the  Council  received  the  resignation  of 
Dr.  E.  E.  Evans,  of  Gary,  as  chairman,  the  present 
chairman  being  elected  to  fill  the  unexpired  term  of 
Doctor  Evans,  which  ran  to  January  1,  1930.  It  was 
also  with  regret  that  the  Council  received  the  resignation 
of  Dr.  J.  H.  Weinstein,  of  Terre  Haute,  who  had  been 
in  continuous  service  as  councilor  of  the  Fifth  District 
for  twenty-four  years  except  for  interruption  of  the  World 
War. 

Dr.  M.  A.  Austin,  councilor  for  the  Eighth  District, 
complained  against  the  Riley  Hospital  bulletins.  This 
matter  was  referred  to  the  Executive  Committee  and  was 
set  for  discussion  at  the  midwinter  meeting  of  the  Council. 
Doctor  Austin  claimed  that  two-thirds  of  the  patients 
who  go  from  his  county  to  the  Riley  Hospital  are  not 
indigent  and  should  not  be  sent  there.  Doctor  Scott 
reported  that  there  was  an  understanding  in  his  county 
that  before  a doctor  signed  any  commitment  papers  to 
the  Riley  Hospital  the  matter  should  be  brought  before 
the  county  medical  society  except  in  emergency  cases. 
Doctor  Graessle  said,  “Someone  is  creating  an  impression 
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among  the  laity  that  everyone  is  entitled  to  get  free 
service  at  the  Riley  Hospital,  and  that  better  service 
can  be  had  there  than  any  place  else  in  the  state.” 

The  report  upon  technical  exhibits  showed  that  there 
were  twenty-six  exhibitors,  including  Hygeia.  The  scien- 
tific exhibit  was  an  added  feature  to  the  1929  program. 

The  Council  voted  that  $1,000  be  budgeted  for  paying 
expenses  of  secretaries  to  the  annual  secretaries’  confer- 
ence at  Chicago. 

Second  Meeting,  Evansville,  September  27,  1929 

Ten  councilors  of  the  thirteen  districts  were  present, 
along  with  the  president  of  the  Association. 

All  matters  of  business  were  tabled  until  midwinter 
meeting. 

Midwinter  Meeting,  Indianapolis,  Dec.  19,  1929 

Ten  members  of  the  Council,  along  with  the  retiring 
president,  the  president-elect  for  1930,  the  president-elect 
for  1931.  the  treasurer  of  the  Association,  the  attorney 
for  the  Association,  and  the  executive  secretary,  were 
present. 

Informal  reports  of  councilors  showed  every  district  in 
good  condition.  All  districts  hold  a regular  annual 
meeting  except  the  Eighth,  and  the  councilor  of  the 
Eighth  District  said  that  a multiplicity  of  county  meet- 
ings was  held  in  his  district ; hence  no  district  meeting 
had  been  held  during  the  last  few  years.  On  the  other 
hand  the  councilor  of  the  Third  District  reported  that, 
although  county  society  meetings  in  his  district  were  not 
well  attended,  the  district  meetings  were  always  conspic- 
uous for  their  fine  programs  and  big  attendance. 

The  reports  of  officers  received,  the  treasurer  speaking 
of  the  fine  financial  condition  of  the  Association,  which 
on  December  31,  1929,  had  a surplus  of  $28,037.02. 

Dr.  B.  D.  Myers,  dean  of  the  Indiana  University 
School  of  Medicine  at  Bloomington,  appeared  upon  invi- 
tation of  the  Council  and  read  a report  in  regard  to 
the  complaint  against  the  Riley  Hospital  bulletins.  Doctor 
Myers  spoke  of  the  fact  that  the  Riley  Hospital  Com- 
mittee desired  to  cooperate  in  every  way  possible  with 
the  Indiana  State  Medical  Association,  and  it  was  his 
judgment  that  cooperation  could  be  obtained  upon  the 
basis  of  the  following  three  points  : 

1.  Reporting  back  to  doctors  who  have  committed  a 
patient  when  the  patient  is  discharged. 

2.  Continuance  of  the  medical  bulletin,  not  of  the  “sob 
story”  type,  but  reports  of  general  interest,  written 
by  a doctor  of  medicine  for  doctors  of  medicine, 
and  as  such  none  the  less  interesting  to  the  public. 

3.  By  sending  the  University  nurses  into  the  counties 
on  invitation  of  the  county  medical  societies. 

The  preliminary  report  upon  arrangements  and  accom- 
modations for  the  annual  session  at  Fort  Wayne  received 
by  the  Council. 

The  reports  of  the  chairmen  of  the  various  standing 
committees  received. 

Illegality  of  Action  Giving  State  Board  of  Health 
Re-presentation  in  the  House  of  Delegates : The  Council 

went  on  record  suggesting  that  Albert  Stump,  attorney 
for  the  Association,  draw  up  the  proper  amendment  to 
the  Constitution  in  necessary  form  and  make  sure  that 
it  is  presented  by  Doctor  Bulson  at  the  next  meeting  of 
the  House  of  Delegates. 

Dr.  David  Ross  and  Dr.  William  H.  Kennedy  were 
elected  unanimously  as  members  of  the  Executive  Com- 
mittee for  1930. 

Dr.  E.  E.  Padgett,  of  Indianapolis,  temporary  chair- 
man of  the  Council,  was  elected  permanent  chairman  of 
the  Council  for  1930. 

Respectfully  submitted. 

E.  E.  Padgett, 
Chairman  of  the  Council. 


REPORT  OF  COUNCILOR  DISTRICTS 
First  Councilor  District 

The  First  District  Society  met  only  once  in  1929.  On 
December  10  they  met  with  the  Vanderburgh  County 
Society  and  elected  officers  for  the  year  1930.  The  scien- 
tific program  was  in  charge  of  Dr.  Pierce  McKenzie,  of 
Evansville,  and  the  attendance  was  unusually  good. 

Each  county  society  is  organized  and  more  or  less 
active.  Professional  affairs  in  general  are  excellent 
throughout  the  district.  The  councilor  has  had  calls  for 
program  material  from  some  of  the  smaller  counties  but 
has  received  no  complaints  as  to  the  organization  work. 
On  the  whole,  organized  medicine  in  the  First  District 
is  in  good  condition. 

John  H.  Hare,  Councilor. 

Second  Councilor  District 

There  is  nothing  very  unusual  to  report  about  the 
medical  fraternity  of  the  Second  Councilor  District  for 
this  year. 

The  societies  of  each  county  have  monthly  meetings 
except  during  the  hot  summer  months. 

Martin-Daviess  counties  have  good  meetings,  which  are 
well  attended. 

Greene  county  has  regular  meetings  and  very  good 
programs. 

Owen  county  has  very  few  physicians  in  the  county, 
but  have  good  meetings  considering  the  number  of 
members. 

Knox  county  holds  meetings  during  the  winter  months, 
but  these  are  not  as  well  attended  as  they  should  be. 

Monroe  County  Society  has  not  taken  any  interest  in 
the  district  meetings  for  several  years.  As  councilor  of 
the  Second  District  I have  asked  the  officers  for  an  oppor- 
tunity to  attend  some  of  their  regular  meetings,  but  as  yet 
have  failed  to  receive  the  invitation. 

During  the  last  year  Sullivan  county  Medical  Society 
has  met  regularly  each  month  at  the  Mary  Sherman  Hos- 
pital. The  meetings  have  been  conducted  as  a staff 
conference.  Interesting  cases  and  all  the  deaths  of  the 
month  are  discussed.  These  meetings  are  very  well 
attended  and  all  physicians  present  take  an  active  part  in 
the  discussions.  At  one  of  their  meetings  there  were 
reported  one  case  of  Hodgkin’s  disease,  one  of 
splenomyelogenous  leukemia  and  two  cases  of  acute 
lymphatic  leukemia.  At  another  meeting  a case  of 
Addison’s  disease  was  presented.  At  another  meeting  two 
cases  of  carcinoma  of  the  sigmoid  and  one  sarcoma  of  the 
shoulder,  treated  by  shoulder  amputation,  were  presented. 

At  their  last  monthly  meeting  a case  of  undulant  fever 
was  presented.  All  of  these  cases  we^e  well  worked  up 
and  brought  forth  very  interesting  discussions.  These 
meetings  have  not  only  been  very  instructive,  but  have 
increased  the  attendance  and  enthusiasm  one  hundred 
percent. 

The  annual  district  society  meeting  was  held  in  the 
Odon  Park  on  July  24,  1930.  This  beautiful  park  at 
Odon  was  an  ideal  place  for  such  a meeting  and  the  mem- 
bers of  the  Martin-Daviess  counties  were  splendid  hosts. 
Dr.  P . E.  McCown,  of  Indianapolis,  was  speaker  of  the 
afternoon  and  his  talk  on  urology  was  well  received  and 
discussed.  Doctor  W adsworth,  of  W ashington,  was  elect- 
ed councilor  for  the  Second  District.  Doctor  Hill,  of 
Bloomfield,  was  elected  president  and  Doctor  Brown,  of 
Carlisle,  was  re-elected  secretary-treasurer.  The  meeting 
was  not  as  well  attended  as  it  should  have  been.  Monroe, 
Knox  and  Owen  counties  were  not  represented. 

It  seems  to  be  the  attitude  of  a great  many  of  the  mem- 
bers of  the  Second  District  “to  let  George  do  it.”  They 
are  lax  about  attending  the  district  and  state  meetings. 
The  societies  are  negligent  about  sending  delegates  to  the 
state  association.  Some  of  the  appointed  delegates  who 
attend  the  state  association  do  not  attend  the  meeting  of 
the  House  of  Delegates.  They  seem  to  take  a more  active 
part  in  attending  the  movie  shows  and  leave  for  home 
without  attending  to  business. 

Physicians  howl  about  state  medicine,  medical  legisla- 
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tion,  quacks,  etc.  Unless  every  physician  becomes  more 
interested  in  medical  politics  in  the  future  than  in  the 
past  they  will  continue  to  howl  and  be  run  out  of  their 
profession. 

Doctor  Wadsworth,  the  new  councilor,  is  a wide-awake 
physician.  Let  each  member  of  the  district  help  him  to 
make  the  Second  District  the  best  in  the  state.  This  can 
be  done  by  a one  hundred  percent  attendance  of  the 
county  societies  and  by  sending  proper  delegates  with 
proper  instructions  to  the  state  meetings,  and  by  casting 
out  professional  jealously  and  professional  inertia,  and  by 
all  pushing  on  the  wheel. 

G.  D.  Scott,  Councilor. 

Third  Councilor  District 

Things  in  this  district  are  about  as  usual.  Good  dis- 
trict meetings  in  the  spring  and  fall. 

We  have  taken  in  nine  new  members  in  the  Floyd 
County  Society,  which  has  pretty  well  unified  the  profes- 
sion in  the  county. 

W.  J.  Leach,  Councilor. 

Fourth  Councilor  District 

The  annual  meeting  of  the  Fourth  District  Medical 
Society  was  held  at  North  Vernon  in  May,  with  a regu- 
lar attendance  and  a very  good  program.  Madison  was 
selected  for  the  meeting  place  next  year. 

It  appears  that  the  coming  year  should  find  a closer 
association  among  the  doctors  of  the  Fourth  District,  due 
to  the  improved  highway  facilities  in  the  district.  Prac- 
tically all  of  the  counties  will  be  connected  by  hard  sur- 
face highways  by  the  end  of  1930,  and  it  wTill  be  very 
.easy  to  get  to  meetings  any  place  in  the  entire  district. 

The  officers  in  the  Fourth  District  for  the  coming  year 
are : 

President — Dr.  N.  A.  Kremer,  Madison. 

Vice-President — Dr.  A.  M.  Kirkpatrick,  Columbus. 

Secretary — Dr.  O.  A.  Turner,  Madison. 

H.  P.  Graessle,  Councilor. 

Fifth  Councilor  District 

The  Fifth  District  Society  has  held  two  meetings  in 
the  past  year,  both  of  which  were  well  attended.  The 
first  was  held  May  2nd,  in  conjunction  with  the  Vigo 
County  Medical  Society  and  was  addressed  by  Dr.  Frank 
Lahey,  of  Boston.  The  second,  in  the  form  of  a picnic 
meeting,  was  held  at  the  Indiana  State  Tuberculosis  Hos- 
pital, Rockville,  in  the  latter  part  of  June.  At  this  meet- 
ing the  members  of  the  Fifth  District  Society  were  the 
guests  of  Dr.  Amos  H.  Carter,  superintendent  of  the  hos- 
pital. The  members  of  the  staff  of  the  hospital  entertained 
with  a scientific  program  in  the  afternoon,  followed  by  a 
picnic  dinner  in  the  basement  of  the  auditorium  in  the 
evening. 

Clay  and  Putnam  counties  are  both  in  normal  condition 
and  have  held  regular  meetings  during  the  past  year.  The 
Parke-Vermillion  County  Society  has  not  been  holding 
regular  meetings,  however.  Most  of  the  doctors  of  these 
counties  have  been  attending  the  numerous  meetings  held 
each  month  in  Vigo  county. 

At  the  present  time  there  are  124  physicians  in  active 
practice  in  Vigo  county.  One  hundred  sixteen  of  these 
are  active  members  in  good  standing  in  the  society.  Four 
of  the  remainder  are  ineligible  and  of  the  four  remaining 
eligible  men  two  have  their  applications  before  the  Board 
of  Censors  at  the  present  time.  The  society  lost  two 
members  by  death  during  the  past  year. 

The  meetings  are  held  monthly  alternately  at  the  two 
hospitals  in  Terre  Haute.  Clinical  material  is  presented. 
The  meetings  are  very  well  attended,  average  attendance 
being  fifty. 

The  larger  portion  of  the  credit  for  the  flourishing 
state  of  the  Vigo  County  Medical  Society  is  due  to  the 
activity  of  Dr.  A.  M.  Mitchell,  secretary. 

Oliver  O.  Alexander,  Councilor. 


Sixth  Councilor  District 

The  Sixth  District  met  in  Richmond  on  June  12.  The 
program  was  much  above  the  average  and  was  made  up 
entirely  of  doctors  from  the  local  district. 

Late  in  the  fall  the  district  will  have  another  meeting 
for  a review  of  the  maladies  incident  to  the  inclement 
weather  of  winter  and  spring. 

Bayard  G.  Keeney,  Councilor. 

Seventh  Councilor  District 

Marion,  Morgan,  Hendricks  and  Johnson  counties. 

Conditions  in  general  are  improved  in  this  district  over 
last  year. 

Marion  county  has  the  largest  membership  in  the  his- 
tory of  its  medical  society.  The  association  meets 
weekly  on  Tuesday,  nine  months  of  the  year. 

About  half  of  the  programs  are  furnished  by  local  men 
and  the  other  half  by  invited  guests. 

Hendricks  county  has  regular  meetings  which  are  well 
attended.  All  doctors  in  the  county  are  members.  This 
county  has  had  some  visiting  speakers  during  the  year. 

Morgan  County  has  had  regular  meetings  during  the 
year.  The  attendance  has  been  satisfactory. 

Johnson  county  has  had  an  encouraging  turn  this  year. 
There  have  been  some  regular  meetings,  and  these  have 
been  well  attended.  There  is  special  interest  in  this  county 
in  the  establishment  of  co-operative  collecting  plans. 

On  the  whole  there  have  been  no  gross  violations  of 
medical  practice  except  the  regular  quacks.  Some  of 
these  are  now  in  the  courts  on  charges  of  practicing  with- 
out a license. 

Some  beneficial  effects  of  recent  legislation  is  now  in 
evidence  in  this  district. 

E.  E.  Padgett,  Councilor. 

Eighth  Councilor  District 

The  Eighth  District  society  work  has  been  satisfactorily 
done  by  each  county  unit.  No  district  society  has  been 
in  existence  for  a number  of  years  owing  to  the  unusual 
activity  and  attractions  offered  by  the  Muncie  Academy  of 
Medicine.  Madison  county  averages  an  attendance  of 
over  fifty  percent  of  its  membership,  of  sixty,  at  each  of 
its  ten  meetings.  The  Delaware-Blackford  county  meet- 
ings once  each  month  are  arranged  so  as  not  to  conflict 
with  the  Muncie  Academy  meetings.  Jay  and  Randolph 
County  Societies  have  been  more  active  during  the  past 
year  than  for  some  time,  from  reports  of  their  members. 
Owing  to  the  various  hospital  organizations  through  the 
district  requiring  attendance  at  staff  meetings,  these  are 
liable  to  take  some  interest  from  the  county  society  if 
they  become  too  exacting  or  too  frequent.  The  multiplic- 
ity of  medical  societies  competing  for  talent  is  liable  to 
work  to  the  disadvantage  of  all  persons  concerned,  for 
too  much  talent  and  too  often  offered  makes  it  common 
and  unappreciated.  The  county  society  must  be  the  one 
to  be  supported  even  at  the  expense  of  other  meetings. 

M.  A.  Austin,  Councilor. 

Ninth  Councilor  District 

Medical  affairs  in  the  Ninth  Councilor  District  during 
the  last  year  have  been  running  very  smoothly  and  quite 
satisfactorily. 

It  was  particularly  gratifying  to  have  had  a reorgani- 
zation of  the  Boone  County  Medical  Society,  and,  for 
the  first  time  in  several  years,  the  society  now  is  holding 
regular  monthly  meetings,  the  doctors  showing  an  in- 
creased interest  and  growing  enthusiasm.  The  reorgani- 
zation session  was  held  at  the  County  Hospital,  which  very 
graciously  served  an  excellent  dinner,  and  later  permitted 
the  use  of  a pleasant  room  as  the  meeting  quarters.  This 
has  been  continued.  At  this  first  session,  Dr.  R.  S.  Ball 
was  elected  president,  and  Dr.  Daniel  VanWoerkom  was 
chosen  as  secretary.  They  have  been  doing  commendatory- 
work,  Well  supported  by  others  in  the  society. 

The  Ninth  District  meeting  was  held  at  Noblesville. 
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It  was  attended  largely.  Dr.  J.  D.  Sturdevant,  president, 
and  Dr.  Ray  Shanks,  secretary,  together  with  the  other 
members  of  the  Hamilton  County  Society  are  to  be  com- 
mended for  their  worthy  efforts  in  putting  on  an  excellent 
program. 

In  those  county  societies  through  this  district  where 
any  lassitude  is  evident,  their  problems  are  being  studied, 
and  no  doubt  better  results  will  eventuate. 

Floyd  T.  Romberger,  Councilor. 

Tenth  Councilor  District 

The  Tenth  Councilor  District  reports  nothing  unusual 
during  the  past  year ; our  component  societies  have  been 
carrying  on  in  good  fashion  with  little  to  perturb  the 
membership. 

Numerically  we  show  no  increase  in  membership,  Lake 
county  having  had  a slight  loss.  This  is  due  to  several 
deaths  and  removals  and  a slow-up  in  the  usual  number 
of  new  men  coming  into  the  county,  due  no  doubt  to 
present  industrial  and  business  conditions. 

The  district  meetings,  of  late  having  somewhat  lagged, 
promise  again  to  become  a live  factor  in  this  section. 
The  May  meeting  at  Valparaiso  was  well  attended  and 
plans  made  for  more  frequent  sessions. 

E.  M.  Shanklin,  Councilor. 

Eleventh  Councilor  District 

The  Eleventh  Councilor  District  is  justly  proud  of 
her  county  medical  societies.  Every  county  is  well  organ- 
ized and  holds  at  least  eight  meetings  a year.  Attendance 
at  these  meetings  is  good  and  the  programs  are  always 
of  the  highest  order.  About  one-half  of  these  programs 
are  given  by  outside  guests. 

The  societies  which  feed  their  members  have  the  best 
attendance.  The  district  society  has  two  meetings  each 
year — one  in  May,  another  in  October.  Howard  county 
entertained  the  society  in  May. 

These  meetings  are  well  attended.  There  usually  are 
one  hundred  or  more  M.D.’s  in  attendance  out  of  a total 
membership  in  the  district  of  196. 

The  ladies’  auxiliary  has  a meeting  the  same  day  in 
the  afternoon.  In  the  evening  a banquet  is  held  and  here 
the  doctors,  their  wives  and  sweethearts  join  in  an  evening 
of  entertainment. 

The  scientific  program  is  held  in  the  afternoon,  on 
which  at  least  one  outside  guest  appears,  but  always  one 
member  has  a paper.  These  meetings  are  considered  by 
the  members  the  most  helpful  and  entertaining  of  any 
medical  meeting  they  attend. 

All  in  all  the  Eleventh  District  is  in  a flourishing 
condition  and  proud  of  her  motto,  “The  Best  in  the 
State.” 

Ira  E.  Perry,  Councilor. 

Twelfth  Councilor  District 

Reports  from  the  secretaries  of  the  county  societies 
which  comprise  the  Twelfth  Councilor  District  show  that 
there  has  been  no  material  change  in  the  condition  of 
these  societies  during  1930. 

H.  O.  BRUGGEMAN,  Councilor. 

Thirteenth  Councilor  District 

Conditions  in  the  Thirteenth  District  from  an  organi- 
zation and  a scientific  standpoint  generally  may  be  said 
to  be  good.  Due  to  the  fact  that  your  councilor  is  new 
and  as  yet  knows  little  about  the  duties  of  his  office,  he 
is  able  to  report  very  little  in  detail  this  year.  Next  year 
a more  detailed  report  may  be  expected. 

J.  B.  Rogers,  Councilor. 


REPORT  OF  THE  EXECUTIVE 
COMMITTEE 

House  of  Delegates , Indiana  State  Medical  A ssociation : 
Gentlemen  : 

I.  Introductory  Remarks: 

Despite  the  general  depression  that  has  characterized 
American  business  in  general  and  many  physicians  indi- 


vidually since  the  crash  last  November,  the  Indiana  State 
Medical  Association  has -just  completed  what  your  Com- 
mittee believes  to  be  one  of  the  most  successful  and  active 
years  of  its  entire  existence.  Acting  as  representative  for 
the  Council  and  the  House  of  Delegates  throughout  the 
year,  your  Committee  met  from  month  to  month,  checking 
over  the  work  of  the  Association  at  each  meeting  for  the 
past  month  and  outlining  a program  of  activities  for  the 
month  to  come.  In  making  this  report  your  Committee 
cannot  help  but  express  a pride  in  the  energy  and  the 
general  healthful  condition  of  scientific  medicine  and 
medical  organization  in  Indiana. 

Due  to  the  ever-increasing  volume  of  business  and  the 
rapidly  spreading  field  of  activities  of  the  State  Associa- 
tion, it  would  be  impossible  to  present  here  a complete 
report  of  the  many  problems  requiring  detailed  study 
that  have  come  before  the  Committee.  Many  of  these 
problems  have  brought  forth  questions  that  have  been 
extremely  intricate  and  complicated.  These  problems  have 
been  touched  upon  from  time  to  time  in  the  editorial 
columns,  special  articles  and  legal-medical  column  in 
The  Journal.  Hence,  your  Committee  is  touching  upon 
only  a few  of  the  major  subjects  that  have  come  before 
it  during  the  year  in  this  its  annual  report. 

As  provided  in  the  By-Laws  of  the  Association  the 
duties  of  the  Committee  fall  under  two  general  headings : 

1.  General  executive  and  administrative  duties. 

2.  Special  duties  in  administering  medical  defense 
activities  of  the  Association. 

II.  General  Activities: 

1.  Membership  Report : Despite  the  depression  the 

number  of  members  of  the  Indiana  State  Medical  Asso- 
ciation has  remained  the  same  as  last  year  and  a record 
of  membership  as  of  July  31  this  year  in  comparison  with 
past  years  follows : 


Number  of  members  July  31,  1927 2,632 

Number  of  members  July  31,  1928 2,678 

Number  of  members  July  31,  1929 2,690 

Number  of  members  July  31,  1930 2,690 

Number  of  physicians  in  Indiana  in  1927 

according  to  A.  M.  A.  directory 4,164 

Number  of  physicians  in  Indiana  in  1929 

according  to  A.  M.  A.  directory 4,102 


These  figures  show  that,  despite  the  fact  that  there  are 
sixty-two  physicians  less  in  Indiana  today  than  two  years 
ago,  there  has  been  a gain  in  membership  in  the  Associ- 
ation of  fifty-eight  members.  This  means  that  nearly  all 
the  younger  men  who  start  practice  in  the  state  become 
members  of  the  Association. 

2.  Matters  Referred  to  Co?nmittee  by  House  of 
Delegates  at  1929  Session: 

( 1 ) Resolution  of  House  of  Delegates  creating  an 
Advisory  Committee  to  act  with  Woman’s  Auxiliary. 
By  action  of  the  House  of  Delegates  at  the  Evansville 
session  provision  was  made  for  the  creation  of  an  advisory 
committee  to  act  with  the  Woman’s  Auxiliary  to  the 
Indiana  State  Medical  Association.  No  provision,  how- 
ever, was  made  concerning  the  make-up  of  this  committee. 
The  Executive  Committee,  acting  in  its  administrative 
capacity  at  those  times  when  the  House  of  Delegates  is  not 
in  session,  named  the  Bureau  of  Publicity  to  act  as  the 
advisory  committee  from  the  State  Association  for  the 
Woman’s  Auxiliary. 

(2)  Question  of  unconstitutionality  of  action  of  House 
of  Delegates  in  regard  to  seating  a member  of  the  State 
Board  of  Health  as  a delegate.  Following  the  Evansville 
session  the  question  was  raised  as  to  the  unconstitution- 
ality of  the  action  of  the  House  of  Delegates  in  giving 
the  State  Board  of  Health  representation  in  the  House 
of  Delegates. 

History  of  Resolution:  For  benefit  of  the  House  a 

short  history  of  this  resolution  follows : This  matter  was 
brought  to  the  attention  of  the  House  of  Delegates  at 
the  Evansville  session  under  the  heading  of  “Unfinished 
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Business,”  the  secretary  reading  the  following  resolution 
which  was  presented  by  Dr.  A.  J.  Hostetler,  delegate 
from  LaGrange  county,  at  the  1927  session  of  the  House 
of  Delegates  : 

“Be  It  Resolved,  that  the  By-Laws  of  this  Associ- 
ation be  amended  whereby  the  Indiana  State  Board 
of  Health  may  name  a delegate  to  the  Indiana  State 
Medical  Association,  which  delegate  shall  be  a phy- 
sician.” 

The  resolution  at  the  time  of  its  presentation  was  laid 
over  for  one  year,  to  be  taken  up  as  unfinished  business. 
The  matter  came  up  as  unfinished  business  again  at  the 
1928  session  of  the  House,  but  upon  the  request  of  Doctor 
Hostetler  it  was  laid  on  the  table.  The  resolution  was 
adopted  and  amended  to  read  that  “the  delegate  must 
be  a member  of  the  State  Board  of  Health  and  a member 
of  the  Indiana  State  Medical  Association”  when  it  was 
passed  finally  in  1929. 

Opinion  of  Attorney:  The  matter  was  referred  to 

Albert  Stump,  attorney  for  the  Association,  who  wrote 
the  following  opinion  regarding  the  action  of  the  House  : 
“I  have,  at  the  request  of  your  Executive  Secretary, 
examined  that  part  of  the  minutes  of  the  first  meeting 
of  the  House  of  Delegates  at  the  1929  session  which 
have  to  do  with  the  attempted  amendment  to  the  By-Laws 
admitting  a member  of  the  State  Board  of  Health  to 
the  House  of  Delegates. 

“In  connection  with  the  examination  of  that  part  of 
the  minutes  of  the  session  I also  studied  the  Constitution 
of  the  Association,  and  the  By-Laws. 

“From  such  examination  and  study  of  the  minutes,  the 
Constitution  and  the  By-Laws,  it  is  my  opinion  that  the 
action  of  the  House  of  Delegates  w^as  not  effective  to 
accomplish  the  amendment  of  the  By-Laws  so  that  a 
member  of  the  State  Board  of  Health  could  be  admitted 
to  the  House  of  Delegates.  The  ‘editorial  notes’  com- 
menting on  the  situation  presents  the  reasons  for  the 
conclusion  I have  reached  as  clearly  as  I could  do.  The 
Constitution  can  be  amended  only  in.  the  manner  pro- 
vided in  the  Constitution.  That  is,  by  presenting  in  open 
meeting  at  an  annual  session  the  proposed  amendment, 
then  publishing  it  twice  during  the  ensuing  year  in 
The  Journal,  and  then  the  House  of  Delegates  adopting 
the  proposed  amendment  by  a two-thirds  vote  of  the 
delegates  present  at  the  annual  session  following  that 
annual  session  in  which  the  proposed  amendment  had 
been  presented  in  open  meeting.  The  Constitution  itself 
provides  who  can  be  delegates. 

“The  By-Laws  can  be  amended  only  in  the  manner 
provided  in  the  By-Laws.  That  is  by  a majority  vote 
of  all  the  delegates  present  at  any  annual  session  after 
the  proposed  amendment  has  lain  on  the  table  for  one 
day.  The  scope  of  the  By-Laws  cannot  be  enlarged  to 
change  the  Constitution.  The  By-Laws  are  effective  only 
as  to  matters,  consistent  with  the  Constitution,  concerning 
which  the  Constitution  has  not  made  provision. 

“I  would  suggest  that  the  purpose  sought  to  be  achieved 
by  the  attempted  amendment,  enlarging  the  qualifications 
for  membership  in  the  House  of  Delegates,  might  be 
achieved  by  permitting  some  member  of  the  State  Board 
of  Health  to  attend  and  participate  in  discussions  in  the 
meetings  of  the  House  of  Delegates,  but  not  to  have  any 
right  to  vote.  If  this  suggestion  should  meet  with  your 
approval  the  plan  might  be  followed  as  a temporary 
expedient  until  the  Constitution  could  be  amended  in 
the  regular  constitutional  manner.” 

Suggestion  of  Committee : In  view  of  Mr.  Stump’s 

opinion  your  Executive  Committee  recommends  that  the 
proper  amendment  to  the  Constitution  should  be  prepared 
by  Albert  Stump,  attorney  for  the  Association,  and  in 
accordance  with  the  suggestion  of  the  Council  at  its 
midwinter  meeting  be  presented  at  the  next  meeting  of 
the  House  of  Delegates. 

3.  Report  from  U.  S.  Pharmacopceial  Convention  at 
Washington,  D.  C.:  Upon  the  suggestion  of  Mr.  Carl  E. 
Nelson,  president  of  the  Indiana  Pharmaceutical  Associ- 
ation, the  American  Medical  Association  was  asked 


whether  it  would  be  well  for  a representative  of  the 
Indiana  State  Medical  Association  to  attend  the  U.  S. 
Pharmacopceial  convention  that  was  held  at  Washington 
last  May.  The  American  Medical  Association  indicated 
that  it  would  be  well  for  Indiana  to  send  a representative. 
Samuel  Kennedy,  M.D.,  of  Shelbyville,  who  has  attended 
these  meetings  many  times  in  the  past,  volunteered  to 
attend  this  meeting  as  a representative  of  the  Indiana 
State  Medical  Association  and  to  pay  his  own  expenses. 
The  Indiana  State  Medical  Association  was  one  of  the 
few  state  medical  associations  represented  at  this  very 
important  conference.  Doctor  Kennedy  did  not  file  any 
formal  report  concerning  the  convention,  but  his  informal 
letter  in  regard  to  the  meeting  is  more  than  enlightening. 
It  follows  : 

“In  answer  to  your  letter  of  yesterday  will  say  that  I 
attended  the  meeting  of  the  U.  S.  Pharmacopceial  Con- 
vention in  Washington,  D.  C.,  on  May  6,  7,  and  8. 

“There  is  not  much  of  a report  to  make  except  that 
the  convention  was  dominated  by  the  proprietary  medi- 
cine interests.  H.  H.  Rusby,  of  New  York  (of  Wine  of 
Cardui  fame),  did  most  of  the  talking  for  the  patent 
medicine  interests,  and  as  the  convention  is  composed  of 
more  than  three-fourths  pharmacists,  he  carried  every 
point  with  him. 

“The  protests  of  Dr.  Morris  Fishbein,  Torald  Sollman. 
and  H.  C.  Wood  did  no  good. 

“Dr.  Fishbein  told  me  at  the  Convention  that  he  in- 
tended to  criticize  their  actions  in  the  Journal  of  the  A. 
M.  A.  and  he  also  refused  to  vote  on  any  of  the  questions 
that  came  up.  He  has  what  I consider  a very  moderate 
criticism  in  the  Journal  of  the  A.  M.  A.  May  24th. 
page  1707. 

“The  Committee  that  does  the  actual  work  of  revision 
is  composed  of  seventeen  physicians  and  thirty-three  phar- 
macists. If  I can  tell  you  anything  further  I shall  be 
glad  to  do  so.” 

4.  Locations  for  Physicians : For  four  years  the  Exec- 
utive Committee  has  maintained  a service  which  has  been 
of  aid  to  any  number  of  physicians.  Realizing  that  a 
number  of  communities  in  Indiana  exist  where  physicians 
are  needed,  a list  of  these  communities  has  been  prepared 
at  the  headquarters  office  containing  detailed  information 
as  to  their  population,  industries,  and  general  character. 
This  list  is  kept  as  up  to  date  as  possible  and  the 
information  is  available  to  any  physician  who  may  be 
interested  in  obtaining  a new  location.  In  order  to  keep 
this  List  up  to  date  the  salesmen  of  various  pharmaceu- 
tical concerns  in  Indiana  have  been  supplied  with  blanks 
which  they  send  to  headquarters  office  when  there  is  a 
possible  vacancy  and  a.  need  for  a physician  in  a com- 
munity. The  Committee  is  always  pleased  to  supply  this 
information  to  any  physician  requesting  it  and  will  be 
glad  to  receive  the  names  of  any  communities  where 
medical  services  are  needed. 

5.  Co7nplaint  Against  Riley  Hospital  Bulletins : Dur- 
ing the  Evansville  meeting  the  Council  of  the  Indiana 
State  Medical  Association  discussed  the  bulletins  prepared 
for  the  lay  public  by  the  Extension  Division  of  Indiana 
University  in  regard  to  cures  being  effected  at  the  Riley 
Hospital.  The  Executive  Committee  was  instructed  by 
the  Council  to  investigate  this  complaint.  Burton  D. 
Myers,  M.D.,  dean  of  Indiana  University  School  of 
Medicine  at  Bloomington,  and  M.  A.  Austin,  M.D., 
councilor  for  the  Eighth  District,  who  originally  brought 
this  matter  to  the  attention  of  the  Council,  appeared 
before  the  Executive  Committee  and  the  bulletins  in 
question  were  reviewed  by  the  Committee.  Doctor  Myers 
assured  the  Committee  that  the  type  of  bulletin  would 
be  changed  and  this  has  been  done,  so  that  recently  no 
objection  has  been  raised  by  the  Executive  Committee 
in  regard  to  the  bulletins  as  they  now  are  written. 

6.  Survey  in  Shelby  County  by  the  C ommittee  on  the 
Cost  of  Medical  Care:  The  Executive  Committee  coop- 
erated with  the  Committee  on  the  Cost  of  Medical  Care 
in  making  this  survey.  The  Committee  recommends  that 
every  physician  make  himself  familiar  with  the  facts 
brought  out  by  this  survey.  A pamphlet  containing  de- 
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tailed  information  as  to  the  findings  may  be  obtained  by 
writing  to  Mr.  Allon  Peebles,  the  Committee  on  the  Cost 
of  Medical  Care,  910  Seventeenth  Street,  Washington, 
D.  C. 

7.  Cooperation  i with  National  Food  Bureau:  An  active 
campaign  against  food  faddists  and  quacks  was  instituted 
by  the  National  Food  Bureau  in  Indiana  and  with  the 
cooperation  of  the  Indiana  State  Medical  Association  a 
drive  was  made  to  curtail  the  activities  of  such  men  as 
the  following  : 

“Dr.”  Paul  Sampson,  National  Health  League. 

Bernarr  MacFadden,  Physical  Culture. 

“Dr.”  Frank  McCoy,  chiropractor,  Health  and  Diet 
A dvice. 

“Prof.”  Paul  C.  Bragg,  Scientific  Health  Specialist. 

“Dr.”  R.  A.  Richardson,  oculist,  lecturer. 

Dr.  J.  D.  Levine  (has  M.D.  degree),  but  not  licensed 
to  practice  in  any  other  state  but  Illinois.  The 
Health  M essenger . 

A resolution  was  adopted  by  the  Committee  and  dis- 
tributed to  the  press  of  the  state  by  the  Publicity  Bureau. 
A copy  of  this  resolution  appears  in  the  report  of  the 
Bureau  of  Publicity. 

8.  Cooperation  with  District  Tuberculosis  Clinics: 
Doctor  King  and  Mr.  Auerbach  appeared  before  the 
Committee  and  spoke  of  the  proposed  district  tuberculosis 
clinics.  They  stressed  the  fact  that  such  movements  can 
be  a success  only  if  close  cooperation  exists  among  the 
State  Tuberculosis  Association,  the  State  Medical  Asso- 
ciation, and  the  State'  Health  Department.  These  clinics 
have  been  held  in  many  counties.  Mr.  Auerbach  explained 
that  the  clinic  is  only  a part  of  the  district  program. 
He  said  that  the  clinics  never  had  been  held  with  the 
disapproval  of  a county  medical  society.  These  clinics 
usually  begin  at  ten  m.  and  last  until  four  p.  m. 
They  are  merely  diagnostic  in  scope,  no  treatment  being 
given.  A letter  was  written  to  the  district  councilors 
where  the  State  Board  of  Health  and  the  State  Tuber- 
culosis Association  were  to  hold  clinics,  telling  them 
of  the  proposed  clinics  of  the  State  Board  of  Health 
and  the  State  Tuberculosis  Association  and  asking  the 
councilors  to  . cooperate  with  these  organizations  and  to 
represent  the  State  Associations  at  these  clinics. 

9.  Legal-Medical  Column  in  JOURNAL:  Under  the 

direction  of  the  Executive  Committee.  Albert  Stump, 
attorney  for  the  Association,  is  conducting  a legal-med- 
ical column  each  month  in  The  Journal  answering 
inquiries  as  to  matters  of  law  of  interest  to  physicians 
generally.  Many  favorable  comments  have  been  received 
concerning  this  column.  Mr.  Stump  will  be  very  pleased 
to  answer  any  question  which  any  one  of  the  profession 
may  have  of  a legal-medical  nature. 

10.  Program  Material  from  Commercial  Firms:  At 

the  midwinter  meeting  of  the  Council  several  councilors 
spoke  of  the  unusually  fine  films  that  are  being  put  out 
by  commercial  companies.  In  order  to  have  a complete 
list  of  these  films  a questionnaire  was  sent  from  the 
headquarters  office  to  various  firms  whose  products  are 
approved  by  the  American  Medical  Association,  asking 
them  for  the  names  of  films  and  speakers  that  might 
be  available  upon  technical  subjects.  This  list  was  com- 
piled at  headquarters  office  and  is  available  for  use  by 
any  county  medical  society  secretary  for  program  material. 

III.  Medical  Defense  Activities: 

1.  Change  ifi  the  By-Laws:  Committee  suggests 

amendment  to  Chapter  XII,  Section  7,  of  the  By-Laws 
covering  medical  defense.  This  amendment  to  the  By- 
Laws  follows : 

“The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  actions  for  mal- 
practice against  any  physician  unless  such  physician  was 
a member  of  this  Association  in  good  standing  at  the 
time  the  services  which  are  the  basis  of  the  suit  were 
rendered,  and  was  also  a member  of  the  Association  at 
the  time  the  suit  was  filed.” 


2.  Detailed  Report  of  M alpractice  Cases  Handled  by 
Medical  Defense  Committee : A year  ago  at  the  time  of 
this  report,  August  1,  1929,  the  following  fourteen  cases 
were  pending  before  the  Committee,  and  the  Commtitee 
reports  the  following  progress  on  these  fourteen  cases  : 

No.  128 — Case  closed  due  to  death  of  defendant  Febru- 
ary, 1929.  Expense,  §175.00,  paid  October  5, 
1929. 

No.  129 — Case  still  pending.  No  action  for  several  years. 

Probably  can  be  dropped  soon. 

No.  134 — Suit  threatened  but  never  filed.  Case  dropped 
as  defendant  died  April,  1929. 

No.  140 — Suit  pending.  Filed  February.  1926.  Word 
received  May,  1929,  “No  further  developments. 
Probably  there  will  be  none  for  some  time.” 
No.  142 — Suit  pending  but  plaintiff  not  pressing  suit. 
No.  143 — Case  decided  in  favor  of  physician  in  county 
circuit  court  May  14,  1929.  Plaintiff  has  not 
yet  taken  case  to  supreme  court  and  probably 
will  not.  Expense,  §2  50.00,  paid  September 
23,  1929. 

No.  151 — Case  pending.  Suit  filed  July,  1927.  No  new 
developments.  Likely  that  suit  will  be  dropped. 
No.  155 — Suit  threatened  but  not  filed.  Probably  never 
will  be  filed. 

No.  156- — Suit  filed  March  27,  1928.  Pending.  Outlook 
favorable  to  physician.  Expense,  §66.28,  paid 
September  23,  1929. 

No.  158 — Suit  threatened  January  11,  1928,  but  never 
brought  to  trial.  Dropped  by  plaintiff  account 
insufficient  cause  for  suit  for  malpractice. 

No.  162 — Case  pending. 

No.  164 — Case  closed  September  23,  1929,  by  dismissal 
of  complaint  by  plaintiff.  Expense,  $150.00, 
paid  September  23,  1929. 

No.  165 — Suit  filed  July  8,  1929.  Case  dismissed 
March  29,  1930.  Expense,  $50.00.  paid  Tune 
16,  1930. 

No.  166 — Suit  filed  March  12,  1929.  Case  still  pending. 

Since  August  1,  1929,  and  up  to  August  1,  1930, 
the  following  new  cases  have  come  before  the  Committee  : 
No.  167 — Suit  filed  April  21,  1930.  Case  pending. 

No.  168 — Suit  filed  May  16,  1930.  Case  pending. 

No.  169 — Suit  filed  April,  1930.  Case  pending. 

No.  170 — Suit  filed  June  2,  1930.  Case  pending. 

The  total  cost  of  medical  defense  from  August  1,  1929, 
to  August  1,  1930,  was  §516.28. 

Respectfully  submitted, 

David  Ross,  Chairman. 
Wm.  H.  Kennedy, 

A.  C.  McDonald, 

E.  E.  Padgett, 

A.  E.  Bulson. 


REPORT  OF  THE  COMMITTEE  ON  PUBLIC 
POLICY  AND  LEGISLATION 

House  of  Delegates , Indiana  State  Medical  A ssociation : 

Gentlemen  : 

I.  Introduction  : 

Despite  the  fact  that  this  has  been  an  “off”  legislative 
year  your  Committee  on  Public  Policy  and  Legislation 
has  not  lessened  its  activities  in  the  interest  of  scientific 
medicine,  and  we  are  confident  that  the  profession  of 
Indiana  is  well  prepared  to  meet  and  defeat  the  forces 
of  the  cultists  if  any  concerted  efforts  are  made  by  them 
when  the  “big  guns  start  to  boom”  at  the  State  House 
next  January.  Anticipating  a radical  change  in  align- 
ments at  the  coming  Legislature,  your  state  committee 
asks  that  every  society,  through  its  local  legislative  com- 
mittee, watch  the  situation  in  regard  to  the  election  of 
its  representatives  and  senators  with  the  greatest  care. 
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If  any  questions  arise,  do  not  hesitate  to  get  in  touch 
with  the  state  Legislative  Committee. 

II.  Matters  Referred  to  Committee  by  House  of 
Delegates  : 

Your  Committee  has  had  two  questions  referred  to  it 
by  the  House  of  Delegates  and  wishes  to  make  the  follow- 
ing report  on  these  questions : 

1.  Insanity  Inquest  Resolution : A resolution  was 

presented  to  the  House  of  Delegates  at  the  Evansville 
meeting  recommending  that  the  Legislative  Committee  of 
the  State  Association  be  instructed  to  attempt  to  amend 
the  law  so  as  to  provide  some  method  by  which  physicians 
serving  in  the  capacity  of  examining  physicians  in  insanity 
inquests  may  receive  reasonable  compensations  for  the 
services  rendered  in  such  inquests.  The  Legislative  Com- 
mittee referred  this  matter  to  Albert  Stump,  attorney  for 
the  Association,  for  an  opinion.  The  opinion  of  Mr. 
Stump  follows  : 

“I  have  the  following  report  to  make  on  the  resolution 
which  you  have  referred  to  me  concerning  the  fees  payable 
under  the  law  to  physicians  in  insanity  inquests  : 

“The  law  provides  that  the  statement  alleging  the 
insanity  of  any  person  must  be  accompanied  by  the  state- 
ment of  a reputable  physician  that  he  has  examined  the 
person  alleged  to  be  insane  and  setting  forth  certain  facts 
that  may  be  required  by  the  Board  of  Trustees  of  the 
hospital  to  which  the  person,  if  adjudged  insane,  will 
be  committed.  This  physician  making  the  statement 
accompanying  the  allegation  of  insanity,  under  the  law 
is  entitled  to  receive  $ 3.00  for  his  services  in  making 
the  examination  and  the  statement.  This  fee  is  payable 
out  of  the  County  Treasury.  As  to  this  physician,  he 
may  be  the  regular  family  physician.  He  would  be  enti- 
tled, of  course,  to  charge  those  responsible  for  the  care 
of  the  allegedly  insane  a professional  fee  for  his  services 
in  making  the  examination.  That  amount  would  be  a 
matter  within  the  discretion  of  the  physician  and  the 
parties  from  whom  the  professional  fee  would  be  collected. 

“As  a matter  of  policy  and  not  involving  any  legal 
questions,  it  would  seem  to  me  that  the  physician  who 
renders  this  first  service  already  occupies  such  a position 
with  the  family  of  the  allegedly  insane  that  he  might 
expect  reasonably  fair  compensation  for  his  services. 
Further  legislation  affecting  his  fees  would  not  seem  to 
me  advisable,  in  view  of  the  situation  he  already  occupies 
and  the  burden  the  obtaining  of  such  legislation  would 
cast  upon  the  Association. 

“In  addition  to  the  services  of  this  first  physician  who 
makes  the  statement  accompanying  the  allegation  of  in- 
sanity, two  other  physicians  must  ‘examine  carefully  and 
separately  the  person  who  is  alleged  to  be  insane  and 
certify  their  reports  separately  to  the  Judge  of  the  Circuit 
or  Superior  Court  having  jurisdiction  of  such  case.’ 
These  two  physicians  are  appointed  by  the  Judge.  The 
first  physician  is  not  appointed  by  the  Judge.  He  is 
employed  by  those  responsible  for  the  care  of  the  allegedly 
insane. 

“In  my  opinion  the  two  appointed  by  the  Judge  need 
not  accept  the  appointment  nor  serve  under  it.  From  the 
nature  of  the  law  if  they  do  accept  the  appointment  and 
serve,  they  serve  as  expert  witnesses.  The  written  reports 
which  they  make,  it  seems  to  me,  must  be  regarded  merely 
as  expert  evidence.  The  Judge  is  not  authorized  to  deter- 
mine whether  the  person  alleged  to  be  insane  is  in  fact 
insane,  merely  on  the  statements  made  by  the  physicians. 
He  is  required,  under  the  law,  to  have  a hearing  and 
may  subpoena  the  medical  examiners  to  testify  further  in 
such  hearing.  The  calling  of  the  medical  examiners  as 
witnesses  in  the  hearing  is  discretionary  with  the  court. 
These  two  medical  examiners  appointed  by  the  court  are 
entitled  to  pay  at  the  rate  of  $3.00  per  day  ‘for  making 
out  the  certificate  and  attending  the  hearing.’  Thus  if 
the  certificate  and  the  hearing  are  both  had  on  the  same 
day  the  examining  physicians  can  obtain  but  $3.00  each 
for  their  services  from  the  County  Treasurer.  But  if 
the  hearing  is  not  on  the  same  day  as  the  making  out 
of  the  certificate  the  examining  physicians  appointed  by 


the  court  could  obtain  $3.00  each  for  making  the  certifi- 
cates and  $3.00  per  day  for  attending  at  the  hearing. 

“Inasmuch  as  the  examining  physicians  cannot,  in  my 
opinion,  be  compelled  to  serve  and  make  the  examination 
and  certificate,  they  could  not  be  compelled  either  to  be 
witnesses  at  the  hearing  as  examining  physicians.  It  has 
been  definitely  decided  in  Buckman  vs.  State  and  Dills 
vs.  State  that  a physician  may  lawfully  be  paid  fees  for 
his  professional  services  as  an  expert  -witness.  This  brings 
us  to  the  conclusion  that  the  examining  physicians  may 
refuse  to  serve  under  the  appointment  of  the  court,  unless 
they  have  been  paid  an  adequate  fee  for  their  services. 
The  amount  of  that  fee  would  be  a matter  of  contract, 
express  or  implied,  between  the  physicians  so  appointed 
and  those  responsible  for  the  care  of  the  allegedly  insane. 
In  arriving  at  what  a reasonable  professional  fee  for 
such  services  would  be,  the  parties  interested  would 
occupy  the  same  position  with  respect  to  each  other  and 
with  respect  to  the  fee  chargeable  against  the  county  as 
would  be  occupied  by  them  as  expert  witnesses  in  any 
other  case.  That  is,  the  fact  that  the  physician  obtained 
the  $3.00  per  day  allowed  him  by  the  law  from  the  county 
would  not  of  itself  prevent  his  obtaining  pay  for  his 
professional  services  from  those  responsible  for  the  alleg- 
edly insane,  if  the  physician  had  made  such  a contract, 
either  express  or  implied. 

“The  question  of  policy  in  regard  to  the  fees  for  the 
examining  physician  is  one  in  regard  to  which  I would 
be  in  no  better  position  to  express  an  opinion  than  the 
members  of  the  Legislative  Committee  or  other  members 
of  your  Association.  Volunteering,  however,  the  expres- 
sion of  my  reaction  to  this  suggestion  in  the  resolution, 
in  view  of  the  rights  as  they  already  exist,  which  the 
physician  has  in  these  insanity  inquests,  it  seems  to  me 
that  there  is  not  enough  at  stake  to  justify  the  effort 
that  would  be  necessary  to  change  the  law.” 

In  view  of  this  finding  your  Committee  feels  that  it 
would  be  unwise  at  this  time  to  undertake  to  pass  legis- 
lation in  regard  to  insanity  inquest  fees  unless  specifically 
instructed  to  do  so  by  the  House  of  Delegates. 

2.  Resolution  in  Regard,  to  Policy  of  the  Indiana 
State  Board  of  Health  in  Making  W assermann  Examina- 
tions : In  1928  a resolution  was  introduced  by  John  M. 
Pulliam,  delegate  from  Allen  county,  criticizing  the  State 
Board  of  Health  for  “making  a huge  volume  of  Wasser- 
mann  and  other  examinations  on  physicians’  private  cases 
at  public  expense.”  This  resolution  was  presented  to  the 
state  Legislative  Committee.  Your  Committee  made  a 
lengthy  study  of  the  situation  and  filed  its  report  with 
the  House  of  Delegates  at  the  Evansville  session  in  1929, 
recommending  that  “the  private  laboratory  men  of  the 
state  and  the  members  of  the  State  Board  of  Health 
appoint  a committee  to  meet,  discuss,  and  work  out  a 
proper  solution  of  the  question.”  The  House  of  Delegatse 
adopted  the  report  of  the  Legislative  Committee  and  a 
motion  was  passed  that  the  committee  which  the  private 
laboratories  appoint  to  meet  with  the  State  Board  of 
Health  report  back  to  the  Legislative  Committee  and 
that  the  State  Legislative  Committee  report  back  to  the 
House. 

In  accordance  writh  the  recommendation  of  the  Legis- 
lative Committee,  on  August  6,  1930,  a committee  of 
private  laboratory  men  met  with  the  members  of  the 
Indiana  State  Board  of  Health.  The  report  of  this  com- 
mittee of  private  laboratory  men  follows : 

“To  the  Legislative  Committee  of  the  Indiana  State 
Medical  Association  : 

“On  August  6,  1930,  a committee  of  laboratory  men 
of  the  state  of  Indiana  met  with  the  members  of  the 
Indiana  State  Board  of  Health. 

“This  meeting  was  pursuant  to  a request  for  such 
meeting  by  the  House  of  Delegates  of  the  Indiana  State 
Medical  Association  and  the  purpose  of  the  meeting  was 
to  devise  some  means  to  eliminate  free  laboratory  service 
for  those  who  are  able  to  pay  and  to  obtain  a more  satis- 
factory relation  between  the  State  Board  of  Health  and 
the  private  laboratories  of  the  state. 

“All  members  of  the  State  Board  of  Health  were 
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present  and  after  much  discussion  the  following  proposal 
was  adopted  unanimously  by  the  State  Board  of  Health  : 
“ ‘That  there  be  printed  upon  these  cards  sent  out  by 
( he  state  laboratory  and  requiring  the  doctor’s  signature 
the  following : 

“This  patient  is  financially  unable  to  pay  for  this 
laboratory  service  and  I am  making  no  charge  for 
said  service .” 

“ ‘Also  that  there  be  printed  upon  these  cards  in  bold 
face  type,  and  requiring  the  signature  of  the  patient : 

“I  am  financially  unable  to  pay  for  this  laboratory 
test  and  I know  the  state  laboratory  charges  no  fee 
for  said  laboratory  test.’’ 

“ ‘Also  upon  these  cards  shall  be  printed: 

“Unless  the  signatures  of  both  the  physician  and 
the  patient  appear  in  proper  place,  this  test  will  not 
be  made  by  the  state  laboratory.” 

“There  probably  are  unscrupulous  physicians  who  will 
continue  to  abuse  the  privileges  offered  by  the  state  labor- 
atory, but  the  great  majority  is  honest  and  will  not  falsify 
its  statements.  Many  of  the  patients  will  not  falsify  their 
statements.  The  unscrupulous  physician  and  patient  can- 
not be  made  in  any  way  to  appreciate  the  ethics  of  the 
situation  and  must  remain  parasites  of  the  state. 

“Therefore,  in  order  to  correct  as  nearly  as  possible 
the  abuse  of  the  state  laboratory  facilities  and  the  injust- 
ice to  the  private  laboratories  the  above  suggestion  was 
adopted. 

A.  S.  Giordano,  M.D.,  South  Bend,  Chairman, 

B.  W.  Rhamy,  M.D.,  Fort  Wayne, 

Frank  Forry,  M.D.,  Indianapolis, 

Harry  Langdon,  M.D.,  Indianapolis, 

M.  W.  Lyon,  M.D.,  South  Bend.” 

Your  Legislative  Committee  asks  that  every  individual 
physician  of  the  state  cooperate  with  the  State  Board  of 
Health  in  carrying  out  any  agreement  which  is  made  with 
the  private  laboratory  men. 

John  H.  Hewitt,  Chairman, 
W.  F.  Carver, 

O.  T.  SCAMAHORN. 


REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

House  of  Delegates , Indiana  State  Medical  A ssociation : 

Gentlemen : — From  time  to  time  one  hears  the  com- 
plaint that  out-of-state  students  are  accepted  in  the  Indi- 
ana University  School  of  Medicine,  and  the  sentiment  is 
voiced  that  preference  should  be  given  to  students  of 
Indiana  who  have  the  required  scholastic  standing. 

This  is  exactly  what  is  done.  Not  only  is  preference 
given  to  the  Indiana  boy  who  has  the  required  scholastic 
standing,  but  the  out-of-state  boy  is  discriminated  against 
very  seriously.  First  of  all,  no  out-of-state  boy  is  accepted 
who  has  not  made  a scholastic  record  fifty  percent  higher 
than  the  minimum  required  of  Indiana  boys ; secondly, 
the  out-of-state  student  must  pay  twice  the  fee  paid  by 
the  Indiana  boy. 

For  various  reasons  we  feel  that  we  should  take  some 
out-of-state  students.  Texas  is  the  only  state  in  the  Union 
in  which  the  enrollment  in  the  School  of  Medicine  is 
limited  entirely  to  Texas  boys,  and  considering  the  fact 
that  of  792  Texas  boys  who  last  year  were  studying 
medicine,  only  275,  or  thirty-four  percent,  were  studying 
in  the  University  of  Texas  School  of  Medicine,  the  pro- 
cedure has  not  made  the  school  popular  with  Texas  boys, 
and  it  is  more  than  likely  the  best  of  the  Texas  boys 
do  not  go  to  the  home  school.  Georgia  limits  enrollment 
almost  entirely  to  Georgia  boys.  With  these  two  exceptions, 
however,  the  medical  schools  of  the  United  States  draw 
their  student  body  twenty  to  fifty  percent  from  beyond 
state  borders.  For  instance,  the  University  of  Pennsyl- 
vania School  of  Medicine,  with  an  enrollment  of  489 
students,  has  only  245  Pennsylvania  boys,  or  almost 


exactly  half.  The  Indiana  University  School  of  Medicine 
is,  however,  ultra-conservative  in  this  matter,  and  last 
year  only  eighteen  students  were  enrolled  in  all  four 
years  of  the  school  from  states  other  than  Indiana.  This 
was  four  and  one-half  percent  of  our  total  enrollment. 

All  neighboring  states  and  some  states  at  a consider- 
able distance  enroll  some  Indiana  boys  in  their  medical 
schools.  For  instance,  last  year  there  were  forty-nine 
Indiana  boys  in  the  five  Illinois  medical  schools ; there 
were  twenty  Indiana  boys  in  Louisville  Medical  School  ; 
there  were  fourteen  Indiana  boys  in  the  Michigan  medical 
schools ; and  there  were  ten  Indiana  boys  in  the  Ohio 
medical  schools.  In  these  four  neighboring  states  ninety- 
three  Indiana  boys  are  getting  a medical  education,  and 
last  year  a total  of  112  Indiana  boys  were  studying  in 
schools  outside  the  state  of  Indiana,  whereas,  as  stated 
above,  we  accepted  only  eighteen  boys  from  states  other 
than  Indiana. 

Of  the  574  Indiana  boys  who  last  year  were  studying 
medicine  in  some  medical  school  of  the  United  States, 
seventy-one  percent  were  studying  in  the  Indiana  Uni- 
versity School  of  Medicine. 

In  this  part  of  the  United  States  only  two  medical 
schools  care  for  a higher  percentage  of  the  boys  of  their 
state  than  the  Indiana  University  School  of  Medicine. 
These  two  schools  are  the  medical  departments  of  the 
University  of  Iowa  and  of  the  University  of  Minnesota, 
and  both  have  received  far  more  liberal  finanical  support 
than  the  Indiana  University  School  of  Medicine. 

The  following  table  compiled  from  statistics  published 
in  the  Educational  Number  of  the  Journal  of  the  Amer- 
ican Medical  A ssociation,  August,  1930,  gives  a compari- 
son of  the  percentage  of  the  boys  of  each  state  studying 
medicine,  accommodated  in  the  university  medical  school 
of  that  state : 

The  University  of  Iowa  cares  for  76%  of  the  Iowa 
boys  studying  medicine. 

The  University  of  Minnesota  cares  for  73%  of  the 
Minnesota  boys  studying  medicine. 

The  University  of  Indiana  cares  for  71%  of  the  Indi- 
ana boys  studying  medicine. 

The  University  of  Nebraska  cares  for  70%  of  the 

Nebraska  boys  studying  medicine. 

The  University  of  Tennessee  cares  for  64%  of  the 

Tennessee  boys  studying  medicine. 

The  University  of  Kansas  cares  for  58%  of  the  Kan- 
sas boys  studying  medicine. 

The  University  of  Michigan  cares  for  45%  of  the 

Michigan  boys  studying  medicine. 

The  University  of  Virginia  cares  for  42%  of  the 

Virginia  boys  studying  medicine. 

The  University  of  Wisconsin  cares  for  40%  of  the 
Wisconsin  boys  studying  medicine. 

The  University  of  Illinois  cares  for  36%  of  the  Illi- 
nois boys  studying  medicine. 

The  University  of  California  cares  for  29%  of  the 
California  boys  studying  medicine. 

The  University  of  Ohio  cares  for  25%  of  the  Ohio 
boys  studying  medicine. 

It  will  be  seen  from  the  above  table  in  what  a remark- 
able way  the  Indiana  University  School  of  Medicine  is 
caring  for  the  boys  of  Indiana  who  are  studying  medicine. 
This  will  be  appreciated  still  further  when  it  is  under- 
stood that — 

The  5 medical  schools  of  Illinois  care  for  only  85% 
of  Illinois  medical  students. 

The  3 medical  schools  of  Tennessee  care  for  only  82% 
of  Tennessee  medical  students. 

The  2 medical  schools  of  Virginia  care  for  only  78% 
of  Virginia  medical  students. 

The  2 medical  schools  of  Michigan  care  for  only  76% 
of  Michigan  medical  students. 

The  2 medical  schools  of  Texas  care  for  only  76%  of 
Texas  medical  students. 

The  3 medical  schools  of  Massachusetts  care  for  only 
75%  of  Massachusetts  medical  students. 

The  6 medical  schools  of  Pennsylvania  care  for  only 
72%  of  Pennsylvania  medical  students. 
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The  1 medical  school  of  Indiana  cares  for  71%  of 
Indiana  medical  students. 

The  2 medical  schools  of  Wisconsin  care  for  only  71% 
of  Wisconsin  medical  students. 

The  3 medical  schools  of  Missouri  care  for  only  68% 
of  Missouri  medical  students. 

The  9 medical  schools  of  New  York  care  for  only  67% 
of  New  York  medical  students. 

The  3 medical  schools  of  Ohio  care  for  only  58%  of 
Ohio  medical  students. 

The  Indiana  boys  who  do  not  secure  admission  to  the 
Indiana  University  School  of  Medicine  are  not  kept  out 
of  our  medical  school  by  the  four  and  one-half  percent 
of  our  enrollment  accepted  from  other  states,  but  they  are 
kept  out  of  our  medical  school  because  they  do  not  meet 
our  minimum  requirements  for  Indiana  boys,  because  in 
their  premedical  course  they  have  not  shown  the  ability 
to  do  the  work  in  the  sciences  which  is  required  of  stu- 
dents in  medical  schools  these  days. 

The  most  unfortunate  boy  is  not  the  one  who  fails  to 
secure  matriculation  in  medical  school,  but  the  boy  who 
secures  matriculation  in  medical  school  and  then  fails 
to  do  the  quality  of  work  necessary  to  hold  a place  in 
medical  school.  The  boy  who  has  not  been  accepted  in 
a medical  school  may  find  it  possible  at  some  later  time 
to  make  the  application  necessary  to  do  the  quality  of 
work  which  will  enable  him  not  merely  to  secure  entrance, 
but  to  hold  a place  in  class  and  continue  to  graduation. 
On  the  other  hand,  the  boy  who  has  been  accepted  and 
fails  finds  it  practically  impossible  to  secure  a second 
chance  in  any  medical  school  of  the  United  States,  and 
his  opportunity  to  study  medicine  is  gone  for  good. 

It  should  be  understood  that  we  have  a very  abnormal 
situation  today  in  that  unprecedented  numbers  of  students 
are  asking  entrance  to  medical  schools.  Although  the 
total  enrollment  in  medical  schools  increased  from  12,930 
in  1919  to  20,878  in  1929,  in  the  fall  of  1929  almost 
as  many  applicants  were  refused  (6,620)  as  were  accepted 
(7,035). 

In  order  to  give  the  relative  position  of  the  Indiana 
University  School  of  Medicine  among  the  medical  schools 
of  the  United  States,  in  point  of  total  enrollment,  I give 
the  following  list  of  medical  schools  arranged  according 
to  total  enrollment : 


Number  Number 

School  Enrolled  School  Enrolled 


1.  Michigan  

639 

11.  Univ.  & Bellevue 

495 

2.  Jefferson  

586 

12.  Tufts  

_487 

3.  Illinois  

549 

13.  Pennsylvania  

.478 

4.  St.  Louis 

5 30 

14.  Hahnemann  

.470 

5.  Minnesota  

528 

15.  Long  Island 

.438 

6.  Northwestern  .... 

522 

16.  Tulane  

.432 

7.  Harvard  

5 16 

17.  Indiana  

.424 

8.  Georgetown  _ . 

51 5 

18.  Columbia  __  

42  3 

9 . I owa  

5 08 

19.  Maryland  

.414 

10.  Loyola  

496 

20.  Univ.  of  Tenn 

.405 

It  will  be  observed  there  is  one  school  with  an  enroll- 
ment of  more  than  600.  There  are  8 schools  with  an 
enrollment  of  500  to  600,  and  11  schools  with  an  enroll- 
ment of  400  to  500. 

Indiana  ranks  seventeenth  among  all  schools  and 
sixth  among  state  university  medical  schools — Michigan, 
Illinois,  Minnesota,  Iowa,  and  Pennsylvania  having  en- 
rollments larger  than  Indiana. 

The  Indiana  University  School  of  Medicine  has  made 
provision  to  increase  freshman  enrollment  fifteen  percent 
this  fall.  This  action  is  taken  because  of  the  fact  that 
for  four  years  past  we  have  had  each  year  more  than 
500  applications  for  freshman  medical  school  enrollment. 

B.  D.  Myers,  Chairman, 
W.  C.  McFadden, 

W.  R.  Davidson. 


REPORT  OF  THE  COMMITTEE  ON  CIVIC 
AND  INDUSTRIAL  RELATIONS 

House  of  Delegates,  Indiana  State  Medical  Association: 

Gentlemen  : — During  the  past  year  the  Committee  has 
continued  its  previously  established  effort  to  act  as  arbi- 
trator in  matters  of  dispute  between  physicians  and  insur- 
ance companies.  We  have  had  several  requests  for  aid 
from  the  legal  profession  concerning  industrial  matters 
where,  if  this  aid  had  been  given,  the  information  would 
have  been  expert  testimony. 

To  enter  as  a witness  in  any  dispute  would  tend  to 
destroy  the  influence  of  the  Committee  as  an  impartial 
arbitrator  if  appealed  to  in  the  future.  This  being  con- 
trary to  the  principles  established  heretofore,  the  members 
of  the  Committee  deny  the  request. 

Since  the  beginning,  the  principal  effort  has  been  in 
the  direction  of  assisting  the  members  of  the  Association 
to  receive  an  equitable  compensation  for  service  rendered 
in  cases  of  industrial  injury.  The  first  year  of  this 
activity  showed  the  greatest  number  of  cases  referred 
to  the  Committee  for  adjustment.  Each  succeeding  year 
has  seen  fewer  cases  coming  before  the  Committee.  The 
method  used  by  the  Committee  seemed  to  meet  with  the 
approval  of  the  insurance  carriers  and  physicians  inter- 
ested and  was  welcomed  as  a 'proniising  method  for 
improving  a situation  that  rapidly  was  developing  con- 
siderable irritation  all  around.  It  is  possible  that  the 
improvement  in  the  relationship  has  continued  to  exert 
a beneficial  influence.  Perhaps  now  the  adjustments  were 
mutually  satisfactory.  These  adjustments  are  now  made 
directly  by  the  i doctor  and  insurance  carriers  with  fewer 
calls  for  the  Committee  to  act  as  arbitrator.  If  this  is 
not  the  situation,  the  members  of  the  State  Association 
are  not  taking  full  advantage  of  all  that  their  member- 
ship entitles  them,  as  the  services  of  this  Committee  have 
never  cost  either  of  the  disputants  any  expense  whatsoever. 

It  is  becoming  more  apparent  that  the  accidents  re- 
sulting in  the  injury  of  those  traveling  the  public  high- 
ways are  developing  a new  and  serious  problem  for  the 
hospitals  and  physicians.  The  injured  persons  will  seek 
emergency  aid  from  the  hospitals  and  physicians,  but 
after  such  aid  is  rendered  they  often  overlook  the  matter 
of  compensation.  Even  when  the  injury  is  covered  by 
insurance  the  claims  are  often  settled  with  the  individual 
and  the  hospitals  and  physicians  are  not  paid.  In  time 
of  emergency  the  information  needed  for  the  collection 
of  these  accounts  usually  is  not  obtained  and,  as  has 
been  reported,  the  information  given  frequently  is  false. 
This  problem  has  become  a great  annoyance  to  the  mem- 
bers of  the  Association.  There  seems  to  be  little  hesi- 
tancy on  the  part  of  many  of  these  irresponsibles  who 
appeal  for  help  at  the  moment  of  their  great  need,  with- 
out regard  to  the  inconvenience  of  the  physician,  to  evade 
any  or  all  payment  for  services  rendered.  There  seems 
an  almost  complete  absence  at  times  of  any  sense  of 
gratitude  if  one  must  judge  their  feelings  by  their 
actions. 

The  Committee  has  started  an  investigation  of  this 
condition.  We  have  sent  to  all  of  the  hospitals  of  the 
state  questionnaires  for  information  as  to  how  this  matter 
is  handled  in  their  institutions.  As  yet,  very  few  of 
these  have  been  returned.  No  report  of  this  phase  of 
the  investigation  can  be  made  at  this  time.  The  next  step 
will  be  to  interest  the  profession  as  a whole  through  the 
secretaries  of  the  county  societies  concerning  this  problem. 

For  several  years  it  has  been  more  or  less  apparent 
that  a liaison  should  be  established  between  the  State 
Medical  Association,  the  State  Association  of  Nurses  and 
the  State  Hospital  Association.  Since  these  are  branches 
of  the  same  profession,  there  should  be  a Committee 
established  where  the  problem  in  general  could  be  dis- 
cussed. The  medical  profession  should  be  interested  more 
in  the  activities  of  the  nursing  profession,  especially  where 
it  affects  our  work  directly.  The  work  of  the  Hospital 
Association  is  important  to  all  of  us  as  it  is  this  body 
that  maintains  and  regulates  our  workshop.  It  is  for 
these  reasons  that  the  Associations  should  be  brought 
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in  closer  union.  This  thing  could  be  accomplished  by 
such  a Committee. 

The  Committee  moves  that  the  House  of  Delegates 
give  the  Committee  on  Industrial  and  Civic  Relationship 
this  duty. 

It  is  the  sense  of  this  Committee  that  this  should  be 
the  duty  of  the  Committee  on  Civic  and  Industrial  Re- 
lationship. 

W.  W.  Washburn,  Chairman. 

Richard  W.  S.  Owen, 

Paul  Garber. 


REPORT  OF  COMMITTEE  ON 
NECROLOGY 

House  of  Delegates , Indiana  State  Medical  A ssociation : 

Gentlemen  : — This  committee  is  very  happy  to  report 
fewer  deaths  among  the  members  of  our  profession  during 
the  fiscal  year  than  for  any  year  the  present  committee 
has  been  functioning.  We  had  eighty-one  physicians  and 
surgeons  leave  our  ranks  since  our  last  report. 

The  youngest  of  them  was  Dr.  Oliver  L.  Fisher,  aged 
thirty-eight  years,  of  Richmond,  who  died  of  myocar- 
ditis January  10  1930. 

The  two  oldest  ones  were  Dr.  David  B.  Davis,  who 
died  at  Thorntown,  November  9,  1929,  and  Dr.  E.  W. 
Goodwin,  of  Newcastle,  who  died  at  Mooreland,  Indiana, 
August  25,  1929.  Each  of  these  physicians  wras  past 
ninety  years  of  age. 

September,  1929,  and  March,  1930,  led  the  list  in 
numbers  with  ten  deaths  each ; October,  November  and 
May  of  1929  each  contributed  nine;  August,  1929,  had 
eight;  December,  1929,  January,  February  and  July  of 
1930,  each  seven;  April  of  1930  dropped  to  five  and 
May  of  1930  finished  with  three. 

Forty-five  of  the  number  were  members  of  the  Indiana 
State  Medical  Association,  forty-three  of  the  A.  M.  A., 
and  twelve  were  Fellows  in  the  latter  Association. 

Three  served  as  president  of  the  State  Association. 
Dr.  Geo.  T.  MacCoy,  of  Columbus,  wras  president  in 
1905;  Dr.  William  F.  Ilowat,  of  Hammond,  in  1912, 
and  Dr.  Samuel  E.  Earp,  of  Indianapolis,  in  1924. 

Four  served  in  the  Civil  War,  three  saw  service  in 
the  Spanish- American  War,  and  six  were  over  seas  in 
the  service  in  the  World  War. 

Sixty-eight  were  graduates  of  allopathic  schools,  five 
were  physio-medical  graduates,  four  eclectics  and  the 
school  preference  of  the  remaining  four  could  not  be 
learned  by  the  committee. 

Twenty-two  graduated  from  the  Medical  College  of 
Indiana,  eight  from  the  University  of  Michigan ; the 
Ohio  Medical  College  furnished  eight;  the  University  of 
Louisville,  seven  ; Rush,  eight ; University  of  Pennsylva- 
nia, four;  Kentucky  School  of  Medicine,  six;  Fort 
Wayne,  two;  Jefferson  Medical,  one;  University  of  Chi- 
cago, one ; Cincinnati  College  of  Medicine,  four ; Physi- 
cians and  Surgeons  of  Indianapolis,  four;  Johns  Hop- 
kins. six.  There  were  no  colored  members  among  the 
number,  nor  were  there  any  women  physicians. 

The  age  periods  were  as  follows  : Thirty  to  forty,  one ; 
forty  to  fifty,  ten  ; fifty  to  sixty,  twenty-one ; sixty  to 
seventy  claimed  thirty-one ; seventy  to  eighty  totaled 
sixteen,  and  eighty  to  ninety,  inclusive,  finished  with  two. 

Perhaps  the  most  outstanding  men  in  this  group  were 
Doctor  Earp,  Doctor  MacCoy,  Doctor  Howat  and  Dr. 
Lafayette  Page,  the  first  three  having  held  the  highest 
official  position  in  our  Association. 

The  combined  ages  of  these  doctors  was  5,840  years, 
or  an  average  of  approximately  sixty-eight  and  one-half 
years.  A vast  advance  in  longevity  over  the  last  eight 
reports,  which  is  most  encouraging  indeed  as  it  shows 
a marked  improvement  in  the  living  conditions  enjoyed 
by  the  members  of  the  medical  profession. 

A beautiful  tribute  is  here  paid  the  medical  men  and 
women  of  our  great  nation  by  one  who  practiced  many 
37ears,  knew  the  heart  and  soul,  not  only  of  the  prac- 


titioners, but  of  the  people  in  general  with  whom  he 
lived  and  worked  : 

“The  manliest  man  of  all  the  race, 

Whose  heart  is  open  as  his  face, 

Puts  forth  his  hand  to  help  another. 

’Tis  not  the  blood  of  kith  or  kin, 

’Tis  not  the  color  of  the  skin, 

It’s  the  true  heart  that  beats  within 
That  makes  a man  a man  and  brother.” 

Geo.  G.  Richardson,  M.D.,  Chairman. 


REPORT  OF  COMMITTEE  ON  SECRE- 
TARIES’ CONFERENCE 

House  of  Delegates , Indiana  State  Medical  A ssociation : 

Gentlemen: — This  committee  was  given  $1,000  by  the 
council  at  the  annual  meeting  held  in  Evansville  in  1929. 
This  fund  was  to  be  used  in  defraying  expenses  of  the 
secretaries  who  would  attend  the  annual  meeting  to  be 
held  in  April,  1930. 

This  meeting  was  held  in  Chicago,  Illinois,  on  April 
23,  1930,  at  the  headquarters  of  the  A.  M.  A.  Sixty-five 
secretaries,  including  a few  officers  and  councilors,  were 
in  attendance. 

Dr.  A.  M.  Mitchell  was  re-elected  chairman  for  the 
coming  year,  and  the  whole  committee  reappointed. 

Thanks  is  due  the  Council  for  aiding  this  committee 
in  holding  its  annual  meeting. 

A.  M.  Mitchell,  Chairman, 
M.  A.  Austin, 

J.  B.  Maple, 

J.  C.  Burkle, 

H.  C.  Wadsworth, 

W.  F.  Carver. 


REPORT  OF  THE  BUREAU  OF  PUBLICITY 

House  of  Delegates , Indiana  State  Medical  Association : 

Gentlemen  : 

I.  Indiana  Newspaper  Editors  Praise  Weekly 
Health  Articles  Issued  by  Bureau  : 

That  the  Indiana  State  Medical  Association  is  doing  a 
worth-while  service  in  supplying  weekly  releases  on  vari- 
ous questions  of  community  and  individual  health  is  the 
general  opinion  of  the  newspaper  editors  and  the  members 
of  the  medical  profession  of  the  state.  Nearing  the  com- 
pletion of  its  eight  years  of  work,  the  Publicity  Com- 
mittee recently  wrote  to  the  editors  of  representative  state 
papers,  to  county  society  secretaries,  and  to  officers  and 
councilors  of  the  State  Association,  asking  for  comments, 
both  favorable  and  unfavorable  concerning  the  weekly 
releases  and  asking  for  a frank  opinion  as  to  the  value 
of  these  newspaper  articles.  That  these  articles  have  a 
real  interest  for  the  hundreds  of  thousands  of  Indiana 
readers  was  the  belief  of  the  editors  and  physicians  in 
the  many  answers  which  were  received.  Your  committee 
regrets  that  it  has  not  space  enough  to  quote  from  these 
letters  in  their  entirety,  but  it  quotes  extracts  from  many 
of  the  letters  received  from  the  newspaper  editors  : 

T he  A ttica  Ledger  and  T ribune : 

“We  wish  to  assure  you  that  we  have  made  good  use 
of  this  w’eekly  feature  in  the  Ledger-Tribune  and  want 
you  to  knowT  that  we  appreciate  these  releases  and  we 
hope  that  you  will  continue  to  send  them  to  us  regularly. 
I think  the  service  which  you  have  been  giving  us  has 
been  exceptionally  good  and  all  of  the  articles  have  been 
very  interesting  to  our  readers.” 

— J.  Frank  McDermond,  Jr.,  Editor. 
The  Auburn  Courier : 

“We  are  much  pleased  with  these  articles.  Please  con- 
tinue sending.” 

The  Auburn  Dispatch : 

“Your  articles  are  fine  and  well  written.  We  believe 
they  are  read  by  all  of  our  subscribers.” 
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The  Auburn  Star: 

“One  of  best  features  we  have.  Keep  up  the  good  work. 
We  watch  for  copy  every  week  and  have  inserted  every 
story  you  have  mailed.” 

The  Baptist  Observer , Indianapolis : 

“In  reply  to  your  recent  inquiry,  permit  me  to  say 
that  I believe  that  the  issuing  of  the  weekly  Bulletin  of 
the  Indiana  State  Medical  Association  is  a worth-while 
project.  I cannot  use  all  of  them  in  the  Baptist  Observer 
for  lack  of  space,  but  I use  all  that  I can.  As  this  is 
a means  of  advertising  and  propaganda,  I have  to  be 
careful  to  eliminate  those  that  are  insistent  on  the  calling 
of  a physician,  as  there  are  osteopaths  and  chiropractors 
among  our  subscribers.  I know  of  at  least  one  such  who 
cut  his  subscription  when  I began  to  publish  the  Bulle- 
tins.”— T.  J.  Parsons,  Editor. 

The  Bedford  Daily  Mail: 

“We  have  used  some  of  these  stories  when  space  was 
available  and  in  the  future  will  be  glad  to  receive  these 
stories  and  I assure  you  they  will  be  appreciated.” 

— D.  M.  Smiley,  City  Editor. 

The  Bicknell  Daily  News: 

“Concerning  the  articles  which  you  have  been  sending 
out.  I have  used  many  of  them ; some  I do  not.  It 
depends  more  on  the  room  we  have  in  our  little  paper 
than  on  the  make-up  of  the  stories,  although  I would 
run  more  of  them  if  they  were  shorter.” 

— R.  E.  Osborn,  Editor. 

The  Bloomington  Star: 

“The  weekly  health  stories  have  been  used  continuously 
in  The  Bloomington  Star  for  more  than  a year.” 

— Paul  L.  Feltus,  Editor. 

The  Bloomington  World: 

“We’ve  used  many  of  them,  especially  some  of  the  very 
timely  articles.  Better  are  they  than  ever  before.” 

— G.  W.  Purcell,  Editor. 

The  Boonville  Standard : 

“We  consider  the  health  stories  of  great  value  and 
mighty  good  reading  matter  for  our  readers.  We  have 
no  suggestions  to  offer  and  we  think  the  subjects  are 
very  ably  edited.  We  can  see  no  improvement  that  could 
be  made.  We  are  very  thankful  to  you  for  the  articles.” 
— Chas.  H.  Johnson,  Editor. 

The  Christian  Conservator,  Huntington : 

“I  am  sure  that  these  stories  are  serving  a good  pur- 
pose in  the  case  of  many  people  who  read  them  and  merit 
the  attention  of  many  more.  I am  sure  that  I do  not 
feel  competent  to  suggest  any  improvement  in  them.” 

— W.  H.  ZEIGLER,  Editor. 

The  Clay  City  News: 

“I  have  followed  with  interest  your  weekly  releases  of 
health  news  stories  in  other  newspapers,  and  in  the  past 
few  weeks  have  used  several  of  the  stories  in  our  own 
paper.  It  seems  to  me  the  stories  must  do  a great  deal 
of  good  and  I have  no  criticism  to  offer,  unless  it  be 
that  the  stories  be  made  as  short  as  possible  without 
sacrifice  of  value.”  — E.  Grames,  Editor. 

The  Coatesville  Herald: 

“We  are  using  your  articles  whenever  possible.” 

— Harmon  H.  Hathaway,  Editor. 

The  Columbia  City  Post  and  Commercial-M ail : 

“We  like  your  publicity  stories  very  much  and  have 
used  practically  all  of  them.  Since  you  ask  for  sugges- 
tions, we  might  make  this  one  : that  you  make  the  stories 
a trifle  shorter  and  perhaps  use  more  of  them.  The 
average  small  town  newspaper  can  handle  several  short 
stories  better  than  one  rather  long  one.” 

— James  D.  Adams,  Editor. 

The  Daily  Clintonian: 

“I  am  offering  no  unfavorable  criticism  except  as  re- 
gards the  length  of  the  releases  for  small  papers.  We 
use  much  of  the  material  sent  us,  but  generally  find  it 
necessary  to  cut  it.” 

— Mrs.  Harriet  R.  Pierce,  Publisher. 


The  Danville  Republican: 

“We  have  used  your  Bulletins  in  considerable  number 
and  we  think  their  publication  does  good.  The  articles 
are  well  written  in  a clear  manner.” 

— Julian  D.  Hogate,  Editor. 

The  Frankfort  Morning  Times: 

“We  appreciate  most  sincerely  the  work  you  are  doing 
and  trust  your  efforts  have  not  been  in  vain.  We  also 
trust  it  may  be  our  good  fortune  to  continue  to  receive 
regularly  this  publicity,  which  we  firmly  believe  has  done 
a great  amount  of  good.” 

The  Franklin  Star: 

“We  have  been  using  your  articles  and  consider  them 
good  reading.”  — Ray  Sellers,  Editor. 

The  Grail,  St.  Meinrad,  Indiana: 

“We  believe  that  this  service  is  very  valuable  and  doubt 
not  that  it  is  favorably  received  by  the  many  who  read  it. 
Being  in  popular  form,  it  is  more  apt  to  be  read  than 
if  it  were  more  scientific.” 

— Benedict  Brown,  O.S.B.,  Editor. 

T he  Hunting  burg  I ndependent : 

“We  have  greatly  appreciated  many  of  your  articles, 
and  have  used  most  of  them.” 

— Sadie  Dufendach,  Editor. 

India7ta  Farmers’  Guide,  Huntington : 

“I  have  been  much  interested  in  your  articles  or  'sto- 
ries’ and  usually  find  something  of  interest  that  helps  in 
answering  letters  of  inquiry  on  health  subjects.  I do  not 
have  any  criticism  of  your  service.  I have  found  your 
weekly  productions  helpful  and  quite  educative,  giving 
practical  information  on  subjects  that  are  of  interest  to 
editors  and  their  readers.” 

— Laura  E.  Shanks,  Editor,  Home  and  Family  Dept. 

The  Indiana  lewish  Chronicle,  Indianapolis: 

“Let  me  say  that  the  service  you  are  rendering  the 
public  is  highly  commendable.  We  are  pleased  to  publish 
your  articles  whenever  space  permits  and  regret  when  we 
are  unable  to  do  so.”  — Morris  Strauss,  Editor. 

The  Indianapolis  News: 

“There  is  no  subject  of  greater  interest  than  health. 
Whatever  the  means  used  to  convey  to  the  public  inform- 
ation that  will  aid  the  individual  or  help  the  community 
in  which  he  lives  is  commendable. 

“The  reading  public  long  ago  came  to  recognize  that 
any  article  or  series  of  articles  under  the  sponsorship  of 
the  Indiana  State  Medical  Association  had  merit.  The 
weekly  medical  stories  provided  the  press  by  the  medical 
association  are  written  in  plain,  everyday,  understandable 
language.  Subject  matter  has  been  timely  and  I have  no 
doubt  thousands  of  Hoosiers  are  well  and  happy  today 
because  they  followed  advice  given  in  these  weekly  med- 
ical stories.”  — Ray  D.  Everson,  Managing  Editor. 

The  Indianapolis  Star: 

“The  weekly  health  articles  from  the  Bureau  of  Pub- 
licity of  the  Indiana  State  Medical  Association  have  been 
generally  used  by  The  Star  when  released  for  morning 
papers.  We  have  found  much  of  news  value  in  them  and 
I believe  the  Medical  Association  is  rendering  a fine 
service  to  the  public  in  making  this  information  available 
to  all.”  — James  A.  Stuart,  Managing  Editor. 

The  Lawrenceburg  Register: 

“We  believe  that  these  articles  are  quite  different  from 
much  of  the  publicity  received  by  us  in  that  they  give 
information  of  value  to  every  family.  We  might  suggest 
that  the  releases  be  made  no  longer  than  is  absolutely 
necessary  in  order  to  carry  the  thought,  as  most  news- 
papers today  are  crowded  for  space  the  greater  part  of 
the  time.”  — Bernard  McCann,  Editor. 

The  Madison  Daily  and  Weekly  Herald: 

“We  have  used  all  your  articles  on  scientific  medical 
subjects  which  we  regard  as  being  very  interestnig  and 


September,  1930 


THE  FORT  WAYNE  SESSION 


449 


instructive  and  we  believe  much  good  has  been  accom- 
plished. On  several  occasions  we  used  the  articles  as 
editorial  matter.  We  hope  you  will  continue  the  service, 
which  in  our  opinion  is  a great  educational  campaign.” 
— John  B.  Niesse,  Treasurer  and  Business  Manager. 

The  Mount  Vernon  Western  Star: 

“In  reply  to  yours  of  the  11th,  we  receive  your  articles 
and  seldom  fail  to  publish  them  as  we  know  they  are 
needed  by  our  readers.”  — John  C.  Leffel,  Editor. 

The  News-Sentinel,  Fort  Wayne: 

“We  use  your  health  ‘stories’  every  wTeek  and  find  them 
very  much  worth-while.  The  Indiana  State  Medical  Asso- 
ciation is  rendering  a fine  service  in  providing  these  health 
'stories’  and  we  trust  the  good  work  will  be  continued 
indefinitely.” — — Arthur  K.  Remmel,  Editor. 

T he  Plymouth  Daily  Pilot : 

"Your  stuff  is  very  good  and  we  use  most  of  it.” 

— Samuel  E.  Boys,  Editor. 

T he  Princeton  Daily  Democrat : 

‘‘We  appreciate  the  service  sufficiently  to  give  many 
of  the  stories  space.  Thanks  for  the  service.” 

— J.  C.  Gorman,  Editor. 

The  Richmond-  Palladium: 

‘‘We  find  the  service  satisfactory  and  use  it  regularly.” 

— F.  M.  Feeger,  Editor. 

The  Rockville  Tribune: 

‘‘Our  comment  on  the  articles  that  we  have  received 
could  be  nothing  but  favorable.  We  have  used  a number 
of  the  articles  that  you  have  sent  us  and  consider  them 
good  stuff.  You  may  rest  assured  that  we  will  continue 
to  cooperate  with  your  department  in  the  publicity  that 
you  are  sending  out.' — Geo.  Schwin,  Jr., 

Pres.,  Rockville  Tribune  Publ.  Corp. 

Shelbyville  Democrat : 

‘‘Our  best  endorsement  of  the  weekly  health  articles 
issued  by  the  Indiana  State  Medical  Association  is  our 
use  of  every  article.  The  service  should  be  continued  by 
all  means  for  it  accomplishes  much  good. 

‘‘All  the  articles  have  been  enlightening  and  easily 
understood.  Many  of  our  readers  have  commented  favor- 
ably on  the  health  series  and  we  are  pleased  to  extend 
our  personal  praise  of  the  service.” 

— Wray  E.  Fleming,  Editor. 

The  Spencer  Everting  World: 

‘‘Your  weekly  health  ‘stories’  have  in  my  opinion  been 
widely  read.  This  is  true,  I know,  in  my  own  territory 
and  I have  had  numerous  comments  on  them.  The  wide 
publication  of  the  articles  in  the  newspapers  indicates 
that  they  are  very  acceptable  and  for  my  own  part,  I 
look  forward  to  your  weekly  release.” 

— C.  A.  Livingston,  Mng.  Editor. 

The  Terre  Haute  Tribune: 

‘‘The  Terre  Haute  Tribune  has,  I believe,  reprinted 
every  one  of  these  articles.  I consider  that  they  are 
valuable  news,  that  the  paper  is  doing  a public  service 
in  assisting  in  disseminating  this  news,  and  the  readable 
manner  in  which  this  matter  is  prepared  recommends  it 
to  the  editorial  desk  as  choice  copy. 

‘‘I  have  used  it  frequently  for  editorial  matter.  No 
subject  intrigues  the  human  mind  more  generally  than 
does  the  subject  of  health.  Each  of  these  stories  has  its 
own  singular  message,  each  brings  to  the  reader  some 
valuable  information  in  crisp  and  entertaining  form. 
I believe  they  constitute  one  of  the  best  services  the  State 
Medical  Association  is  performing  for  the  public.” 

— W.  F.  Cronin,  Editor. 

The  Union  City  Times: 

‘‘Your  articles  are  excellent  and  of  the  kind  the  news- 
papers like,  on  timely  subjects.” 

— Roy  Patchell,  Editor. 

The  Wabash  Plain  Dealer: 

‘‘We  have  used  a majority  of  the  press  releases  sent 


out  by  the  Medical  Association  and  personally  I think 
they  are  very  good.”  — Earl  W.  Hamer,  Editor. 

In  addition  to  these  letters  many  favorable  comments 
upon  the  work  of  the  Bureau  have  been  made  by  physi- 
cians of  the  state.  The  Bureau  does  not  quote  any  of 
these  letters,  but  wishes  to  thank  the  individual  physicians 
for  their  help  and  cooperation  in  this  work. 

The  suggestions  and  criticism  of  the  articles  made  by 
the  editors  may  be  grouped  under  the  following  headings : 

( 1 ) The  most  frequent  criticism,  when  criticism  was 
made,  wTas  that  the  articles  sometimes  were  too  long. 

(2)  One  editor  who  uses  the  articles  frequently  suggests 
that  the  form  of  the  articles  be  changed  from  time 
to  time  merely  for  the  sake  of  variety. 

(3)  Several  papers  use  syndicated  features  by  Dr.  Mor- 
ris Fishbein  and  the  late  Lulu  Hunt  Peters  (who 
has  been  succeeded  by  Dr.  Logan  Clendening)  and 
do  not  use  Publicity  articles  regularly. 

(4)  One  editor  suggests  that  the  release  date  be  moved 
to  Thursday  in  order  to  meet  requirements  of  prac- 
tically every  -weekly  newspaper  in  the  state. 

(5)  One  editor  wrote:  ‘‘Whenever  we  considered  these 
articles  as  too  much  of  an  advertisement  for  physi- 
cians, we  did  not  use  them,  as  we  do  not  approve 
of  the  fact  that  it  is  against  medical  ethics  to 
advertise,  and  so  try  to  avoid  giving  any  free 
advertising.” 

II.  Cooperation  with  Outside  Agencies  : 

Carrying  on  its  wrork  in  accord  with  the  instructions 
received  from  the  House  of  Delegates  three  years  ago, 
your  Bureau  has  acted  as  a special  committee  to  confer 
with  various  organizations  on  matters  pertaining  to  activ- 
ities of  these  organizations  and  their  relation  to  the 
medical  profession.  Among  these  outside  agencies  with 
which  the  Bureau  cooperated  during  the  year  are  the 
following : 

(1)  Medical  Society  of  Virginia.  Request  of  officer  of 
the  Virginia  Medical  Society  for  outline  of  work 
that  is  being  done  by  the  Bureau  of  Publiity  and 
headquarters  office  of  the  Indiana  State  Medical 
Association. 

(2)  Request  similar  to  the  above  by  an  officer  of  the 
Medical  Society  of  the  State  of  Washington. 

(3)  Request  similar  to  the  above  from  the  Minnesota 
State  Medical  Association. 

(4)  White  House  Conference  on  Child  Health  and 
Protection. 

(5)  Committee  on  the  Cost  of  Medical  Care  in  regard 
to  Shelby  County  Survey. 

(6)  Marion  County  Tuberculosis  Society  and  Indiana 
Tuberculosis  Association  in  regard  to  Early  Diag- 
nosis of  Tuberculosis  Campaign. 

(7)  Child  Plygiene  Department  of  the  State  Board  of 
Health  in  regard  to  May  Day  program. 

(8)  National  Hospital  Day  Advisory  Committee  of  the 
National  Hospital  Association  in  regard  to  National 
Hospital  Day. 

(9)  Better  Business  Bureau  in  regard  to  numerous 
quacks. 

(10)  Better  Business  Bureau  of  Rochester,  New  York, 
requested  copies  of  all  radio  talks  that  had  been 
given  in  past  year  by  Publicity  Bureau  over  Station 
WFBM,  Indianapolis. 

(11)  Bureau  of  Publicity  appointed  by  Executive  Com- 
mittee to  act  in  advisory  capacity  with  the  Woman’s 
Auxiliary  of  the  Indiana  State  Medical  Association. 
In  this  capacity  aid  was  given  by  the  Bureau  of 
Publicity  and  headquarters  office  whenever  asked 
by  the  Auxiliary. 

(12)  Medical  Economics  Committee  of  the  Iowa  State 
Medical  Society. 

(13)  Indiana  Manufacturers  of  Dairy  Products  and  In- 
diana Bakers’  Association  in  regard  to  the  lectures 
by  ‘‘Prof.”  Bragg. 

(14)  Commonwealth  Fund,  New  York. 
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(15)  State  Board  of  Medical  Registration  and  Exam- 
ination. 

(16)  National  Food  Bureau  in  regard  to  tight  against 
food  fads. 

(17)  Minnesota  State  Medical  Society  made  request  to 
be  placed  on  mailing  list. 

(18)  Journal  of  the  Indiana  State  Medical  Asso- 
ciation in  regard  to  the  alleged  suppression  by 
Christian  Scientists  of  Edwin  Franden  Dakin’s 
book  entitled  “Mrs.  Eddy — the  Biography  of  a 
Virginal  Mind.” 

(19)  Director,  Educational  Reference,  Department  of 
Public  Instruction,  State  of  Indiana. 

(20)  Indiana  Parent-teacher  Association. 

(21)  Indiana  State  Health  Council. 

(22)  Indianafolis  Medical  Journal. 

III.  Answers  of  Bureau  to  Certain  Questions  in 
Regard  to  Vaccination  and  Immunization  of 
School  Children,  Health  Examination,  Aid 
to  Indigent,  Etc. 

These  answers  of  the  Bureau  were  given  in  reply  to  a 
questionnaire  from  the  Medical  Economics  Committee  of 
the  Iowa  State  Medical  Society.  They  are  published  here 
because  the  same  questions  have  arisen  here  in  Indiana : 

(1)  Vaccination  and  immunization  of  school  children. 
Shall  it  be  done  by  family  physician,  school  physi- 
cian, or  health  officer? 

In  doctor’s  office,  in  school,  or  at  home  ? 

Regular  fees,  or  at  reduced  rates  ? 

It  is  preferable  to  use  vaccination  and  immunization 
for  school  children  either  at  their  homes  or  at  the  office 
of  the  family  physician.  If  it  is  an  epidemic  or  emergency 
it  can  be  delegated  to  the  health  officer  and  performed 
by  him  or  the  family  physician  in  the  school.  Regular 
fees  as  a rule  should  be  charged. 

(2)  Health  examinations.  Who  makes  them?  Fees? 

Should  the  profession  encourage  them  ? What 
publicity  ? 

Health  examinations  should  be  made  by  the  family 
physician  as  a rule  and  the  profession  should  be  urged 
to  make  regular  periodic  examinations.  In  Indiana  the 
Bureau  of  Publicity  has  supplied  every  member  of  the 
Indiana  State  Medical  Association  with  a booklet  on 
this  subject  prepared  by  the  American  Medical  Associa- 
tion. Through  its  weekly  releases  and  through  its  staff 
of  speakers  the  Indiana  State  Medical  Association  is 
stressing  constantly  the  importance  of  periodic  physical 
examinations  and  emphasizing  the  fact  that  bodily  book- 
keeping is  of  more  importance  than  commercial  bookkeep- 
ing and  that  physicians  and  patients  should  preserve  the 
records  of  examinations  made,  for  the  benefit  of  the 
patient. 

A reasonable  fee  always  should  be  charged  by  the 
physician  making  the  examination  and  the  examination 
should  be  made  so  thoroughly  that  the  fee  is  earned. 
Publicity  through  district  and  county  medical  societies 
and  constant  emphasis  upon  its  importance  through  all 
avenues  of  publicity  is  a part  of  the  task  of  the  Bureau 
of  Publicity  of  the  Indiana  State  Medical  Association 
and  also  of  each  county  society. 

(3)  What  attitude  should  members  of  the  society  take 

tow’ard  clinics  ? 

This  question  is  not  clear  as  to  the  type  of  clinics 
referred  to  or  the  manner  of  conducting  them.  If  it  is 
meant  to  refer  to  medical  society  postgraduate  courses, 
they  are  commendable.  If  it  is  meant  to  refer  to^so-called 
baby  clinics  and  publicity  stunts  by  individual  physicians 
or  local  or  state  health  officers,  they  are  most  objection- 
able. The  latter  class  of  so-called  clinics  is  of  little  or 
no  scientific  value  and  lead  to  objectionable  personal  prom- 
inence of  individual  physicians  and  health  officers  con- 
ducting them.  Their  educational  value  to  the  public  is 
limited  generally  to  an  emotional  appeal  and  the  reaction 
usually  is  transient  and  misleading  in  its  effect  upon 
the  public. 


(4)  What  should  be  our  attitude  toward  4H  Club 

health  contests  ? Baby  health  contests  ? Charges  ? 

The  attitude  toward  4H  health  contests  should  be  con- 
servative and  advisory.  The  same  applies  to  baby  health 
contests.  Both  are  of  questionable  value  and  any  profes- 
sional service  rendered  in  connection  therewith  should 
be  compensated  for  at  regular  prices. 

( 5 ) On  what  terms  should  we  doctor  the  indigent  ? 

The  attitude  of  the  profession  toward  the  indigent  is 

always  humanitarian.  Rightly  applied  in  well-organized 
communities  it  means  the  promotion  and  intelligent  di- 
rection of  organized  effort  for  relief  of  the  indigent  and 
the  promotion  of  self  help  by  the  indigent. 

(6)  Is  the  relationship  equitable  as  commonly  exists 

between  corporation  physicians  and  surgeons 
and  the  other  members  of  the  profession  ? 

This  question  is  not  at  all  clear  in  our  minds  and 
would  have  to  be  amplified  if  answered  in  full. 

(7)  What  should  be  the  connection  between  the  med- 

ical profession  and  large  lay  organizations 
which  are  interesting  themselves  in  personal  hy- 
giene and  public  health  ? 

The  attitude  of  the  medical  profession  in  relation  to 
lay  organizations  should  always  be  one  of  conservative 
interest  and  helpfulness.  It  should  only  involve  cooper- 
ation where  substantial  public  good  obviously  can  be 
accomplished. 

(8)  Should  the  medical  profession  seek  publicity 

through  ethical  advertising?  If  so,  which  unit 
(city,  county,  state,  nation)  should  do  the  ad- 
vertising ? 

No.  There  is  no  such  thing  as  ethical  advertising. 
The  printing  of  a card  bearing  a physician’s  name  and 
indicating  his  office  hours  and  location  properly  cannot 
be  regarded  as  advertising.  There  is  a difference  between 
advertising  and  legitimate  publicity  of  scientific  informa- 
tion and  effort.  Doing  one’s  work  well  and  interpreting 
it  as  impersonally  as  possible  to  the  medical  profession 
is  the  best  way  to  extend  one’s  reputation,  but  this  fairly 
cannot  be  called  advertising. 

IV.  Protest  of  Bureau  Against  Various  Forms  of 
Quackery : 

Carrying  on  the  true  tradition  of  the  Bureau,  your 
committee  during  the  past  year  has  been  active  in  coop- 
erating with  various  authorities  of  the  state  to  suppress 
medical  frauds  in  one  form  or  another.  Among  those 
frauds  against  whom  the  Bureau  has  protested  and  waged 
an  active  fight  are  the  following : 

(1)  Koch  Cancer  “Foundation.” 

The  following  warning  was  sent  to  newspapers  of  the 
state  in  regard  to  Koch  cancer  propaganda  : 

“KOCH  CANCER  FOUNDATION 
“215  E.  Jefferson  Avenue,  Detroit,  Michigan 
“Advertising  Stopped  in  Indianapolis 

“Some  weeks  ago  this  outfit,  under  the  guise  of  offering  a 
treatise  on  the  ‘Danger  Signals  of  Cancer,’  as  pointed  out  by  a 
‘famous  physician  and  biological  chemist,’  and  offering  in  this 
connection  a ‘limited  author’s  edition  of  this  book  at  two  dollars 
a copy,’  secured  the  publication  of  an  advertisement  in  one  local 
paper.  The  attention  of  the  paper  was  called  to  a report  which 
we  had  on  Dr.  Koch  and  his  treatment,  with  a result  that  the 
paper  promised  that  no  further  advertising  of  this  concern  would 
be  acceptable.  All  daily  papers  were  likewise  notified  and  no 
further  advertising  has  appeared. 

“Koch  has  been  in  the  limelight  with  his  ‘cancer  cure’  for 
some  time.  At  his  reauest,  we  are  advised,  the  Wayne  County 
(Michigan)  Medical  Society  has  at  different  times  appointed  three 
committees  for  the  investigation  and  report  on  the  Koch  Treat- 
ment. Each  of  the  three  reports  has  been  unfavorable.  The  last 
report  closed  with  the  statement:  ‘Out  of  the  hundreds  of  cases 

Koch  has  probably  treated  these  were  demonstrated  to  us  as  his 
best  results.  In  no  instance  have  we  found  a case  where  the 
diagnosis  of  cancer  was  absolutely  established  and  where  no  other 
form  of  treatment  had  been  used  in  which  a cure  or  any  decided 
benefit  had  ever  been  obtained.’  In  1926  the  American  Medical 
Association  wrote  in  their  publication:  ‘Seven  years  have  passed, 

during  which  time  Dr.  Koch  has  seen  fit  to  keep  his  secret  to 
himself.  During  that  same  time  we  have  been  unable  to  learn 
of  a single  instance  in  which  a case  of  unquestioned  malignant 
disease  has  been  cured  by  the  Koch  treatment.  On  the  other 
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hand,  we  have  received  information  regarding:  individuals  who 
“promptly  died”  after  taking  the  treatment.’ 

“Recent  complaint  has  been  made  to  the  Bureau  that  there  are 
some  doctors  in  Indianapolis  that  are  using  this  treatment  on 
their  patients,  and  those  coming  to  our  attention  indicate  that 
the  treatment  has  been  valueless  to  them.  In  one  case  the  patient 
had  been  treated  with  the  Koch  treatment  for  nearly  a year  and 
stated  that  she  was  gradually  getting  worse. 

“The  Koch  Cancer  Foundation  is  the  latest  promotion  of  Koch. 
In  this  connection  he  has  also  organized  the  Koch  Laboratories, 
Inc.,  which  latter  organization  is  the  sole  owner  and  manufacturer 
of  what  Koch  calls  his  ‘antitoxin.’  It  is  said  that  there  is  a 
contract  between  the  Koch  Laboratories  and  the  Koch  Cancer 
Foundation  whereby  ‘the  antitoxin  will  be  distributed  through 
the  Foundation  only  to  its  stock  holders  and  members.’  Through 
a press  agent  in  New  York  City,  mimeographed  material  has 
been  sent  to  papers  throughout  the  country,  prepared  in  the  form 
of  news  articles  for  ‘immediate  release.’  The  headlines  were  so 
worded  as  to  catch  the  eye  of  any  who  may  be  interested  in 
the  subject  of  cancer,  and  especially  so  as  to  disguise  the  adver- 
tising feature  of  these  unpaid  advertisements.  A more  complete 
report  on  this  concern,  its  history  and  some  of  the  unfavorable 
results,  is  in  our  files  for  the  benefit  of  anyone  interested.” — 
(Reprinted  from  Better  Business  Bureau  Bulletin  of  November  14, 
1929.) 

(2)  “Free”  lectures  of  “Prof.”  Bragg.  “Prof.”  Bragg 
appeared  in  Indianapolis  to  give  an  extended  series 
of  lectures.  Through  the  Better  Business  Bureau 
and  the  National  Food  Bureau,  information  con- 
cerning “Prof.”  Bragg  was  obtained  by  the  Bureau 
and  it  is  believed  that  his  tour  of  Indiana  was 
somewhat  curtailed  as  a result. 

(3)  Calbro-Magno-Wave  electronic  apparatus  exploited 
by  a chiropractor  at  Monticello,  Indiana,  and  dem- 
onstrated by  “Dr.”  T.  G.  Sturgis,  Omaha,  Ne- 
braska. Matter  referred  to  State  Board  of  Medical 
Registration  and  Examination.  As  a result,  Sturgis 
left  the  state. 

(4)  Fight  against  food  fads. 

The  Executive  Committee  presented  to  the  Bureau  of 
Publicity  for  its  approval  the  following  resolution  in 
regard  to  food  fads  : 

“Whereas  : 

Much  misinformation  is  promulgated  today  concerning 
the  question  of  diets,  thus  causing  the  introduction  of 
food  fads  very  few  of  which  can  take  the  place  of  the 
older  staple  foods  ; and  whereas, 

Any  balanced  diet  should  contain  animal  protein,  fruits, 
vegetables,  especially  the  leafy  vegetables,  and  the  bet- 
ter grades  of  bread  prepared  from  flour  which  will 
insure  adequate  vitamin  and  mineral  salt  content,  di- 
gestible fat  such  as  butter-fat,  and  sufficient  of  the 
digestible  carbo-hydrates  to  afford  readily  available 
energy  ; and  whereas, 

The  allegation  that  white  bread,  meat  or  any  other 
staple  food,  when  employed  in  mixed  diet  is  responsible 
for  certain  grave  illnesses,  is  not  supported  by  scientific 
facts, 

“Therefore,  Be  It  Resolved  That: 

We  desire  in  the  public  interest  to  place  on  record  that 
in  our  opinion  : 

1.  The  exaggerated  claims  for  various  fad  foods  are 
unwarranted  by  scientific  evidence  or  practical 
experience ; and  the  advertising  and  other  propa- 
ganda furthering  their  substitution  for  the  older 
articles  of  diet  should  be  condemned. 

2.  The  danger  of  nutritional  deficiencies  has  been 
grossly  exaggerated.  No  one  food  is  a perfect  food  ; 
but  a diet  consisting  of  dairy  products,  leafy  vege- 
tables, fruits,  meats  and  easily  digested  starches 
furnishes  an  excess  of  all  food  factors  necessary 
for  proper  growth  and  nutrition  and  resistance  to 
disease. 

3.  Any  variation  from  a normal  diet  should  be  pre- 
scribed only  by  a properly  trained  physician  after 
a careful  study  of  the  dietary  requirements  of  the 
individual  seeking  advice. 

“By  action  of  Executive  Committee, 

“Indiana  State  Medical  Association. 
“Adopted  at  Indianapolis,  Indiana, 
this  14th  day  of  January,  1930.” 


This  resolution  received  the  approval  of  the  Bureau  of 
Publicity. 

(5)  Tricho  System  of  removal  of  superfluous  hair. 

The  House  of  Delegates  of  the  American  Medical 

Association  passed  the  following  resolution  in  regard  to 
the  Tricho  System: 

“Whereas,  The  members  of  the  Section  on  Derma- 
tology and  Syphilology  of  the  American  Medical  Asso- 
ciation are  seeing  more  and  more  frequently  x-ray  burns 
of  the  skin  and  some  of  them  serious  burns,  due  to  treat- 
ment of  hypertrichosis,  by  the  tricho  system,  and  by  allied 
systems  employing  radiation,  and 

“Whereas,  The  Bureau  of  Investigation  of  the  Amer- 
ican Medical  Association  has  exposed  the  dangers  of  this 
practice,  therefore  be  it 

“Resolved,  By  this  Association  that  this  method  of 
treatment  for  hypertrichosis  be  condemned  as  highly  dan- 
gerous to  the  patient,  and  be  it  further 

“Resolved,  That  all  patients  suffering  from  the  effects 
of  this  type  of  treatment  and  seen  by  members  of  the 
medical  profession  be  reported  to  the  Bureau  of  Investi- 
gation of  the  American  Medical  Association.” 

The  Better  Business  Bureau  issued  a bulletin  concern- 
ing the  Tricho  System  which  has  been  summarized  by 
the  Bureau  of  Publicity  and  sent  to  the  editors  of  news- 
papers throughout  the  state. 

(6)  “Dr."  Frank  McCoy,  a so-called  health  columnist 
whose  articles  have  appeared  in  some  of  the  news- 
papers in  Indiana.  The  facts  concerning  McCoy 
have  been  distributed  by  the  Bureau  of  Publicity. 

(7)  Lida  Chase  Duncan,  Cleveland,  Ohio,  advertising 
a “genuine  coagulating  machine”  which  was  to  be 
used  as  a sure  cure  for  no  less  than  thirty-seven 
ailments  including  cancer.  Better  Business  Bureau 
checked  the  advertisement  of  this  machine  in  In- 
dianapolis newspapers. 

From  time  to  time  details  concerning  the  above  methods 
of  quackery  have  appeared  in  The  Journal  of  the 
Indiana  State  Medical  Association  under  the  minutes 
of  the  Bureau  of  Publicity.  The  Bureau  respectfully 
refers  you  to  these  minutes  for  details. 

V.  Newspaper  Releases  Published  Since  Last  Re- 
port of  Bureau : 

Rabies  or  Hydrophobia. 

Another  Fallacy  Passes. 

Preparation  of  Children  for  School. 

Annual  Meeting  at  Evansville. 

High  Blood  Pressure. 

Radium  Jugs — The  Bunk. 

Hoosierland’s  Health  Harvest. 

That  Health  Appeal. 

The  Family  Medicine  Chest. 

Where  Do  You  Sleep? 

Smog  Sickness. 

Holiday  Health. 

Tribute  to  United  States  Public  Health  Service. 

Cerebro-Spinal  Meningitis. 

Health  Resolutions. 

Germs. 

Food  Fads. 

Carbon  Monoxide  Gas. 

Shock  Troops  Against  Disease. 

The  Common  Cold. 

The  Shingles  Legend. 

The  California  Cancer  Treatment. 

Trachoma. 

Spring  Exercise. 

Early  Diagnosis  of  Tuberculosis  Campaign — Protect 
Your  Child. 

Taking  the  Ax  Out  of  Laxatives. 

An  Unpaid  War  Debt  (Trench  Mouth). 

May  Day. 

Hospital  Day,  May  12. 

Keep  Your  Eye  on  the  Ball. 

Vacation  and  Typhoid  Vaccination. 

Poison  Ivy. 
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Safe  and  Sensible  Swimming. 

Those  Hectic  Hiccoughs. 

A Hoosier  Crusader. 

Chiggers. 

Tree  Sitting. 

Sunlight,  Suntan  and  Sunburn. 

Danger  of  Whooping  Cough. 

These  releases  are  distributed  as  follows : 

1.  Eight  hundred  to  Mrs.  Edna  Hatfield  Edmondson, 
field  worker  of  the  Extension  Division  of  Indiana 
University,  to  be  distributed  from  there  to  the  wom- 
en’s clubs  and  parent-teachers’  associations  of  the 
state  each  week. 

2.  Fifty  to  Nurses’  Board  of  the  State. 

3.  Fifty  to  the  secretary  of  the  Indianapolis  Women’s 
Christian  Temperance  Union. 

4.  Each  councilor  and  secretary  of  each  county  medical 
society  gets  a copy  of  each  article. 

5.  Editors  of  250  newspapers  and  magazines  of  the 
state  receive  copies.  Besides  these,  the  articles  are 
carried  in  the  Hoosier  Health  Herald,  of  the  Indiana 
Tuberculosis  Association  and  several  other  health 
publications  of  the  state,  including  twelve  religious, 
fraternal  and  farm  journals. 

During  the  year  thirty  newspapers  were  added  to  the 
mailing  list  and  only  one  editor  expressed  any  feeling 
against  using  the  material. 

VI.  Radio  Talks  : 

Radio  talks  as  follows  have  been  given  each  week 
throughout  the  year  on  Saturday  night  over  Station 
WFBM  of  the  Indianapolis  Power  and  Light  Company: 
Preparation  of  Children  for  School. 

When  the  Ambulance  Siren  Sounds. 

High  Blood  Pressure. 

Radium  Jugs — The  Bunk. 

Hoosierland’s  Health  Harvest. 

The  Family  Medicine  Chest. 

Mumps. 

Where  Do  You  Sleep? 

Tularaemia. 

When  Winter  Comes. 

The  Greatest  Life  Saving  Campaign. 

The  Symbol  of  Mercy. 

Save  the  Children. 

A Mighty  Christmas  Gift. 

Cerebro-Spinal  Meningitis. 

Health  Resolutions. 

Tribute  to  Public  Health  Service. 

Germs. 

Food  Fads. 

Carbon  Monoxide  Gas. 

Shock  Troops  Against  Disease. 

The  Common  Cold. 

The  Shingles  Legend. 

The  California  Cancer  Treatment. 

Trachoma. 

Spring  Tonics  and  Spring  Fever. 

Exercise. 

Early  Diagnosis  of  Tuberculosis  Campaign — -Protect 
Your  Child. 

May  Day. 

National  Hospital  Day  (Chairman  of  Committee). 
Taking  the  Ax  Out  of  Laxatives. 

Keep  Your  Eye  on  the  Ball. 

An  Unpaid  War  Debt. 

Poison  Ivy. 

Safe  and  Sensible  Swimming. 

Those  Hectic  Pliccoughs. 

Lockjaw  Weeks. 

Comments  on  Dr.  H.  W.  Wiley — A Hoosier  Crusader. 
Chiggers. 

Sunlight,  Suntan  and  Sunburn. 

Tree  Sitting. 

Infant  Care  in  Warm  Weather. 

Danger  of  Whooping  Cough. 

Protection  Against  Typhoid  Fever. 


VII.  Speakers  Sent  Out  by  the  Bureau: 

Throughout  the  year  many  requests  have  come  to  the 
Bureau  of  Publicity  to  supply  speakers  for  both  medical 
and  lay  meetings.  In  addition,  the  Bureau  of  Publicity 
has  been  indirectly  responsible  for  obtaining  speakers  and 
arranging  programs  for  various  other  meetings.  Since 
the  last  annual  report  of  the  Bureau  the  following  meet- 
ings have  been  addressed  by  Bureau  speakers  : 

1929 

Sept.  3 — Rotary  Club,  Anderson. 

Oct.  30 — Grant  County  Medical  Society,  Marion. 

Dec.  2 — Rush  County  Medical  Society,  Rushville. 
Dec.  3 — Kokomo  Rotary  Club,  Kokomo. 

1930 

Jan.  6 — Rush  County  Medical  Society,  Rushville. 

Jan.  21 — Dekcware-Blackford  County  Medical  Society, 
Muncie. 

Feb.  12 — Tri-County  Medical  Society,  North  Vernon. 
Feb.  14 — Floyd  County  Medical  Society,  New  Albany. 
Feb.  24 — Jefferson  County  Medical  Society,  Madison. 
Mar.  3 — Rush  County  Medical  Society,  Rushville. 

Mar.  1 1 — Henry  County  Medical  Society,  Newcastle. 
Mar.  14 — Adams  and  Jay  County  Medical  Societies, 
Decatur. 

Mar.  25 — Grant  County  Medical  Society,  Marion. 

Mar.  28 — Miami  County  Medical  Society,  Peru. 

Apr.  8 — Sheridan  Rotary  Club,  Sheridan. 

Apr.  24 — Cass  County  Medical  Society,  Logansport. 
May  12 — Boone  County  Medical  Society,  Lebanon. 

May  14 — Fourth  District  Medical  Society,  No.  Vernon. 
May  15 — Eleventh  District  Medical  Society,  Kokomo. 
May  15 — Ninth  District  Medical  Society,  Noblesville. 
May  15 — Sixth  District  Medical  Society,  Richmond. 
May  21 — Annual  meeting  of  the  Indiana  Pharmaceutical 
Association,  Lafayette. 

June  2- — -Johnson  County  Medical  Society,  Franklin. 
June  3 — Boone  County  Medical  Society,  Lebanon. 

June  5 — Fountain- Warren  County  Medical  Society. 
Covington. 

July  2 — Grant  County  Medical  Society,  Marion. 

VIII.  Opinion  of  the  Bureau  in  Regard  to  the 
Publication  of  Scientific  Papers  in  the 
Public  Press  Before  They  Are  Published  in 
a Scientific  Journal: 

The  Bureau  of  Publicity  recently  having  been  asked  for 
an  opinion  on  the  question  of  releasing  professional 
papers  read  before  medical  societies  prior  to  their  public- 
ation in  a medical  journal  is  of  the  opinion  that  it  is 
unethical,  unwise,  and  misleading  to  publish  medical 
articles  in  lay  papers,  especially  before  their  publication 
in  medical  journals.  Publication  of  technical  topics  in 
newspapers  often  promotes  personal  publicity  in  an  ob- 
jectionable manner.  Such  publication  invariably  tends 
to  emphasize  some  sensational  or  supposedly  sensational 
phase  of  the  topic  under  consideration.  Newspapers  often 
are  not  competent  to  interpret  rightly  medical  topics  that 
previously  have  not  been  explained  and  elucidated  by 
medical  editors  or  by  physicians  thoroughly  familiar  with 
the  subject  presented  in  the  paper.  No  safe  rule  exists 
which  permits  publicity  in  newspapers  of  a technical 
subject  w'hich  previously  has  not  been  interpreted  by 
competent  medical  critics.  Conservative  advice  on  matters 
of  public  health,  especially  during  epidemics,  occasionally 
may  be  permissible,  but  should  be  as  impersonal  as 
possible. 

IX.  New  Forms  for  Making  Reports  of  Medical 

Meetings  : 

A request  was  received  from  the  News  Editor  of  the 
Journal  of  the  America7i  Medical  Association  asking  that 
programs  of  important  medical  meetings,  giving  the 
names  of  speakers,  the  exact  titles  of  their  papers  or  talks, 
and  the  place  and  date  of  the  meetings,  be  mailed  to 
the  American  Medical  Association.  In  answer  to  this 
request  the  Bureau  prepared  medical  meeting  report  forms 
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which  were  distributed  from  time  to  time  to  the  secre- 
taries of  the  various  county  medical  societies.  This  form 
follows : 

Report  on  Medical  Meeting 

Name  of  Organization 

Place  

Date  and  time 

Speaker  

Title  of  paper 

Special  features  and  comments  : 


This  blank  is  to  be  made  out  immediately 
following  meeting  and  mailed  to  Thomas 
A.  Hendricks,  Executive  Secretary,  804 
Hume-Mansur  Building,  Indianapolis,  Ind. 

Since  this  form  has  been  distributed  many  reports  have 
been  received  from  county  medical  society  and  district 
meetings.  The  Bureau  hopes  that  the  secretaries  will 
continue  to  fill  out  these  forms  after  each  meeting  and 
return  them  to  headquarters  office  immediately  so  that 
proper  reports  may  be  made  both  to  The  Journal  of  the 
American  Medical  A ssociation  and  The  JOURNAL  OF  THE 
Indiana  State  Medical  Association  in  regard  to 
medical  meetings. 

X.  Paid  Advertisement  of  Medical  Meetings  in 

Newspapers  : 

An  experiment  is  being  carried  on  in  Lake  County  in 
the  manner  of  running  a paid  impersonal  advertisement 
of  the  county  medical  society  meetings  the  day  before  each 
meeting.  The  advertisement  follows : 

“If  you  contemplate  calling  on  your  physician 

on (date) , please  do  so  before  7 :30  p.  m. 

as  he  wishes  to  attend  the  meeting  of  his  County 
Medical  Society,  at  Gary  Mercy  Hospital,  on  that 
evening. 

“A  regular  attendance  at  these  meetings  is  your 
assurance  that  your  doctor  is  in  touch  with  modern 
medical  and  surgical  progress. 

“The  Lake  County  Medical  Society.” 

The  Bureau  was  very  much  impressed  with  this  type 
of  medical  society  advertising  and  feels  that  it  would  be 
well  to  carry  out  this  experiment.  It  hopes  that  within 
the  next  year  the  Lake  County  Medical  Society  will  be 
able  to  make  a report  that  such  advertising  is  beneficial 
both  in  regard  to  the  attendance  at  medical  meetings  on 
Bthe  part  of  the  physician  and  a realization  on  the  part 
of  the  public  that  a physician  should  attend  medical 
meetings. 

XI.  Appointment  of  Historian  by  Bureau  of 

Publicity. 

At  the  Evansville  meeting  the  House  of  Delegates 
referred  the  question  of  establishing  Archives  of  Medical 
History  in  Indiana  and  the  appointment  of  an  historian 
to  the  Bureau.  Considerable  attention  has  been  given  to 
this  request  by  the  Bureau  and  some  historical  data  have 
been  assembled.  It  is  a matter  of  such  importance  that 
the  Bureau  requests  additional  time  before  making  further 
recommendation. 

XII.  Financial  Statement  of  the  Bureau: 

The  expenditures  of  the  Bureau  from  August  1,  1929, 


to  August  1,  1930,  follow: 

Clipping  service  $ 66.55 

Postage 176.35 

Stationery  and  mimeograph  supplies 164.02 

Traveling  expenses  of  speakers 5.14 

Printing  5.25 

Miscellaneous  5.88 


Total  expense  $423.19 


The  Bureau  was  allowed  by  the  Budget  Committee 
$550.00  for  the  year  of  1930.  Of  this  amount  the  com- 
mittee has  spent  $255.48  from  January  1 to  August  1, 


1930,  leaving  a balance  of  $294.52  unexpended  in  the 
budget  for  the  remainder  of  1930. 

XIII.  Conclusion: 

In  conclusion  the  Bureau  wishes  to  express  its  regret 
over  the  resignation  of  Dr.  J.  A.  MacDonald,  of  Indian- 
apolis, from  work  on  the  Bureau.  It  was  Doctor  Mac- 
Donald who  introduced  the  resolution  in  the  House  of 
Delegates  in  1922  which  resulted  in  the  creation  of  the 
Bureau  of  Publicity.  Doctor  MacDonald  served  for  a 
number  of  years  as  a member  of  the  Bureau  and  it  was 
with  regret  that  the  Bureau  accepted  his  resignation  due 
to  the  fact  that  as  president  of  the  Indianapolis  Medical 
Society  Doctor  MacDonald  felt  he  could  not  devote  the 
time  to  Bureau  work  that  he  felt  was  necessary. 

The  Bureau  again  wishes  to  express  its  sympathy  to 
the  relatives  and  friends  of  Dr.  Samuel  Earp,  whose 
death  occurred  this  year,  as  Doctor  Earp  was  a member 
of  the  Bureau  of  Publicity  for  three  years — 1926,  1927 
and  1928. 

William  N.  Wishard,  Chairman, 

C.  P.  Emerson, 

J.  H.  Stygall. 


REPORT  OF  THE  DIPHTHERIA 
COMMITTEE 

House  of  Delegates , Indiana  State  Medical  Association : 

Gentlemen : — The  Diphtheria  Committee,  appointed  in 
the  early  months  of  the  present  year,  began  its  activities 
by  meeting  with  the  Executive  Committee  and  other 
interested  persons  at  the  office  of  the  Executive  Secretary, 
February  24,  1930.  Various  plans  for  the  prosecution 
of  the  work  were  proposed  and  discussed. 

It  was  agreed  that  for  the  present  the  committee  should 
confine  its  activities  to  the  putting  of  the  program  before 
the  profession  and  the  public.  With  more  organization 
and  with  funds  for  the  purpose  it  might  be  possible  to 
assume  a more  aggressive  attitude,  but  it  is  doubtful  if 
this  would  be  advisable.  The  committee  believes  that 
diphtheria  will  be  best  controlled  by  a campaign  of  con- 
stant hammering  on  the  principles  of  prevention,  and 
immunization  ; it  does  not  expect  to  eradicate  this  disease 
in  the  space  of  a few  months. 

Six  articles  on  the  subject  of  diphtheria  have  been 
sponsored  by  the  committee  and  have  been  published  in 
The  Journal.  In  addition  to  this  we  have  each  month 
reported  on  the  distribution  of  deaths  from  the  disease 
in  the  state ; a record  of  the  distribution  of  cases  as 
reported  to  the  State  Board  of  Health  also  has  been  kept. 
A number  of  editorials  also  have  been  prepared  for  The 
Journal. 

Approximately  fifteen  talks  before  medical  societies, 
women’s  clubs  and  luncheon  clubs  have  been  made.  An 
exhibit  on  diphtheria  prevention  for  the  State  Fair  is 
being  prepared  by  the  chairman  of  the  committee  under 
the  auspices  of  Indiana  University.  There  is  undoubt- 
edly a great  deal  of  interest  in  the  campaign. 

The  committee  is  pleased  to  report  that  last  year 
showed  the  lowest  diphtheria  death  rate  in  the  history 
of  Indiana,  and  that  the  present  year  seems  to  be  doing 
even  better  unless  there  is  an  unusual  amount  during 
the  remainder  of  the  year.  This  is  unlikely,  however,  for 
the  reason  that  the  number  of  cases  have  been  lower  this 
summer  than  for  several  years.  The  great  majority  of 
the  counties  of  the  state  have  excellent  records.  A few 
counties,  however,  have  had  an  unusual  amount  of  dis- 
ease. These  counties  owe  it  to  themselves  and  to  the 
remainder  of  the  state  to  make  a determined  effort  to 
clear  up  the  situation. 

The  committee  has  a number  of  other  plans  which  it 
would  like  to  see  put  into  operation  with  the  further 
development  of  the  work. 

(Signed)  Diphtheria  Prevention  Committee, 
Thurman  B.  Rice,  Chairman, 
Charles  S.  Bosenbury, 

Ernest  R.  Carlo. 
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LIST  OF  PRESIDENTS  OF  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION  SINCE 
ITS  ORGANIZATION 


Name  and.  Residence  Elected  Served 

Livingston  Dunlap,  Indianapolis 1849  1849 

William  T.  S.  Cornett,  Versailles 1849  1850 

Asahel  Clapp,  New  Albany 1850  1851 

George  W.  Mears,  Indianapolis 1851  1852 

Jeremiah  H.  Brower,  Lawrenceburg 1852  1853 

Elizur  H.  Deming,  Lafayette 1853  1854 

Madison  J.  Bray,  Evansville 1854  1855 

William  Lomax,  Marion 1855  1856 

Daniel  Meeker,  Laporte 1856  1857 

Talbott  Bullard,  Indianapolis 1857  1858 

Nathan  Johnson,  Cambridge  City 1858  1859 

David  Hutchinson,  Mooresville 1859  1860 

Benjamin  S.  Woodworth,  Fort  Wayne. 1860  1861 

Theophilus  Parvin,  Indianapolis 1861  1862 

James  F.  Hibberd,  Richmond 1862  1863 

John  Sloan,  New  Albany 1863  1864 

John  Moffet  (acting),  Rushville 1864  1864 

Samuel  M.  Linton,  Columbus 1864  1864 

Myron  H.  Harding,  Lawrenceburg 1865  1865 

Wilson  Lockhart  (acting),  Danville 1865  1866 

Vierling  Kersey,  Richmond 1866  1867 

John  S.  Bobbs,.  Indianapolis 1867  1868 

Nathaniel  Field,  Jeffersonville 1868  1869 

George  Sutton,  Aurora 1869  1870 

Robert  N.  Todd,  Indianapolis 1870  1871 

Henry  P.  Ayres,  Fort  Wayne 1871  1872 

Joel  Pennington,  Milton 1872  1873 

Isaac  Casselberry,  Evansville 1873  1874 

Wilson  Hobbs,  Knightstown 1873  1874 

Richard  E.  Haughton,  Richmond 1874  1875 

John  H.  Helm,  Peru 1875  1876 

Samuel  S.  Boyd,  Dublin 1876  1877 

Luther  D.  Waterman,  Indianapolis 1877  1878 

Louis  Humphreys,  South  Bend 1878  

Benj.  Newland  (acting),  Bedford  (v.-p.)  1878  1879 

Jacob  R.  Weist,  Richmond 1879  1880 

Thomas  B.  Harvey,  Indianapolis. 1880  1881 

Marshall  Sexton,  Rushville 1881  1882 

William  H.  Bell,  Logansport 1882  1883 

Samuel  E.  Munford,  Princeton 1883  1884 

James  H.  Woodburn,  Indianapolis 1884  1885 

James  S.  Gregg,  Fort  Wayne 1885  1886 

General  W.  H.  Kemper,  Muncie 1886  1887 

Samuel  H.  Charlton,  Seymour 1887  1888 

William  H.  Wishard,  Indianapolis 1888  1889 

James  D.  Gatch,  Lawrenceburg 1889  1890 

Gonsolvo  C.  Smythe,  Greencastle 1890  1891 

Edwin  Walker,  Evansville 1891  1892 

George  F.  Beasley,  Lafayette 1892  1893 

Charles  A.  Daugherty,  South  Bend 1893  1894 

Elijah  S.  Elder,  Indianapolis 1894  1895 

Charles  S.  Bond  (acting),  Richmond 1894  1895 

Miles  F.  Porter,  Fort  Wayne 1895  1896 

James  H.  Ford,  Wabash 1896  1897 

William  N.  Wishard,  Indianapolis 1897  1898 

John  C.  Sexton,  Rushville 1898  1899 

Walker  Schell,  Terre  Haute 1899  1900 

George  W.  McCaskey,  Fort  Wayne 1900  1901 

Alembert  W.  Brayton,  Indianapolis 1901  1902 

John  B.  Berteling,  South  Bend 1902  1903 

Jonas  Stewart,  Anderson 1903  1904 

George  T.  MacCoy,  Columbus 1904  1905 

George  H.  Grant,  Richmond 1905  1906 

George  J.  Cook,  Indianapolis 1906  1907 

David  C.  Peyton,  Jeffersonville 1907  1908 

George  D.  Kahlo,  French  Lick 1908  1909 

Thomas  C.  Kennedy,  Shelbyville 1909  1910 

Frederic  C.  Heath,  Indianapolis 1910  1911 

William  F.  Howat,  Hammond 1911  1912 

A.  C.  Kimberlin,  Indianapolis 1912  1913 

John  P.  Salb,  Jasper ... 1913  1914 

Frank  B.  Wynn,  Indianapolis 1914  1915 

George  F.  Keiper,  Lafayette 1915  1916 


John  H.  Oliver,  Indianapolis 1916  1917 

Joseph  Rilus  Eastman,  Indianapolis 1917  1918 

William  H.  Stemm,  North  Vernon 1918  1919 

Charles  H.  McCully,  Logansport 1919  1920 

David  Ross,  Indianapolis 1920  1921 

William  R.  Davidson,  Evansville 1921  1922 

Charles  H.  Good,  Huntington 1922  1923 

Samuel  E.  Earp,  Indianapolis 1923  1924 

E.  M.  Shanklin,  Hammond 1924  1925 

C.  N.  Combs,  Terre  Haute 1925  1926 

Frank  W.  Cregor,  Indianapolis 1926  1927 

George  R.  Daniels,  Marion 1927  1928 

Charles  E.  Gillespie,  Seymour 1928  1929 

Angus  C.  McDonald,  Indianapolis 1929  1930 


EXHIBITORS  AT  FORT  WAYNE  SESSION 

September  24,  25,  26,  1930 

A.  S.  Aloe  Company,  St.  Louis,  Missouri. 

The  American  School  of  Honesty,  Fort  Wayne, 
Indiana. 

Wm.  H.  Armstrong  Company,  Indianapolis,  Indiana. 
Cameron’s  Surgical  Specialty  Company,  Chicago, 
Illinois. 

Columbus  Pharmacal  Company,  Columbus,  Ohio. 
Curdolac  Food  Company,  Waukesha,  Wisconsin. 

R.  B.  Davis  Company,  Hoboken,  New  Jersey. 

Depuy  Manufacturing  Company,  Warsaw,  Indiana. 
Foster  & Messick,  Managers  U.  S.  Fidelity  & Guar- 
anty Co.,  Indianapolis,  Indiana. 

General  Electric  X-ray  Corporation,  Chicago, 
Illinois. 

Gerber  Products  Division,  Fremont  Canning  Com- 
pany, Fremont,  Michigan. 

Hoosier  Pharmacal  Company,  Indianapolis,  Indiana. 
Horlick’s  Malted  Milk  Co.,  Racine,  Wisconsin. 
Indiana  Pharmaceutical  Association. 

K and  W Rubber  Company,  Delaware,  Ohio. 

The  Kellogg  Company,  Battle  Creek,  Michigan. 
The  Laboratory  Products  Co.,  Cleveland,  Ohio. 
Mead,  Johnson  & Company,  Evansville,  Indiana. 
Medical  Protective  Company  of  Fort  Wayne, 
Chicago,  Illinois. 

Mellin’s  Food  Company,  Boston,  Masachusetts. 
Merck  & Company,  Inc.,  Rahway,  New  Jersey. 
Petrolagar  Laboratories,  Inc.,  Chicago,  Illinois. 
The  Physicians  and  Laity  Service,  Richmond,  Ind. 
Pitman-Moore  Company,  Indianapolis,  Indiana. 

W.  B.  Saunders  Company,  Philadelphia,  Pennsyl- 
vania. 

G.  D.  Searle  & Company,  Chicago,  Illinois. 
Swan-Myers  Company,  Indianapolis,  Indiana. 
Tailby-Nason  Company,  Boston,  Massachusetts. 
Wayne  Pharmacal  Company,  Fort  Wayne,  Indiana. 
White-Haines  Optical  Co.,  Columbus,  Ohio. 

Max  Wocher  & Son  Company,  Cincinnati,  Ohio. 
The  Zemmer  Company,  Pittsburgh,  Pennsylvania. 


The  Association  was  wise  in  employing  an 
attorney,  Albert  Stump,  of  Indianapolis,  who  has 
been  serving  us,  and  at  all  times  has  been  accom- 
modating, courteous,  and  capable  in  giving  advice 
and  counsel  concerning  all  questions  submitted  to 
him.  He  is  conducting  a department  in  The 
Journal  in  which  he  answers  any  and  all  ques- 
tions pertaining  to  the  physician’s  rights  and  priv- 
ileges under  the  law,  when  asked  to  do  so.  While 
Mr.  Stump  receives  modest  compensation  for  his 
work,  yet  we  believe  that  a vote  of  thanks  by  the 
House  of  Delegates  is  due  him  for  his  fine  co- 
operation and  assistance. 
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OUR  PRESIDENT 

The  president  of  the  Indiana  State  Medical 
Association,  serving  at  the  session  to  be  held  in 
Fort  Wayne,  September  24,  25  and  26,  is  Angus 
C.  McDonald,  surgeon,  of  Warsaw,  Indiana. 
Doctor  McDonald  was  born  in  Prince  Edward 
Island,  Canada,  January  20,  1865.  He  was  edu- 
cated in  the  public  schools  and  Prince  of  Wales 
College  in  that  province.  He  taught  in  the  public 
schools  of  Canada  from  1884  to  1889.  His  med- 
ical education  was  received  in' the  medical  depart- 
ment of  the  University  of  ^Pennsylvania,  from 
which  school  he  graduated  in  the  honor  list  in 
1892.  He  was  appointed  interne  to  the  Philadel- 
phia General  Hospital  in  competitive  examination 
following  graduation.  He  began  practice  in 
Warsaw,  Indiana,  in  1893,  where  he  has  resided 
and  practiced  since  that  time.  He  did  post- 
graduate work  in  Philadelphia  in  1897,  in  Chi- 
cago in  1902,  and  in  Vienna  in  1913.  Early  in 
his  professional  career  he  adopted  surgery  as  a 
specialty,  and  he  is  known  through  northern 
Indiana  as  a surgeon  of  skill,  experience  and 
good  judgment.  He  established  the  McDonald 
Hospital  in  1911,  and  in  1915  the  Warsaw  clinic 
in  connection  with  the  hospital.  With  some 
changes  the  clinic  has  functioned  since  its  found- 
ing, and  throughout  its  entire  existence  he  has 
acted  as  surgeon  and  consultant  to  both  clinic  and 
hospital.  He  has  served  as  the  president  of  the 
Boys’  Club  of  Warsaw  since  its  founding.  At 
present  he  is  president  of  the  Anti-Tuberculosis 
Society  of  the  county.  He  is  the  local  surgeon  for 
the  Pennsylvania  and  New  York  Central  rail- 
roads. He  belongs  to  the  Masonic  orders,  and  is 
a trustee  of  the  Presbyterian  Church  of  his  own 
city.  He  was  elected  president  of  the  Indiana 
State  Medical  Association  in  1928  to  serve  at  the 
Fort  Wayne  session  in  1930.  t 


SURGICAL  OPERATIONS  ON  INDIVID- 
UALS WITH  DAMAGED  HEARTS 

It  is  a common  belief,  entertained  both  by  the 
public  and  a considerable  number  of  physicians, 
that  a sudden  operative  death  is  due  to  heart 
failure,  probably  caused  by  the  anesthetic.  The 
most  frequently  expressed  apprehension  by  indi- 


viduals contemplating  surgical  operations  is  fear 
of  heart  failure,  and  anesthetists  appear  to  direct 
all  their  preoperative  scrutiny  to  the  patient’s 
heart. 

The  facts  would  not  seem  to  warrant  fear  of 
cardiac  failure  by  individuals  who  have  damaged 
hearts  and  must  undergo  a surgical  operation, 
except  perhaps  those  who  are  victims  of  coronary 
occlusion.  Of  the  many  different  varieties  of  car- 
diac pathology,  including  valvular  and  muscle 
disease,  those  with  coronary  occlusion  seem  to  be 
the  only  type  in  which  the  mortality  rate  in  sur- 
gical operations  is  increased  definitely.  This  is 
a desperate  condition  with  a high  mortality 
whether  associated  with  a surgical  operation  or 
not. 

In  a recent  article  by  Butler,  Feeney  and  Le- 
vine, appearing  in  the  Journal  of  A.  M . A.,  414 
cardiacs  who  had  been  operated  for  various  con- 
ditions had  been  studied.  In  estimating  the  mor- 
tality rate  the  authors  divided  the  deaths  in  two 
classes,  the  unexpected  and  the  inevitable.  By 
unexpected  deaths  is  meant  a death  that  probably 
would  not  have  occurred  had  no  operation  been 
done.  Inevitable  deaths  were  recorded  when  death 
took  place  following  operation  in  those  cases  that 
were  regarded  as  inevitably  fatal  regardless  of 
operative  procedures.  These  deaths  were  not  in- 
cluded in  estimating  mortality  rates,  and  it  seems 
reasonable  to  exclude  them. 

The  following  interesting  facts  were  deduced 
from  a study  of  these  cases : There  were  494 

operations  done  on  414  patients.  In  the  entire 
group  there  were  28  unexpected  deaths  or  a mor- 
tality rate  of  6.3  percent.  The  various  cardio- 
vascular diseases  were  grouped  and  gave  the  fol- 
lowing mortality  rates : Valvular  heart  disease, 
2.1  percent;  chronic  myocarditis.  4.9  percent; 
auricular  fibrillation,  3 percent;  angina  pectoris, 
7.7  percent;  coronary  thrombosis,  44.5  percent; 
paroxysmal  tachycardia,  no  deaths;  congestive 
heart  failure,  17.1  percent. 

While  these  figures  do  not  give  an  accurate 
picture  of  the  operative  risk  of  one  group  as 
compared  to  another  group  in  cardio-vascular  dis- 
eases, for  the  reason  that  it  does  not  take  into 
consideration  the  type  of  operation  performed,  yet 
sufficient  numbers  of  factors  are  common  to  all 
the  operations  to  make  it  a fair  estimate.  It  is 
obvious,  of  course,  if  all  the  anginal  group  had 
been  acute  intestinal  obstructions  the  rate  would 
have  been  much  higher  than  7.7  percent. 

This  kind  of  a study  is  extremely  valuable,  for 
it  offers  definite  proof  of  the  safety  of  operation 
when  indicated  in  individuals  who  have  damaged 
hearts.  Recently  opportunity  was  offered  to  ob- 
serve a patient  with  a toxic  goiter  wTho  had  a 
badly  damaged  heart.  This  patient  was  suffering 
from  congestive  heart  failure  when  she  entered 
the  hospital : mitral  leak,  enlarged  left  heart, 
dyspnea  to  the  point  of  inability  to  lie  down, 
edematous  feet,  moist  rales,  pink  sputum;  B.M.R. 
plus  72,  pulse  rate  120.  This  picture  improved 
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slightly  following  three  weeks  in  bed,  and  digi- 
talis, at  which  time  a bilateral  resection  of  thyroid 
was  done  under  sodium  amytal  and  gas  anes- 
thesia. There  was  no  marked  postoperative  car- 
diac disturbance. 


THE  EXPERT  MEDICAL  WITNESS 
The  absurdity  of  expert  medical  testimony  and 
the  serious  menace  to  the  confidence  of  the  public 
in  the  honesty  and  integrity  of  medical  opinion 
was  illustrated  strikingly  in  a civil  suit  recently 
tried  in  one  of  our  Indiana  courts.  The  question 
at  issue  was  the  competency  of  the  testator  to 
make  a will,  this  being  contested  by  the  plaintiff 
on  the  ground  of  unsoundness  of  mind.  In  addi- 
tion to  the  medical  testimony  of  the  attending 
physician  who  had  been  the  personal  physician 
of  the  testator  for  six  or  eight  years  prior  to  her 
death,  three  experts  appeared  as  witnesses.  These 
gentlemen,  of  course,  had  never  seen  the  testator 
and  were  in  possession  of  no  facts  bearing  on  the 
question  of  her  sanity,  except  as  were  obtained 
from  a hospital  record,  and  such  other  data  bear- 
ing on  the  question  as  could  be  obtained  from 
any  source  available.  With  such  meager  facts  at 
hand  these  experts,  prior  to  the  trial,  with  their 
respective  attorneys,  draft  long  hypothetical 
questions.  At  the  trial  each  attorney  then  proceeds 
to  read  these  long  hypothetical  questions,  and  his 
expert,  who  might  be  termed  the  “yes-man,”  gives 
the  desired  answer.  It  is  not  surprising  that  one 
of  the  attorneys  should  remark,  in  the  course  of 
argument  on  a motion  before  the  court,  and  with 
the  evident  approval  of  all  who  heard,  “You  can 
get  a doctor  to  say  anything.” 

Such  a direct  impeachment  of  the  honesty  of 
the  medical  profession  is  invited  every  time  expert 
witnesses  permit  themselves  to  be  a party  to  the 
farce  of  an  hypothetical  question.  At  its  best  this 
type  of  evidence  is  untrustworthy,  and  at  its  worst 
little  better  than  perjury  at  a price.  That  the 
medical  profession  should  continue  to  lend  itself 
to  such  abuses  is  unthinkable.  We  cannot  build 
public  confidence  as  long  as  it  is  possible  for  an 
attorney  in  open  court  to  say,  “You  can  get  a 
doctor  to  say  anything.”  A movement  is  now 
under  way  for  holding  a constitutional  convention 
in  Indiana.  If  such  a movement  should  succeed, 
every  effort  should  be  made  to  correct  the  abuses 
of  expert  medical  testimony,  not  only  in  the  inter- 
ests of  the  rights  of  litigants,  but  to  remove  a 
source  of  public  suspicion. 


THE  ALL-TIME  HEALTH  OFFICER 
We  hope  that  none  of  the  readers  of  The 
Journal  have  misconstrued  our  attitude  concern- 
ing the  all-time  public  health  officer  after  reading 
the  editorial  comment  concerning  the  matter  in 
the  August  number  of  The  Journal.  It  should 
be  noted  that  we  quoted  Secretary  King  through- 
out, though  we  concluded  by  saying  that  we  hoped 
that  at  the  next  session  of  our  Association  some 


action  would  be  taken  in  support  of  a movement  1 0 
kee ])  the  health  matters  of  the  State  in  the  hands 
of  medical  men.  We  reiterate  that  statement,  for 
it  should  be  known  that  all  of  the  health  officers 
of  the  State  are  not  medical  men,  and  some  of  the 
health  officers,  even  though  medical  men,  are  not 
truly  representative.  Furthermore,  in  many  of 
the  counties  of  the  State  the  public  health  nurses 
loom  larger  in  the  field  of  public  health  work  and 
preventive  medicine  than  do  any  of  the  medical 
men,  even  those  who  have  the  title  of  health  officer. 
In  more  than  one  community  the  public  health 
nurse  is  a thorn  in  the  flesh  of  the  medical  men 
of  the  community.  Some  health  nurses  pretend  to 
know  much  about  medicine  and  surgery  and  are 
exceedingly  officious  in  offering  suggestions  or 
advice,  oftentimes  contrary  to  that  offered  by 
reputable  physicians,  and  in  the  end  creating  fric- 
tion and  disrespect  of  physicians  by  laymen. 

Theoretically  we  are  inclined  to  agree  with  Dr. 
King  that  the  all-time  health  officer  if  qualified 
and  following  ideas  advanced  by  the  leaders  in 
public  health  work,  would  prove  valuable.  How- 
ever, we  never  have  and  never  will  have  capable 
and  efficient  all-time  health  officers  under  salaries 
that  most  of  the  municipalities,  districts  or 
counties  can  afford  to  pay.  Public  health  officers 
at  present  are  dabbling  in  politics  more  or  less, 
but  they  will  be  dabbling  in  politics  still  more 
when  positions  and  salaries  depend  upon  political 
activity.  In  fact,  we  predict  that  if  the  all-time 
health  officer  prevails  in  all  communities  he  will 
be  less  competent  than  the  public  health  officers 
selected  according  to  our  present  plan.  There  are 
any  number  of  ne’er-do-well  physicians,  illy 
trained  and  poorly  equipped  in  every  way  for 
medical  work,  who  would  jump  at  the  chance  to 
get  a berth  at  even  a modest  salary,  and  undoubt- 
edly would  be  able  to  secure  the  position  inasmuch 
as  so  many  of  those  men,  with  little  else  to  do,, 
are  playing  politics  most  of  the  time. 

Last  but  not  least,  we  desire  to  call  attention 
to  the  fact  that  if  we  ever  get  state  medicine,  the 
public  health  officers  will  be  the  ones  who  will 
boost  the  thing  along  and  be  most  active  in  con- 
trolling the  situation  inasmuch  as  they  already  are 
on  the  job.  Secretary  King  attempts  to  point  out 
that  the  all-time  health  officer  has  been  a great 
success  in  certain  localities,  but  he  doesn’t  say 
anything  about  the  progress  of  state  medicine  in 
those  same  localities,  and  if  he  did  that  might 
prove  interesting  reading  if  facts  were  given.  We 
know  of  several  all-time  public  health  officers  who 
not  only  are  strong  for  state  medicine,  and  openly 
express  themselves  in  that  matter,  but  are  dis- 
tinctly antagonistic  to  many  of  the  ideas  of  the 
medical  profession.  Even  in  Indiana  we  have 
some  health  officers  who  are  advocating  free  clinics 
under  state  or  municipal  control,  and  not  a few 
of  them  have  other  socialistic  tendencies.  In 
Indiana  what  could  be  better  as  a stepping  stone 
to  state  medicine  than  the  free  service  in  the  state 
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hospitals  and  the  state  laboratory,  the  correction 
of  the  abuses  of  which  has  received  only  half- 
hearted action  on  the  part  of  those  who  control 
the  service,  though  we  willingly  admit  that  the 
medical  profession  is  equally  guilty  in  not  urging 
and  joining  in  a vigorous  effort  to  correct  such 
abuses.  A lot  of  these  socialistic  ideas  that  are 
rampant  today  sound  well  but  they  fail  when  put 
into  practice.  Theoretically  the  all-time  health 
officer  offers  a solution  of  many  problems  pertain- 
ing to  public  health  and  sanitation,  but  practicallv 
we  doubt  if  it  will  work  out  satisfactorily.  We 
deny  that  Indiana  is  backward  in  public  health 
matters,  for  the  medical  profession,  even  in  a very 
large  way  through  our  Bureau  of  Publicity,  has 
done  an  immense  amount  of  good  in  educating 
people  concerning  public  health,  and  we  are 
firmly  convinced  that  the  medical  profession,  un- 
aided by  a lot  of  public  officials,  can  do  much  more 
than  we  are  doing  under  our  present  system.  In 
fact,  we  believe  that  much  of  the  socializing  atti- 
tude of  philanthropists  and  laymen  is  inspired 
more  by  public  health  officers  than  any  one  else, 
and  it  is  time  for  the  medical  profession  to  be 
more  awake  in  the  future  than  it  has  been  in  the 
past  in  keeping  health  matters  in  the  hands  of 
medical  men  who  are  bound  up  in  the  traditions 
of  the  medical  profession  and  not  interested  in 
politics.  We  can  do  this  if  the  three  thousand  or 
more  reputable  physicians  of  the  State  of  Indiana, 
aided  by  their  friends,  will  unite  as  a single  unit 
in  support  of  our  state  public  health  department 
as  now  conducted,  and  in  the  preservation  of  pres- 
ent ideals  of  professional  practice. 


GIVE  CREDIT  WHERE  DUE 
We  believe  that  there  are  very  few  members 
of  the  Indiana  State  Medical  Association  who 
know  about  and  appreciate  the  value  of  the  large 
amount  of  time,  thought  and  effort  put  upon  con- 
structive work  in  the  interests  of  the  medical 
profession  and  public.  How  many  readers  of  The 
Journal  know  that  the  Bureau  of  Publicity  works 
many  hours  out  of  every  week  in  discussing  pub- 
licity problems  and  preparing  articles  for  the 
public  press  that  are  constructive  and  trustworthy 
concerning  health  problems?  The  men  connected 
with  the  Bureau  give  of  their  time  and  talent  in 
this  work  without  hope  of  reward  of  any  kind 
except  the  self-consciousness  of  doing  something 
worth  while.  Every  member  of  the  Bureau  de- 
serves more  praise  than  he  ever  will  receive  for 
the  service  that  he  is  rendering,  but  we  have 
singled  out  Dr.  W.  N.  Wishard  for  a word  of  ap- 
preciation largely  because  for  over  fifty  years  he 
has  been  an  indefatigable  worker  and  leader  in 
work  for  the  benefit  of  medical  profession  and 
public  alike  in  all  that  pertains  to  public  health, 
medical  legislation,  medical  education  and  medical 
practice.  For  more  than  forty  years  Doctor 
Wishard  has  been  either  a member  of  or  chairman 
of  one  or  more  important  committees  of  our  State 


Medical  Association,  and  throughout  that  entire 
period  he  has  been  unselfish  and  liberal  in  giving 
service.  It  has  been  to  his  everlasting  credit  that, 
despite  the  fact  that  many  years  ago  we  honored 
him  with  the  presidency  of  our  Association,  he 
has  continued  up  to  the  present  moment,  though 
he  is  nearly  eighty  years  of  age,  to  give  of  his 
time,  energy  and  thought  to  constructive  work,  of 
which  the  exacting  and  strenuous  work  as  a mem- 
ber of  the  Bureau  of  Publicity  is  a striking  exam- 
ple. We  call  attention  to  this  matter  because  we 
think . that  the  rank  and  file  of  the  members  of 
our  Association  do  not  realize  how  much  is  being 
done  directly  or  indirectly  in  their  interests  by 
many  medical  men  as  officers  or  as  members  of 
important  bureaus  or  committees,  and  always  with 
the  one  thought  of  doing  justice  to  the  profession 
and  public.  There  are,  of  course,  carping  critics 
who  always  have  and  always  will  discredit  and 
depreciate  the  services  of  the  really  big  men  of 
our  profession  who  are  working  for  something 
more  than  the  honor  afforded  by  an  official  posi- 
tion, and  whose  attitude  is  best  indicated  by  the 
fact  that  they  continue  to  serve  long  after  their 
confreres  have  bestowed  all  the  honor  that  can 
be  bestowed,  as  in  the  case  of  Doctor  Wishard. 
The  point  to  be  emphasized  is  that  we  should 
recognize  the  value  of  the  services  rendered  by 
the  old  wheel-horses  who  have  helped  to  make  the 
practice  of  medicine  what  it  is  today,  and  we 
should  be  a little  more  generous  in  our  support 
and  not  be  so  ready  to  take  things  for  granted, 
or  be  led  astray  by  the  jealousies  and  petty  con- 
tentions of  those  who  are  incapable  of  placing 
a proper  estimate  upon  the  good  things  of  life. 
We  need  the  services,  advice  and  influence  of  the 
men  in  our  profession  who  possess  integrity,  abil- 
ity and  constructive  thought.  They  should  be 
encouraged  to  serve,  and  their  unselfish  efforts 
duly  recognized.  We  speak  in  the  interests  of  the 
officers  of  our  Association,  but  in  particular  in 
the  interests  of  members  of  bureaus  or  committees, 
for  the  work  oftentimes  is  onerous  and  too  often 
thankless. 


BABY  SHOWS 

Two  or  three  times  during  the  last  few  years 
we  have  had  occasion  to  comment  unfavorably 
concerning  the  so-called  “baby  shows”  or  baby 
clinics  conducted  under  the  auspices  of  health 
officers  and  commercial  enterprises,  and  par- 
ticipated in  by  physicians  whom  we  charitably 
believe  to  have  been  inveigled  into  serving  in 
connection  with  the  exhibition.  We  always  have 
felt,  and  still  feel,  that  these  baby  shows  serve  no 
useful  purpose  and  are  little  better  than  exhibi- 
tions where  fond  mothers  may  present  their  off- 
spring in  competition  as  to  physical  fitness  or 
from  curiosity  to  know  what  will  be  said  about 
them  by  a committee  of  physicians  following  a 
casual  and  superficial  examination. 

We  note  that  the  Bureau  of  Publicity  of  the 
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Indiana  State  Medical  Association  (see  report  in 
this  number  of  The  Journal)  entertains  the  same 
opinion  concerning  baby  shows  or  clinics  that  we 
do,  for  in  considering  the  attitude  which  mem- 
bers of  our  medical  association  should  take  toward 
clinics  the  Bureau  says  that  so-called  baby 
clinics  and  publicity  stunts  by  individual  physi- 
cians or  local  or  state  health  officers  are  most 
objectionable,  and  not  only  are  of  little  or  no 
scientific  value  but  lead  to  objectionable  personal 
prominence  of  individual  physicians  and  health 
officers  conducting  them.  The  examinations 
usually  are  very  superficial  and  sometimes  bring 
about  very  untrustworthy  advice.  Their  educa- 
tional value  to  the  public  generally  is  limited  to 
an  emotional  appeal,  and  the  reaction  is  usually 
transient  and  misleading  in  its  effect  upon  the 
public. 

It  is  our  candid  opinion  that  the  physicians  who 
donate  their  services  to  these  baby  clinics,  particu- 
larly the  clinics  held  in  connection  with  state  or 
county  fairs,  bazaars,  and  as  an  advertising  fea- 
ture for  certain  newspapers,  are  engaging  in  the 
work  as  a publicity  stunt  to  exploit  themselves, 
and  accordingly  we  quite  agree  with  the  Bureau 
of  Publicity  that  it  is  objectionable  from  an 
ethical  standpoint  and  of  little  or  no  value  to  the 
public.  

THE  MEDICAL  SOCIETY  AS  A BUSINESS 
ORGANIZATION 

Dr.  M.  L.  Harris,  the  retiring  president  of  the 
American  Medical  Association,  for  several  years 
has  been  advocating  the  adoption  of  business  prin- 
ciples on  the  part  of  medical  men  in  furnishing 
medical  and  surgical  care  for  all  the  people,  all 
the  time,  for  compensation  that  is  in  keeping  with 
the  ability  of  the  individual  patron.  He  compre- 
hensively discussed  this  subject  in  his  address  at 
the  Detroit  session,  and  urged  local  medical  soci- 
eties to  organize  as  business  enterprises  to  carry 
out  the  proposed  program.  It  is  his  idea  that  any 
county  medical  society  can  operate  as  a unit  in 
caring  for  the  people  of  the  community,  by  offer- 
ing adequate  medical  and  surgical  attention  to 
all,  so  that  no  one  will  be  slighted  but  each  pay 
his  rightful  share  in  the  cost  of  the  service.  It 
is  expected  that  the  indigent  and  the  very  poor 
will  be  cared  for  by  the  community,  just  as  food, 
clothing  and  shelter  are  provided  by  the  commu- 
nity for  those  who  cannot  procure  such  necessities 
in  any  other  way. 

The  proposition  sounds  good,  and  it  can  be 
carried  out  if  every  member  of  the  county  medical 
society  will  join  whole-heartedly  in  the  plan  and 
do  his  part  toward  making  the  enterprise  function 
in  a satisfactory  way.  However,  we  are  firmly  of 
the  opinion  that  as  a business  organization  the 
county  medical  society  will  be  a flat  failure  unless 
it  is  managed  and  guided  by  someone  with  good 
business  judgment,  and  as  a general  thing  that 
means  selecting  a layman.  In  other  words,  the 


details  of  organization  and  management  will  have 
to  be  worked  out  by  a layman  with  broad  vision 
and  good  executive  judgment.  Certainly  the  time 
is  ripe  for  some  sort  of  economic  change  in  the 
methods  employed  by  medical  men  in  caring  for 
the  sick  of  their  several  communities.  It  is  the 
haphazard  manner  in  which  medical  practice  is 
now  carried  on  that  has  prompted  laymen  to  sug- 
gest unification  of  medical  service  through  state 
medicine,  or  community  clinics  under  the  manage- 
ment and  control  of  philanthropic  organizations. 

What  is  needed  right  now  is  more  unification 
of  the  medical  profession,  and  sympathetic  coop- 
eration of  all  medical  men  in  settling  the  economic 
problems  that  confront  us.  This  means  doing 
away  with  selfishness,  jealousies,  and  carping  crit- 
icism which  today  keeps  medical  men  in  more  than 
one  community  working  at  cross  purposes.  This  is 
no  time  to  procrastinate,  for  imperative  action  is 
required  if  we  are  to  prevent  the  adoption  of 
state  medicine  or  its  equivalent,  with  all  of  the 
detrimental  features  that  go  with  the  operation 
of  such  a scheme.  State  medicine  has  spelled  mis- 
fortune for  medical  profession  and  public  alike 
in  the  countries  where  it  has  been  tried.  For  years 
medical  men  of  this  country  have  been  apathetic 
concerning  the  progress  of  this  menace,  and,  while 
we  think  it  is  late  to  adopt  preventive  measures, 
yet  it  is  possible,  through  united  effort,  to  mini- 
mize the  evils  of  socialized  medicine,  even  if  we 
can’t  prevent  it  altogether. 

When  the  county  medical  society  organizes  as 
a business  enterprise  to  furnish  medical  service 
to  all  it  should  organize  for  the  purpose  of  fur- 
nishing telephone,  collection  and  nursing  service. 
It  also  can  be  a clearing  house  for  the  purchase 
of  drugs  and  surgical  equipment  for  its  members 
and  to  furnish  other  service  that  can  be  rendered 
better  and  cheaper  than  the  same  service  can  be 
obtained  by  the  individual.  Therefore,  there  is 
much  to  say  in  defense  of  the  Harris  plan  because 
it  may  be  expanded  to  serve  so  many  purposes. 
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Dear  Doctor: 

The  Journal  and  the  CooDerative  Medical  Advertising-  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do 'not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  nossible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  Time:  Wednesday,  Thursday  and  Friday, 
September  24th,  25th  and  26th. 

The  Place:  Fort  Wayne,  Indiana. 

The  Event:  The  annual  session  of  the  Indiana 
State  Medical  Association. 
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As  a model  medical  society  secretary’s  report 
we  refer  medical  society  officers  to  the  report  of 
the  Fort  Wayne  (Allen  County)  Medical  Society 
by  Secretary  L.  P.  Harshman,  as  printed  in  the 
Society  Proceedings  Department  in  this  issue  of 
The  Journal. 


co-operation  by  answering  their  advertising  and 
patronizing  them  whenever  possible. 


The  A.  M.  A.  has  a membership  of  over 
100,000  reputable  physicians.  What  a power  that 
number  of  men  could  be  if  concentrated  upon  any 
enterprise,  and  in  particular  upon  efforts  to  pro- 
tect the  people  as  well  as  the  medical  profession 
from  socialized  medicine,  with  all  of  its  vicious- 
ness as  exemplified  in  several  European  countries 
that  have  adopted  it. 


We  hope  that  every  reader  of  The  Journal  will 
read  carefully  the  reports  of  the  officers  and  com- 
mittees of  the  Association  as  published  in  this 
number  of  The  Journal.  They  offer  recom- 
mendations, thought  out  carefully,  which  should 
receive  serious  attention  on  the  part  of  the  House 
of  Delegates.  We  especially  commend  the  com- 
mittees for  the  excellent  work  that  has  been  done. 


Medical  charity  should  be  bestowed  upon  those 
who  need  it,  but  it  is  an  obligation  that  belongs 
to  the  community  and  not  to  individual  physicians. 
The  city  or  township 
should  see  to  it  that  its 
impecunious  sick  receive 
medical  attention  at  pub- 
lic expense — not  shift  the 
burden  to  a small  group 
of  philanthropic  doctors. 

- — Compend  of  Medicine 
and  Surgery,  February, 

1930. 


There  will  be  a fine 
lot  of  commercial  exhib- 
itors at  the  Fort  Wayne 
session.  Don’t  fail  to  see 
their  displays  and  talk 
to  the  representatives.  It 
is  an  educational  feat- 
ure, and  as  a side  issue 
we  may  say  that  it  is  a 
profitable  feature  for  the 

Association,  for  the  exhibitors  are  paying  for  the 
privilege  of  meeting  with  us. 


Do  Not  Miss 

THE  PUBLIC  MEETING 
Thursday,  September  25th 
SHRINE  AUDITORIUM 
8:15  P.  M. 


Every  member  of  the  Association  should  read 
the  committee  reports  published  in  this  number 
of  The  Journal,  but  we  especially  desire  to  call 
attention  to  the  report  of  the  Bureau  of  Publicity 
which  contains  some  valuable  information  and 
sound  advice.  A number  of  pertinent  questions 
concerning  medical  practice  have  been  asked  by 
__  various  members  and  an- 
swered in  a judicial  but 
appropriate  manner. 


All  physicians  and  their  wives  are  expected 
to  attend  this  meeting.  You  will  want  to  be 
there  on  time  when  you  know  that  the  prin- 
cipal speakers  are — 


Morris  Fishbein,  M.D.,  editor  of  the  Journal 
of  the  American  Medical  Association,  a 
“peppy”  talker;  and 

Arthur  J.  Cramp,  M.D.,  head  of  the  Bureau 
of  Investigation  of  the  American  Medical 
Association,  also  an  interesting  talker. 


The  Journal  of  the 
A.  M.  A.  has  a circula- 
tion of  over  96,000.  Well, 
what  of  it  ? It  has  earned 
such  a circulation,  for  it 
is  the  largest  and  best 
medical  journal  in  the 
world,  and  any  physi- 
cian who  is  not  a sub- 
scriber to  that  journal  is 
denying  himself  one  of 
the  best  means  of  keep- 
ing himself  abreast  of 
the  times.  To  tell  the 
truth  he  cannot  afford  to 
be  without  that  journal 
and  the  official  journal 
of  his  own  state  medical  association. 


The  president  of  the  Indiana  State  Medical 
Association  for  this  year,  Dr.  A.  C.  McDonald, 
of  Warsaw,  has  been  very  active  in  looking  after 
the  interests  of  the  Association.  He  not  only  has 
visited  many  districts  and  county  medical  asso- 
ciations but  has  been  faithful  in  attendance  at 
many  meetings  of  the  Council,  executive  and  other 
committees  of  the  Association. 


The  question  of  giving  the  State  Board  of 
Health  representation  in  the  House  of  Delegates 
of  the  Indiana  State  Medical  Association  must  be 
settled  by  an  amendment  to  the  Constitution.  The 
Council  has  made  provisions  for  such  an  amend- 
ment to  be  presented  at  the  Fort  Wayne  session. 
The  representative  from  the  Board  of  Health  must 
be  a regular  physician  and  a member  in  good 
standing  of  the  Indiana  State  Medical  Asso- 
ciation. 


Again  we  desire  to  speak  a good  word  for  our 
advertisers,  for  it  is  they  who  materially  help  to 
make  The  Journal  what  it  is  today.  However, 
the  first  interest  of  advertisers  is  to  get  not  only 
the  good  will  but  the  patronage  of  the  readers  of 
The  Journal,  so  please  give  them  your  consistent 


Many  of  the  better  class  dentists  now  are  send- 
ing their  patrons  nicely  engraved  cards  calling 
attention  to  the  fact  that  it  is  time  to  have  the 
teeth  given  their  regular  inspection.  As  a rule 
people  like  to  be  reminded  concerning  the  time 
when  the  teeth  should  be  examined  with  a view 
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to  preventing  trouble  and  giving  any  appropriate 
attention.  Perhaps  the  patrons  of  physicians  would 
appreciate  being  notified  that  it  is  time  for  a 
physical  check-up. 


Still  they  come ! More  and  more  letters  from 
Indiana  physicians  telling  how  they  have  been 
swindled  or  imposed  upon  by  insurance  companies 
and  collection  agencies.  For  years  The  Journal 
has  warned  its  readers  not  to  patronize  insurance 
companies  or  collection  agencies  unless  the  trust- 
worthiness of  such  concerns  could  be  established. 
We  have  begun  to  think  that  not  only  is  the 
average  physician  stupid  when  it  comes  to  business 
affairs,  but  he  positively  will  not  learn. 


Throughout  the  year  there  has  been  much 
work  accomplished  by  the  various  representatives 
of  activities  of  the  Association,  and  it  is  a fine 
thing  for  the  Association  to  have  so  much  interest 
and  co-operation  on  the  part  of  officers  and  mem- 
bers. Usually  one  or  two  men  have  to  do  all  the 
work,  but  this  year  many  have  helped  out,  and 
that  speaks  well  for  the  growing  interest  in  our 
Association  and  the  valuable  work  it  is  perform- 
ing for  the  benefit  of  the  profession  and  public. 


We  are  pleased  to  know  that  Hygeia,  the  pop- 
ular health  magazine  issued  by  the  American 
Medical  Association,  now  has  a circulation  of 
over  75,000.  Approximately  seventy  percent  of 
this  circulation  goes  to  laymen,  and  thirty  per- 
cent to  physicians.  The  Board  of  Trustees  of  the 
A.  M.  A.  has  appealed  to  the  physicians  of  the 
country  for  their  whole-hearted  support  of  Hy- 
geia, and  requests  that  a copy  of  Hygeia  be  found 
upon  the  table  in  the  waiting  room  of  every  repu- 
table physician. 


It  is  hoped  that  many  of  the  members  of  our 
Association  attending  the  Fort  Wayne  Session 
will  arrange  to  come  a little  bit  early  and  par- 
ticipate in  the  health  officers’  conference  which  is 
to  be  held  in  Fort  Wayne  immediately  preceding 
the  annual  session  of  our  Association.  Secretary 
King  plans  for  a public  meeting  on  Tuesday  eve- 
ning, September  22nd,  open  to  doctors  and  to  the 
public.  Talks  will  be  given  by  prominent  men, 
notably  Surgeon  A.  J.  McLaughlin  of  the  U.  S. 
Public  Health  Service  who  will  deliver  the  prin- 
cipal address. 


The  sale  of  mechanical  exercisers  to  the  public 
is  condemned  by  the  Council  on  Physical  Therapy 
of  the  American  Medical  Association,  and  for  the 
following  reasons:  First,  volitional  effort  is  not 
encouraged;  second,  the  same  results  could  be 
accomplished  without  an  apparatus;  third,  treat- 
ing only  one  part  does  not  give  any  of  the  advan- 
tages of  general  exercise;  fourth,  the  use  of  such 


apparatus  is  monotonous  and  the  patient  loses  in- 
terest in  treatment;  fifth,  the  effect  is  that  of  mas- 
sage and  lacks  the  physiologic  benefits  of  exercise ; 
sixth,  such  apparatus  is  definitely  dangerous. 


We  haven’t  noticed  that  any  Indiana  county 
medical  societies  have  adopted  the  recommenda- 
tion of  the  American  Medical  Association  that 
component  county  medical  societies  should  incor- 
porate and  establish  medical  centers  owned,  con- 
trolled and  managed  by  the  members  of  these 
societies  where  all  classes  of  persons  who  are  un- 
able to  pay  regular  fees  can  be  given  the  highest 
type  of  medical  treatment  at  prices  within  their 
means.  It  is  too  bad  to  disturb  the  sleep  of  the 
Indiana  physicians,  but  someone  must  put  a charge 
of  dynamite  under  them  to  get  them  to  act  in  their 
own  behalf. 


The  National  Smoke  Abatement  Society  of 
London  has  published  a lecture  on  smoke  and 
health,  and  as  quoted  in  the  Journal  of  the  A. 
M.  A.  of  June  21,  1930,  says  that  “there  is  evi- 
dence that  smoke  is  a factor  in  the  production  of 
thoracic  cancer.”  It  is  shown  that  the  prevalence 
of  cancer  is  higher  in  places  where  the  atmosphere 
is  smoke  laden.  This  is  explained  by  the  fact 
that  tars  and  mineral  oils  have  been  shown  to 
produce  cancer.  Studies  of  this  kind  in  the  smoke- 
laden atmosphere  of  several  of  the  cities  in  this 
country  ought  to  bj  instructive.  Pittsburgh  isn’t 
the  only  city  that  offers  a fertile  field  for  investi- 
gation. 


A regular  correspondent  off  the  Journal  of  the 
A.  M.  A.  residing  in  South  America  says  that 
fee-splitting  is  rampant  in  Buenos  Aires.  It  is 
said  that  the  practice  is  indulged  in  by  surgeons, 
laboratories,  pharmacists,  and  manufacturers  of 
mechano-therapy  apparatus.  The  better  class  of 
physicians  in  Buenos  Aires  are  protesting  against 
such  practices  which  they  claim  mar  the  ethical 
level  of  the  medical  profession.  It  will  require 
some  sort  of  revolutionary  activity  to  stop  the 
practice.  Thus  it  will  be  seen  that  the  United 
States  is  not  the  only  place  where  the  practice  of 
medicine  is  assuming  the  aspects  of  a trade  rather 
than  a profession. 


In  England  the  law  makes  it  a misdemeanor 
to  annoy  residents  by  unnecessary  noise.  Perhaps 
it  is  too  much  to  expect  any  action  along  this 
line  here  in  the  United  States,  for  we  have  less 
respect  for  law  than  they  have  in  England,  but 
it  would  be  a blessing  to  sick  and  well  if 
we  could  suppress  unnecessary  noise,  and  we  have 
in  mind  the  fiend  who  has  his  radio  or  phonograph 
near  an  open  window  and  insists  upon  keeping 
his  neighbors  disturbed  at  hours  when  decent  peo- 
ple are  asleep,  and  the  automobile  drivers  who 
take  a special  delight  in  running  with  the  exhaust 
open  and  tooting  the  horn  viciously  at  all  hours 
after  midnight. 
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The  Council  on  Physical  Therapy  of  the  A. 
M.  A.  is  attempting  to  discourage  the  sale  of 
harmful  and  useless  physical  therapy  apparatus 
advertised  to  the  public  for  the  purpose  of  self- 
treatment. The  effort  has  met  with  considerable 
success,  and  the  better  class  of  manufacturers 
have  cooperated.  Physical  therapy  apparatus  has 
been  the  means  of  considerable  swindling  of  the 
public,  and  even  some  physicians  have  fallen  for 
the  specious  claims  put  out  by  manufacturers,  and 
generally  because  the  claim  has  been  made  that 
physicians  can  increase  their  income  through  the 
fees  charged  for  physical  therapy  treatment 
whether  such  treatment  is  indicated  or  not. 


The  Journal  of  the  A . M . A . and  all  of  the  state 
medical  journals  have  come  in  for  severe  criticism 
and  abuse  at  the  hands  of  Ambruster,  chief  insti- 
gator of  the  ergot  controversy,  and  all  because 
those  official  medical  journals  refuse  to  believe  all 
of  the  accusations  made  concerning  the  honesty 
of  intent  and  purpose  of  the  leading  pharma- 
ceutical houses  of  this  country  in  their  manufac- 
ture and  marketing  of  ergot  preparations.  It 
would  be  passing  strange  if  all  the  medical  jour- 
nals and  all  of  the  many  reputable  pharmaceutical 
houses  could  be  all  wrong  concerning  the  trust- 
worthiness of  the  ergot  preparations  now  found 
on  the  market,  and  Ambruster,  admittedly  trying 
to  corner  the  ergot  market,  could  be  the  only  one 
who  is  right. 


It  may  be  interesting  to  the  general  run  of 
physicians  to  know  that  the  A.  M.  A.  supports 
a large  number  of  activities  that  are  operated  in 
the  interests  of  medical  profession  and  public 
alike.  Thus,  during  the  past  year  the  expendi- 
tures upon  councils,  bureaus  and  other  depart- 
ments of  the  A.  M.  A.  were  in  excess  of  $280,000. 
This  was  all  in  addition  to  the  cost  of  publication 
of  special  journals,  the  A.  M.  A.  directory,  the 
Journal  of  the  A.  M.  A.,  and  the  expenses  in- 
volved in  the  conduct  of  the  association  business. 
It  is  a source  of  amazement  to  any  physician  who 
visits  the  A.  M.  A.  headquarters  in  Chicago  to 
note  how  much  and  how  varied  the  work  is  that 
is  carried  on  by  the  American  Medical  Associa- 
tion. It  will  pay  any  member  to  visit  the  A.  M.  A. 
building  for  a day  when  convenient. 


At  last  we  are  to  have  a standardized  fever 
thermometer  if  a resolution  passed  at  the  Detroit 
session  of  the  A.  M.  A.  is  followed.  The  U.  S. 
Bureau  of  Standards  is  asked  to  formulate  a 
method  whereby  thermometers  will  be  checked  by 
the  Bureau’s  standards,  and  suitable  penalties  will 
be  provided  by  law  for  violation  of  such  stand- 
ards by  manufacturers.  Perhaps  there  will  be 
bootlegging  of  thermometers,  and  if  so  it  is  our 
guess  that  some  physicians  who  always  are  look- 
ing for  the  cheapest  things  with  which  to  do  their 


work  will  try  the  bootleg  thermometers.  Repre- 
sentatives of  instrument  firms  have  told  us  many 
times  that  some  of  their  patrons  will  buy  cheap 
and  inferior  thermometers,  just  as  they  buy  cheap 
and  inferior  drugs  and  instruments,  rather  than 
pay  a little  more  for  a standardized  quality. 


We  have  a Constitution  and  By-laws.  Why  not 
abide  by  the  provisions  that  have  been  enacted 
into  the  law  of  the  Association  ? Heretofore  some 
hasty  and  unconstitutional  actions  have  been 
taken,  and  it  is  time  to  call  a halt.  It  would  be 
an  extremely  wise  action  if  the  House  of  Dele- 
gates would  select  a Speaker,  as  does  the  Ameri- 
can Medical  Association,  whose  duty  it  would  be 
to  preside  at  the  meetings  of  the  House  of  Dele- 
gates and  conduct  them  in  accordance  with  the 
rules  of  order,  and  especially  in  accordance  with 
our  Constitution  and  By-laws  with  which  the 
Speaker  is  supposed  to  be  very  familiar.  No 
doubt  every  president  would  appreciate  being  re- 
lieved of  the  responsibility  of  presiding  at  meet- 
ings of  the  House  of  Delegates,  for  parliamentary 
usage  with  which  the  president  may  not  be 
familiar  should  prevail. 


We  are  much  interested  in  hearing  through  a 
credit-rating  bureau  that  as  a general  proposition 
members  of  the  medical  profession  have  very  poor 
credit,  in  that  they  do  not  pay  their  bills  promptly 
and  some  of  them,  even  prominent  in  the  profes- 
sion, have  stars  after  their  names  indicating  that 
it  is  wise  for  the  merchant  to  demand  cash  in 
advance  when  selling  such  physicians.  All  of 
which  indicates  that  medical  men  should  do  less 
complaining  about  poor  collections  and  deadbeat 
patrons.  The  physician  who  keeps  up  his  personal 
credit,  even  borrowing  at  the  bank  to  pay  the 
merchant  or  the  laborer,  can  with  good  grace  be 
a little  insistent  upon  the  prompt  payment  of  bills 
for  professional  services  rendered  by  him,  but  if 
he  doesn’t  keep  up  his  own  credit  it  comes  with 
poor  grace  for  him  to  kick  about  failure  on  the 
part  of  his  patients  to  keep  up  their  credit. 


It  is  worth  while  for  anyone  to  establish  good 
credit.  This  applies  to  physicians  as  well  as 
others.  It  is  not  a bad  idea  to  invest  surplus 
funds  in  good  securities,  so  recognized  by  a bank, 
and  in  that  way  always  have  something  that  may 
be  used  in  emergency  for  the  prompt  raising  of 
funds.  The  physician  who  discounts  his  bills  on 
the  tenth  of  the  month  may  be  a rare  kind  of 
bird,  but  he  has  the  satisfaction  of  knowing  that 
his  credit  is  unquestioned  and  his  standing  in 
the  community  increased.  Perhaps  when  the  first 
of  the  month  rolls  around  and  the  bills  for  gro- 
ceries, clothing,  rent  and  equipment  come  in  he 
may  not  have  ready  cash  to  pay  them,  but  if  his 
credit  is  good  he  can  borrow  the  money  at  the 
bank  and  actually  make  money  by  taking  the  cash 
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discount  of  his  creditors.  It  is  the  business  of 
the  bank  to  loan  money,  and  it  is  better  for  any- 
one to  owe  a bank  than  to  owe  a merchant. 


The  Committee  on  Scientific  and  Industrial 
Relations  is  doing  a splendid  work  in  the  interest 
of  the  individual  physicians  of  the  State  who  may 
have  controversies  with  insurance  companies  as 
well  as  the  industrial  board  concerning  compen- 
sation in  industrial  cases.  At  the  present  time 
the  committee  is  looking  into  the  question  of  put- 
ting a stop  to  the  impositions  practiced  by  those 
who  are  injured  in  automobile  accidents,  who 
accept  the  services  of  physicians  and  hospitals  and 
then  neglect  to  pay  for  such  services,  even  though 
they  receive  handsome  compensation  at  the  hands 
of  insurance  companies,  or  are  otherwise  amply 
able  to  pay  for  the  service.  Perhaps  there  may 
be  some  way  by  which  a hold  may  be  placed  upon 
these  “spongers”  through  suitable  legislation.  We 
are  approaching  another  session  of  the  Indiana 
legislature  and  it  might  be  well  to  consider  care- 
fully the  question  of  securing  suitable  laws 
governing  the  matter. 


The  dues  to  our  State  Medical  Association  are 
seven  dollars  per  year.  Some  members  think  that 
the  dues  are  too  high,  but  for  the  most  part  the 
membership  of  the  Association  is  satisfied  with 
not  only  the  amount  of  the  dues  but  with  what 
has  been  accomplished  with  the  money.  Most  of 
the  state  medical  associations  comparable  to  ours 
have  dues  anywhere  from  ten  to  fifty  dollars  per 
year,  and  there  has  been  no  falling  off  in  mem- 
bership in  those  states  in  consequence  of  the 
amount  paid  as  dues.  Minnesota  has  dues  of 
fifteen  dollars  per  year,  and  in  answering  a few 
complaints  and  to  quiet  the  agitation  for  some 
reduction  in  the  dues,  Minnesota  Medicine  winds 
up  by  saying,  “The  whole  question  is  whether  we 
are  to  continue  being  an  organization  which  with 
various  agencies  join  to  make  its  influence  felt, 
or  whether  the  state  association  is  to  revert  back 
to  its  former  condition  of  innocuotis  desuetude.” 
Well  said,  brother ! 


Again  we  desire  to  call  attention  to  the  discre- 
tion that  should  be  used  in  taking  advantage  of 
the  offer  of  various  commercial  houses  to  furnish 
so-called  educational  moving  picture  films  to  be 
used  before  county  medical  societies.  Most  of  such 
films  are  at  their  best  mildly  commercialistic. 
Occasionally  the  films  are  really  instructive  as 
well  as  entertaining,  and  well  worth  an  evening 
on  the  part  of  any  medical  society,  though  the 
difficulty  arises  in  separating,  figuratively  speak- 
ing, the  sheep  from  the  goats.  On  the  other  hand, 
there  are  societies,  institutions  and  organizations, 
notably  the  American  College  of  Surgeons,  that 
have  prepared  moving  picture  films  that  may  be 
employed  by  any  society  with  assurance  that  they 


not  only  are  as  represented  but  well  worthy  of 
presentation  on  any  medical  program.  They  also 
have  the  distinction  of  being  thoroughly  devoid 
of  the  slightest  taint  of  commercialism. 


The  Indiana  State  Medical  Association  well 
can  follow  the  example  of  the  A.  M.  A.  in  de- 
ciding that  all  of  the  expenses  of  an  annual  con- 
vention shall  be  borne  by  the  Association  and 
none  of  the  expense,  even  entertainment,  shall  be 
borne  by  the  local  profession.  Of  course  it  is 
expected  that  local  medical  men  will  give  assist- 
ance through  proper  committees  or  individuals, 
in  providing  suitable  hotel  accommodations,  meet- 
ing places,  exhibit  space,  and  information.  It  is 
too  much  of  a drain  upon  the  local  profession  to 
provide  entertainment  for  the  visitors,  for  as  a 
usual  thing  the  bulk  of  this  expense  is  borne  by 
a limited  number  and  there  is  no  reason  why  the 
local  profession  as  a profession  should  be  expected 
to  furnish  special  entertainment  for  from  five  to 
eight  hundred  visitors.  The  A.  M.  A.  has  adopted 
a resolution  in  keeping  with  this  idea,  and  the 
example  could  be  followed  by  state  associations. 


A large  program  has  been  crowded  into  the 
two  days’  session  of  our  Association  to  be  held  in 
Fort  Wayne  on  September  24th  and  25th.  Start- 
ing with  a golf  tournament  on  Wednesday  morn- 
ing at  7 :30,  and  ending  with  the  public  meeting 
on  Thursday  night,  September  25th,  there  isn’t 
an  idle  moment  for  those  who  take  part  in  all  of 
the  activities  of  the  Association  that  are  planned 
for  the  session.  The  scientific  papers  and  ad- 
dresses promise  to  be  of  unusual  excellence,  and 
there  will  be  splendid  entertainment  by  the  local 
profession.  There  will  be  dinners,  luncheons,  a 
theater  party,  golf,  sight-seeing  trips,  and  in  fact, 
everything  but  beer  and  pretzels,  and  who  knows 
but  what  someone  may  even  offer  the  latter  in 
spite  of  our  chaste  but  not  very  greatly  respected 
prohibition  laws?  Anyway,  come  early  and  stay 
late.  We  hope  that  no  one  attending  the  Fort 
Wayne  session  will  go  away  disappointed. 


The  Pennsylvania  State  Medical  Association 
has  a benevolent  fund  which  now  amounts  to  six- 
ty-one  thousand  dollars.  The  income  from  this  is 
used  for  the  benefit  of  physicians  of  advanced 
age  whose  income  is  inadequate  to  provide  the 
ordinary  necessities  of  life.  It  is  intended  to 
broaden  the  scope  of  the  function  of  the  fund  so 
that  it  will  furnish  relief  of  pecuniary  distress 
for  sick  or  aged  members  or  the  parents,  widows, 
widowers  or  children  of  deceased  members. 

It  often  has  occurred  to  us  that  state  medical 
associations  could  do  something  handsome  for 
members  if  provision  were  made  for  group  insur- 
ance, such  insurance  to  be  operated  during  the 
life  of  any  reputable  physician  who  has  kept  up 
his  membership  in  his  regular  medical  society. 
We  believe  that  every  physician  who  analyzes  the 
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proposition  carefully  would  be  willing  to  pay  in- 
creased dues  if  he  knew  that  a portion  of  those 
dues  would  be  set  aside  to  pay  for  a group  insur- 
ance policy  that  could  be  so  worded  that  it  would 
take  care  of  a physician  or  his  dependents  in 
old  age. 


The  director  of  scientific  work  for  the  United 
States  Department  of  Agriculture  has  issued  a 
public  bulletin  which  ought  to  set  at  rest  the 
unfounded  criticism  of  food  faddists  concerning 
the  value  of  white  bread  as  an  article  of  diet. 
He  says:  “White  and  whole  wheat  breads  are 
both  wholesome  foods.  They  are  among  the  most 
important  and  chiefest  sources  of  energy  and  pro- 
tein in  the  diet.  Bread,  either  from  white  or  whole 
wheat,  is  always  an  economical  source  of  energy 
and  protein  at  any  time.  The  form  may  be  left 
to  the  choice  of  the  individual  when  the  remainder 
of  the  diet  is  so  constituted  as  to  contribute  the 
necessary  minerals  and  vitamins  and  any  neces- 
sary roughage.  Almost  all  dietitians  nowadays 
recommend  a varied  diet.  The  American  people 
have  available  from  the  farms,  ranches  and  fish- 
eries everything  needed  for  producing  a sound 
body.  Those  who  give  out  information  on  food 
values  should  be  particularly  careful  not  to  draw 
unwarranted  conclusions  as  to  food  values  based 
on  the  presence  or  absence  of  some  particular 
factor.” 


A correspondent  writes  us  to  the  effect  that 
some  of  his  confreres  are  prescribing  worthless  or 
near-worthless  proprietary  remedies  some  of 
which  can  be  bought  in  department  stores  and 
from  mail-order  houses.  This  comment  was 
brought  forth  by  reading  an  editorial  note  in 
The  Journal  to  the  effect  that  the  members  of 
the  Indiana  State  Medical  Association  ought  to 
prescribe  U.  S.  P.  or  Council-accepted  products 
only  and  of  trustworthy  make.  Our  correspondent 
very  aptly  says,  “Why  will  supposedly  reputable 
physicians  be  such  damned  fools  as  to  prescribe 
drugs  and  pharmaceuticals  about  which  they 
know  absolutely  nothing  except  what  is  told  them 
by  the  manufacturers,  who  so  often  lie,  and  why 
do  doctors  who  prescribe  U.  S.  P.  and  Council- 
accepted  remedies  try  to  procure  such  products 
at  the  cheapest  rate  and  without  regard  to  quality 
of  the  product?” 

It  has  been  our  experience  that  one  gets  just 
about  what  he  pays  for,  and  if  a physician  pre- 
scribes cheap  drugs  he  generally  gets  drugs  of 
poor  quality.  Reputable  pharmaceutical  houses, 
turning  out  trustworthy  products,  are  charging 
no  more  than  a reasonable  profit  demands. 


Isn’t  it  a peculiar  trait  of  human  nature  that 
prompts  a man  to  put  aside  everything  for  con- 
venience and  pleasure  and  to  be  inconsistent  and 
positively  nasty  when  it  comes  to  the  exacting 
sendees  of  a phys'eian?  A physician  friend  of 


ours  was  asked  by  a merchant  to  make  an  appoint- 
ment for  an  examination  at  an  hour  that  would 
have  been  inconvenient  for  most  any  physician, 
the  excuse  being  that  the  merchant  was  so  very 
busy  looking  after  his  mercantile  business  that 
he  could  not  arrange  to  see  his  physician  during 
regular  hours.  Later  it  was  discovered  that  the 
merchant  made  a regular  practice  of  devoting 
three  afternoons  a week  to  golf,  and  was  so  intent 
upon  his  pleasure  that  on  those  afternoons  he  took 
both  his  lunch  and  his  evening  meal  at  the  country 
club.  To  the  credit  of  the  physician  it  may  be 
said  that  a heart-to-heart  talk  with  the  merchant, 
with  an  explanation  of  the  inconsistency  of  his 
demands  in  the  face  of  the  facts,  caused  the  mer- 
chant to  change  his  attitude.  It  is  our  opinion 
that  the  physician  who  permits  himself  to  be  im- 
posed upon  gains  absolutely  nothing  in  the  end, 
inasmuch  as  the  patient  who  finds  that  he  can 
impose  upon  the  physician  generally  is  a very 
unsatisfactory  patient.  Practically  everyone  has 
more  respect  for  reasonable  independence  of 
thought  and  action. 


Not  much  is  said  concerning  the  medical  de- 
fense feature  of  our  Association,  but  the  members 
should  know  that  the  executive  committee  is  doing 
a wonderful  work  in  its  endeavor  to  assist  deserv- 
ing members  in  malpractice  litigation.  Many 
members  of  the  Association  do  not  carry  malprac- 
tice protection  in  any  of  the  large  insurance  com- 
panies, even  though  we  feel  that  in  these  grasping 
times  a physician  is  justified  in  having  all  the 
protection  he  can  get.  Those  members  who  have 
depended  upon  our  Association  for  assisting  in 
malpractice  litigation  have  reason  to  be  grateful 
for  not  only  being  assisted  legally  but  in  effecting 
an  enormous  saving  in  money.  This  malpractice 
service  goes  with  membership  in  the  Association, 
but  again  we  desire  to  emphasize  the  necessity  of 
being  in  good  standing  through  the  prompt  pay- 
ment of  dues,  for  delinquents  can  not  be  served 
by  the  Association  in  malpractice  litigation.  It 
seems  to  be  a peculiar  twist  of  fate  that  some  of 
the  men  who  perhaps  may  be  only  a few  days  or  a 
week  or  two  delinquent  in  the  payment  of  dues, 
are  the  very  ones  who  are  most  apt  to  be  hit  by 
a malpractice  suit,  based  upon  sendees  rendered 
while  delinquent.  A number  of  such  instances  are 
on  record,  and  it  should  be  a lesson  to  every  mem- 
ber of  the  Association  and  a stimulus  to  avoid 
delinquency. 


Manufacturers  of  pharmaceutical  specialties 
often  do  not  accept  the  rulings  and  suggestions 
of  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association  in  that  cooper- 
ative spirit  that  should  exist  in  the  interests  of 
public  and  profession  alike,  and  some  firms  totally 
ignore  the  Council.  Physicians  should  realize  that 
the  work  of  the  Council  is  both  constructive  and 
protective  and  that  the  findings  are  thoroughly 
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unbiased  as  well  as  trustworthy.  Before  we  had 
the  Council  the  market  was  flooded  with  proprie- 
taries that  had  little  to  recommend  them  except 
the  statements  of  the  manufacturers  and  promo- 
ters, oftentimes  exaggerated  and  occasionally  pa- 
tently false.  Today  the  more  reputable  and  trust- 
worthy manufacturers  of  pharmaceuticals  and  pro- 
prietaries are  not  only  willing  but  anxious  to 
cooperate  with  the  Council  in  putting  out  products 
that  are  dependable  from  every  standpoint.  It 
would  seem  to  us  that  every  physician  who  desires 
to  protect  his  own  interests  as  well  as  the  interests 
of  his  patient  will  follow  the  findings  of  the  Coun- 
cil rather  than  the  findings  of  some  manufacturer 
who  ignores  the  Council.  The  physician  who  pre- 
scribes Council-approved  products  is  in  a safer 
position  than  the  one  who  prescribes  products  that 
are  not  Council-approved  and  have  nothing  to 
recommend  them  but  the  statements  of  the  manu- 
facturers, which  statements  often  are  exaggerated 
grossly  and  many  times  flagrantly  deceptive. 


One  of  the  readers  of  The  Journal  residing 
in  the  western  part  of  the  state  sends  us  a news- 
paper clipping  in  which  a prominent  physician’s 
name  is  mentioned  five  times  in  connection  with 
operations  or  treatment  of  patients,  and  once  the 
name  is  in  connection  with  the  receipt  of  some 
new  apparatus  used  for  surgical  work.  Such  self- 
exploitation in  the  newspapers  is  nauseating  to 
members  of  the  medical  profession  and  public 
alike.  Is  it  any  wonder  that  in  some  county  med- 
ical societies  there  is  a lot  of  friction  and  ill  feel- 
ing among  the  members  ? The  physician  whose 
name  appears  so  frequently  in  newspapers  in  con- 
nection with  cases  or  the  procurement  of  new  of- 
fice equipment  that  is  reputed  to  be  the  latest  on 
the  market  and  different  from  anything  in  the 
community,  ought  to  be  brought  before  his  county 
medical  society  for  an  explanation,  for  it  is  dollars 
to  doughnuts  that  he  and  he  alone  is  responsible 
for  a breach  of  medical  ethics  and  common 
decency.  We  should  discipline  and  penalize  such 
offenders  or  agree  that  we  will  let  down  the  bars 
and  permit  the  members  of  our  county  medical 
societies  to  advertise  like  common  quacks.  As  we 
said  in  a former  editorial  note,  we  are  starting 
a scrap  book,  and  we  are  go  ng  to  file  newspaper 
clippings  such  as  the  one  just  received.  Some  day 
we  may  publish  a lot  of  these  just  as  they  appear 
in  the  lay  press,  and  that  will  help  along  the 
advertising  game. 


A great  hue  and  cry  is  made  concerning  the 
cost  of  illness  and  what  shall  be  done  to  relieve 
the  sick  poor.  Philanthropists,  some  of  whom  have 
made  their  fortunes  by  stealing  from  labor,  seem 
bent  upon  giving  back  to  the  people  some  of  the 
ill-gotten  gains,  and  they  seem  to  think  that  med- 
ical charity  is  a fertile  field  for  their  contribu- 
tions. A writer  in  the  Milwaukee  Medical  Times 
analyzes  the  subject  as  follows:  “No  man,  woman 


or  child  need  go  without  efficient  medical  service, 
regardless  of  price,  but  during  the  past  winter 
many  a man  and  many  a woman  and  many  chil- 
dren have  felt  the  distress  of  unemployment,  the 
pinch  of  poverty,  the  pangs  of  hunger,  and  so  I 
suggest  that  better  organized  industries  do  away 
with  periods  of  unemployment.  When  business 
puts  its  own  house  in  order  physicians,  I have 
no  doubt,  will  be  more  than  willing  to  listen  to 
any  suggestions  they  have  to  make  concerning  a 
better  organized  medical  profession,  and  will  wel- 
come any  improvements  that  can  be  made  in  the 
interests  of  the  sick.  Better  than  charity  is  steady 
employment  at  adequate  wages.  A division  of 
the  profits  with  men  who  work  and  they  will  not 
need  so  much  charity  nor  will  they  need  coddling 
on  the  part  of  the  government.  The  medical  pro- 
fession welcomes  the  gifts  of  the  wealthy  and  ap- 
plauds the  donors,  but  these  gifts  are  not  fit  sub- 
stitutes for  stabilized  industry  and  steady  employ- 
ment.” 


The  United  States  Naval  Medical  Bulletin  for 
April  presents  an  interesting  article  on  barbital, 
its  uses  and  misuses,  by  Lieut.  H.  M.  Walker, 
of  the  U.  S.  Navy.  After  showing  that  barbital 
is  a very  valuable  drug  in  the  treatment  and  pre- 
vention of  acute  cocaine  intoxication,  and  that  it 
has  proved  its  wcrth  as  a preoperative  sedative, 
he  goes  on  to  say  that  barbital  and  its  derivatives 
have  an  increasing  lay  popularity  for  self-admin- 
istration. Its  habit-forming  propensities  are  rec- 
ognized sufficiently  well  to  merit  the  term  barbital- 
ism  or  veronalism.  Ethical  offenses  are  well  within 
the  possibilities.  The  dulled  sensorium  may  lead 
to  cross-eyed  criminal  complacence  with  the 
schemes  of  others.  Thus  the  hypnotic  may  become 
menacing  to  the  public  welfare.  The  author’s 
interest  in  the  subject  has  been  increased  by  the 
observance  of  several  cases  of  barbital  poisoning. 
It  is  unfortunate  that  the  drug  is  obtained  easily 
from  the  druggist  without  prescription  and  in 
large  quantities.  The  Naval  hospitals  frequently 
receive  emergency  cases  of  barbital  poisoning. 
Those  in  need  of  sleep  in  the  day  time  are  par- 
ticularly prone  to  take  the  drug.  That  a craving 
may  be  created  is  unquestioned.  Cases  are  cited 
which  illustrate  the  danger  of  permitting  the  drug 
to  be  obtained  at  random  by  the  public.  The 
solution  of  the  problem  lies  in  the  restriction  by 
law  of  the  use  of  barbital.  A medical  prescription 
should  be  presented  to  the  druggist  each  time 
before  he  is  allowed  to  sell  any  to  the  laity.  This 
step  may  prevent  suicidal  attempts  and  other  im- 
proper uses  and  place  responsibility  upon  the 
proper  authority. 


Will  Rogers,  in  one  of  his  weekly  letters  pub- 
lished in  the  lay  press,  says  that  physicians  should 
charge  a patient  in  proportion  to  ability  to  pay, 
and  that  the  rich  should  be  willing  to  pay  enough 
to  make  up  for  the  charity  work  done  for  the  poor. 
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Ye  gods!  That  is  exactly  what  we  try  to  do,  but 
it  doesn’t  work  out  very  well  in  practice,  for  every 
physician  knows  that  whenever  he  attempts  to  col- 
lect from  his  well-to-do  patients  just  a trifle  more 
than  the  ordinary  fee  he  gets  into  a peck  of 
trouble,  and  for  the  reason  that  with  few  excep- 
tions the  rich  and  well-to-do  are  a lot  of  “pikers” 
when  it  comes  to  paying  a physician’s  bill.  In 
Indiana  we  happen  to  know  of  a millionaire  who 
was  charged  one  thousand  dollars  by  a surgeon 
who  performed  a very  serious  and  technical  ab- 
dominal operation  upon  the  millionaire’s  wife.  It 
was  a complicated  operation,  and  justified  more 
than  an  ordinary  fee  even  from  people  in  moderate 
circumstances.  The  after-attention  was  prolonged, 
but  the  ultimate  result  was  recovery  of  the  patient. 
However,  the  millionaire  put  up  a howl  like  a 
stuck  pig  because  he  had  been  charged  one  thou- 
sand dollars  for  service  which  he  very  inconsist- 
ently remarked  could  be  secured  by  the  person 
of  average  means  for  a quarter  of  the  amount 
charged  him.  Occasionally  a wealthy  and  grate- 
ful patient  gives  his  physician  an  honorarium  that 
is  handsome,  but  such  patients  are  few  and  far 
between,  and  we  regret  to  say  that  not  one  physi- 
cian in  a thousand  ever  runs  across  such  a patron. 
Most  of  the  well-to-do  patients  want  the  best  serv- 
ice, even  more  attention  than  given  the  patient  in 
ordinary  circumstances,  but  are  unwilling  to  pay 
any  more  for  it  than  the  average  salaried  em- 
ployee. 


“How  to  handle  the  shopping  patient”  seems 
to  be  a problem  with  some  physicians,  and  recently 
the  editor  of  The  Journal  has  been  asked  by  a 
correspondent,  who  does  not  desire  his  name 
known,  to  comment  on  the  subject. 

Generally  speaking,  the  “shopping  patient”  in 
the  end  does  not  prove  very  satisfactory,  for  if 
price  rather  than  quality  of  service  is  a consider- 
ation that  influences  the  patient,  he  invariably  is 
very  critical  and  exacting  and  not  infrequently 
has  little  regard  for  his  obligation  to  pay  for  the 
service  rendered.  The  most  satisfactory  patient 
is  the  one  who  comes  to  the  physician  desirous 
of  accepting  the  services  of  that  physician  and 
willing  to  follow  directions  given,  knowing  full 
well  that  so  far  as  compensation  is  concerned  the 
fees  charged  will  be  consistent  with  the  services 
rendered  and  the  ability  of  the  patient  to  pay. 
The  relationship  with  the  patient  should  be  such 
that  it  prompts  not  only  the  continued  patronage 
of  that  patient  but  of  the  friends  of  the  patient 
as  well. 

The  “telephone  shopper”  who  desires  to  know 
the  price  to  be  charged  for  professional  service 
is  the  worst  pest  of  all,  and  of  course  is  the  one 
who  considers  price  rather  than  quality  as  the 
principal  consideration  in  the  employment  of  a 
physician.  The  best  way  to  handle  the  “telephone 
shopper”  is  to  say  courteously  that  fees  are  quoted 
only  after  obtaining  an  intelligent  idea  as  to  the 


nature  of  the  work  to  be  done  as  based  upon  an 
examination  and  that  fees  are  in  keeping  with 
the  value  of  services  and  ability  of  the  patient 
to  pay.  We  believe  that  the  point  to  be  remem- 
bered is  that  conscientious  service,  courteous  treat- 
ment and  fees  consistent  with  the  services  ren- 
dered and  the  ability  of  the  patient  to  pay  will 
result  in  a satisfied  clientele,  and  that  desirable 
patrons  will  have  sufficient  confidence  in  and  re- 
spect for  the  physician  to  preclude  any  shopping 
for  prices  or  haggling  over  fees  charged. 


The  Indiana  legislature  will  convene  once  more 
in  January.  As  usual  many  bills  of  direct  or  in- 
direct interest  to  physicians  will  be  presented,  but 
of  especial  interest  will  be  those  bills  which  have 
a direct  bearing  upon  the  economic  position  of  the 
medical  profession.  At  the  present  time  medical 
men  are  fighting  for  an  existence  as  independent 
practitioners  of  medicine,  and  accordingly  it  be- 
comes more  necessary  than  ever  before  to  watch 
our  legislature  with  a view  to  preventing  the 
enactment  of  objectionable  and  injurious  legisla- 
tion affecting  their  welfare.  Some  opponent  of 
the  medical  profession  who  is  a fanatic  or  member 
of  a pseudo-medical  cult  may,  in  an  unguarded 
moment,  get  his  bill  passed  unless  a united  effort 
on  the  part  of  medical  men  is  made  to  prevent 
such  action. 

Never  has  there  been  a greater  need  for  unity 
of  purpose  and  action  on  the  part  of  medical  men 
in  preventing  legislation  that  may  be  really  tragic 
in  its  effect  upon  the  economic  position  of  the  indi- 
vidual physician,  and  it  is  time  for  every  physi- 
cian to  put  aside  his  party  allegiance  and  work 
for  his  own  interests.  That  means  one  and  only 
one  thing  in  the  coming  election,  and  that  is  to 
determine  as  early  as  possible  the  attitude  and 
feeling  of  candidates  for  office  concerning  the  in- 
dividual physician’s  interest,  and  then  vote  for 
those  candidates  for  office  who  are  favorable 
to  us,  no  matter  what  their  politics  may  be. 
The  wives  of . physicians  should  do  likewise, 
and  in  that  connection  we  call  attention  to 
the  valuable  work  that  can  be  done  by 
members  of  the  Woman’s  Auxiliary.  Very  nat- 
urally some  of  the  partisan  newspapers  and 
politicians  will  say  that  medical  men  should  not 
engage  in  politics  to  the  extent  recommended,  but 
all  we  have  to  say  in  answer  to  the  argument  is 
that  there  is  no  more  reason  why  the  medical  men 
should  not  fight  for  their  own  existence  than  that 
the  laboring  men,  the  manufacturers,  or  the  mer- 
chants should  not  work  politically  for  their  per- 
sonal benefit.  Altogether  too  long  we  have  been 
lulled  to  sleep  by  the  song  of  the  partisan  poli- 
tician that  medical  men  belong  to  a dignified 
profession  and  should  not  to  the  slightest  extent 
engage  in  politics,  but  there  isn’t  one  logical  argu- 
ment that  can  be  offered  to  show  the  reason  why 
we  should  not  be  just  as  much  interested  in  self- 
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preservation  as  the  followers  of  any  other  voca- 
tion. Therefore,  for  once,  why  not  work  for  our 
own  interests  and  not  be  influenced  by  any  party 
yoke  ? 

We  are  very  much  pleased  to  note  that  the  pri- 
vate laboratories  of  the  state  have  come  to  some 
understanding  with  the  State  Board  of  Health 
concerning  the  manner  of  regulating  free  service 
by  our  state  laboratory,  which  up  to  this  time  has 
been  a bone  of  contention.  As  a matter  of  fact 
the  State  Laboratory  is  imposed  upon  shamefully 
by  physicians  as  well  as  lay  persons,  and  we  think 
we  are  justified  in  saying  that  the  State  Board 
of  Health  has  not  put  forth  any  very  active  effort 
to  prevent  such  imposition.  Recently  it  has  been 
decided  that  faboratory  work  will  not  be  accepted 
by  the  State  Laboratory  except  under  certain  con- 
ditions which  if  followed  faithfully  by  physicians 
will  result  in  largely  correcting  the  evils  that  have 
prevailed  up  to  the  present  time.  Naturally  there 
are  a few  crooked  and  dishonest  physicians  who, 
in  spite  of  all  regulations,  will  find  ways  whereby 
they  can  impose  upon  the  State  Laboratory,  but 
we  sincerely  hope  that  the  number  will  be  small. 
The  State  Laboratory  should  not  be  in  competition 
with  private  laboratories  and,  furthermore,  the 
State  Laboratory  should  not  be  aiding  in  the  alto- 
gether too  prevalent  means  offered  today  of 
pauperizing  our  citizens  and  increasing  depend- 
ency. Furthermore,  we  need  the  private  labora- 
tories in  every  populous  community,  but  they  soon 
will  go  out  of  existence  if  the  State  Laboratory 
offers  the  kind  of  competition  that  has  existed  in 
the  past.  The  medical  profession,  individually 
and  collectively,  should  be  interested  in  main- 
taining well-equipped  and  competent  private  lab- 
oratories. Let’s  get  away  from  this  selfish  idea 
that  we  must  care  for  only  ourselves  and  let  the 
other  fellow  struggle  for  himself.  There  isn’t  one 
physician  out  of  five  hundred  who  can  do  his  own 
laboratory  work,  and  therefore  he  must  depend 
upon  others  to  do  his  laboratory  work  for  him. 
On  the  other  hand,  the  private  laboratories  are 
dependent  upon  individual  physicians,  and  if  they 
do  not  get  the  work  from  the  individual  physi- 
cians then  they  must,  of  necessity,  go  out  of  busi- 
ness. The  State  Laboratory  may  be  doing  the 
highest  type  of  work,  but  it  certainly  does  not 
deserve  confidence  over  and  above  that  placed  in 
the  better  class  of  private  laboratories.  We  have 
no  objection  to  the  existence  of  the  State  Labor- 
atory, which  is  needed  in  strictly  public  health 
work,  but  we  are  unalterably  opposed  to  free  serv- 
ices by  the  State  Laboratory  to  physicians  or  lay- 
men who  are  amply  able  to  pay  for  the  service  and 
should  be  compelled  to  do  so. 


MEDICO-LEGAL  DEPARTMENT 

(Continued  from  page  420) 

desire  to  practice  some  special  method  or  system 
of  healing  must  conform  by  the  requirements  of 
the  law  to  the  same  standards  as  those  exacted  of 


the  regular  medical  student  in  all  other  subjects 
than  the  excepted  ones. 

Now  if  a chiropractor  obtains  a license  to  prac- 
tice medicine  in  all  its  branches  except  surgery, 
obstetrics  and  materia  medica  through  an  exam- 
ination by  the  State  Board  and  the  obtaining  of  a 
certificate  thereby,  the  next  question  would  be 
whether  the  use  of  an  x-ray  could  be  said  to  be  a 
thing  that  would  fall  within  any  of  the  excepted 
fields.  If  it  could  be  said  that  it  is  a form  of  sur- 
gery then  the  chiropractor  would  have  no  right  to 
its  use. 

Those  who  obtain  their  licenses  to  practice 
special  methods  and  systems  of  healing  by  means 
of  an  examination  before  the  State  Board  in  all 
subjects  except  materia  medica,  obstetrics  and 
surgery  are  not  limited  in  the  same  manner  as  the 
group  who  came  in  under  what  has  been  called  the 
“grandfather”  clause. 

From  the  foregoing  analysis  of  the  statute  I am 
of  the  opinion  that  a chiropractor  who  was  licensed 
in  the  second  group  could  use  x-ray;  and  that 
those  who  were  licensed  in  the  first  group  could 
use  it  only  if  they  had  been  using  it  on  January 
1,  1927,  and  it  had  been  taught  as  a part  of  the 
method  or  system  of  healing  in  the  school  from 
which  they  graduated. 

SECRETARIES'  DEPARTMENT 

I hope  there  will  be  as  many  secretaries  present 
at  the  meeting  in  Fort  Wayne  in  September  as 
there  were  in  Chicago  last  April.  The  Journal  of 
the  American  Medical  A ssociation  and  the  Jour- 
nal of  the  Indiana  State  Medical  Association 
want  news  items  such  as  meetings,  speakers  at 
meetings,  deaths,  marriages,  or  anything  that  will 
be  interesting  to  the  medical  profession.  They  say 
Indiana  is  shy  on  furnishing  such  information. 
Send  in  the  dope  so  that  it  can  be  published. 
Doctor  Harshman,  of  Fort  Wayne,  sent  in  a re- 
port that  summarized  all  the  doings  of  the  medical 
society  for  the  past  year.  This  report  will  be 
published  in  The  Journal.  Look  for  it  and  then 
try  to  send  in  a report  like  it. 

Did  you  see  the  advertisement  of  the  Public 
Health  Institute  in  the  Chicago  Tribune  for  Aug- 
ust 20,  1930?  How  they  treat  and  diagnose — pay 
or  no  pay.  This  is  one  of  the  things  the  medical 
profession  has  to  face. 

The  Indiana  Pharmaceutical  Association  is  go- 
ing to  have  an  exhibit  at  the  state  meeting.  They 
are  going  to  show  U.  S.  P.  preparations  and  how 
they  can  be  used  in  prescriptions  with  a great 
saving  to  the  patient. 

Have  you  had  your  vacation?  Better  take  one 
before  the  medical  societies  begin  to  meet.  It  will 
give  you  more  pep.  A.  M.  Mitchell,  M.D., 

Terre  Haute. 

DEATH  NOTES 
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graduated  from  the  Starling  Medical  College, 
Columbus,  in  1897. 


Fred  G.  McMitchell,  M.D.,  (colored)  of 
Gary,  died  July  30th,  aged  fifty  years.  Dr.  Mc- 
Mitchell graduated  from  the  Meharry  Medical 
College,  Nashville,  Tennessee,  in  1914. 


Eugene  Buehler,  M.  D.,  until  recently  of  In- 
dianapolis, from  where  he  had  gone  to  Texas 
about  a year  ago,  died  suddenly  at  his  home  near 
Brownsville,  Texas,  August  6th.  Dr.  Buehler  was 
fifty-eight  years  old.  He  graduated  from  the 
Central  College  of  P.  and  S.,  Indianapolis,  in 
1898. 


James  W.  McKinney,  M.D.,  of  Bluffton,  died 
August  16,  aged  sixty  years.  Dr.  McKinney  was 
a member  of  the  Wells  County  Medical  Society, 
the  Indiana  State  Medical  Association  and  a 
Fellow  of  the  American  Medical  Association.  He 
graduated  from  the  Starling  Medical  College, 
Columbus,  in  1898. 


Eli  John  T.  Paxton,  M.D.,  of  Rushville,  died 
July  27,  aged  sixty-seven  years.  Dr.  Paxton  had 
been  ill  for  several  months.  He  was  a member  of 
the  Rush  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  the  American  Med- 
ical Association.  He  graduated  from  Miami 
Medical  College,  Cincinnati,  in  1893. 


O.  L.  Sutherland,  M.D.,  aged  seventy  years, 
for  thirty-eight  years  a practicing  physician  at 
Laporte,  died  August  10th,  following  a short  ill- 
ness. Dr.  Sutherland  was  a member  of  the 
Laporte  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  the  American  Med- 
ical Association.  He  graduated  from  the  Univer- 
sity of  Michigan  Homeopathic  Medical  School, 
Ann  Arbor,  in  1891. 
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Dr.  George  G.  Richardson  has  moved  from 
Van  Buren  to  Marion,  Indiana. 


Dr.  E.  H.  Brubaker  has  moved  his  office  to 
624  East  Twenty-third  street,  Indianapolis. 


Dr.  Will  C.  Moore,  of  Muncie,  suffered  a 
broken  leg,  August  10th,  when  he  stepped  into  a 
hole  on  his  farm. 


The  Orange  County  Medical  Society  held  a 
meeting  at  West  Baden,  August  12.  Dr.  R.  E. 
Baker  presented  a paper. 


Dr.  Paul  D.  Moore  is  conducting  the  late  Dr. 
C.  S.  Oakman’s  roentgen  and  radium  laboratories 
at  the  Ball  Memorial  Hospital  in  Muncie. 


The  meeting  of  the  Inter-State  Post  Graduate 
Medical  Association  of  North  America  will  be 
held  at  Minneapolis,  Minnesota,  October  20th  to 
24th,  inclusive. 


The  Whitley  County  Medical  Society  held  a 
meeting  at  Columbia  City,  August  19th.  Dr. 
Miles  F.  Porter,  Jr.,  of  Fort  Wayne,  presented  a 
paper  on  “Birth  Control.” 


On  August  14th,  Dr.  A.  M.  Mendenhall,  of 
Indianapolis,  addressed  the  Cambia  County  Med- 
ical Society,  at  Johnstown,  Pennsylvania,  on 
“Some  Newer  Things  in  Obstetrics.” 


The  Hendricks  County  Medical  Society  held  a 
meeting  at  Danville,  Indiana,  July  18th.  Dele- 
gates and  alternates  to  the  State  Medical  Asso- 
ciation were  elected.  Hendricks  County  now  has 
eighteen  members  in  good  standing. 


The  Lawrence  County  Medical  Society  held  its 
regular  meeting  August  6th.  Dr.  Edwin  N. 
Kime,  of  Indianapolis,  gave  an  illustrated  lecture 
upon  the  following  subject:  “Diathermy  and 

Quartz  Light  Therapy  in  General  Medical  Prac- 
tice.” 


The  Jefferson  County  Medical  Society  held  a 
meeting  at  Madison,  July  24th.  Dr.  E.  N.  Kime, 
of  Indianapolis,  presented  a paper  on  “Electro- 
therapeutics from  the  Standpoint  of  the  General 
Practitioner.”  The  talk  was  illustrated  with 
lantern  slides. 


The  Miami  County  Medical  Society  was  ad- 
dressed by  Dr.  E.  N.  Kime,  of  Indiana  University 
School  of  Medicine,  on  August  29th,  1930.  The 
subject  discussed  was  “Common  Skin  Affections.” 
It  was  illustrated  by  practical  demonstration  and 
lantern  slides. 


Miss  Anne  Chamberlain  Hodges,  daughter  of 
Dr.  and  Mrs.  Fletcher  Hodges,  of  Indianapolis, 
was  married  August  12,  to  Mr.  Jesse  J.  Garrison, 
who  is  an  instructor  in  the  University  of  Wiscon- 
sin. Mr.  and  Mrs.  Garrison  have  left  for  Europe 
and  will  spend  a year  in  Paris. 


Dr.  A.  M.  Mitchell,  of  Terre  Haute,  attended 
the  meeting  of  the  medical  examiners  of  the  Aero 
Medical  Association  of  the  U.  S.  Department  of 
Commerce  for  Aviation.  The  annual  meeting  was 
held  in  Chicago  in  connection  with  the  national 
air  races,  August  28th,  29th  and  30th. 


The  Jay  County  Medical  Society  held  a dinner 
meeting  at  the  Country  Club,  Portland,  July  11th. 
Dr.  E.  B.  Mumford,  of  Indianapolis,  addressed 
the  meeting,  his  subject  being,  “Comments  on 
Clinical  Material  or,  Resolved,  That  Failures 
Attract  More  Attention  than  Successes.” 
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The  Grant  County  Medical  Society  held  its 
regular  meeting  at  Marion,  July  30th.  Drs.  Z.  T. 
Hawkins  and  G.  G.  Eckhart  presented  a paper  on 
“Symptoms,  Diagnosis  and  Treatment  and  Re- 
ports of  Cases  of  Appendicitis,  Treated  in  Grant 
County  Hospital  During  Past  Ten  Years.” 


The  fortieth  annual  meeting  of  the  American 
Physical  Therapy  Association  will  be  held  at  the 
Hotel  Sherman,  Chicago,  October  6 to  10,  1930. 
The  first  two  days  will  be  devoted  to  didactic  and 
clinical  instruction.  Further  information  may  be 
obtained  from  the  secretary,  Dr.  C.  C.  Vinton, 
1650  Broadway,  New  York. 


The  Whitley  County  Medical  Society  held  a 
meeting  at  Churubusco,  July  8th.  Dr.  P.  G. 
Garber  presented  a paper  on  “Albuminuria  of 
Pregnancy”  and  Dr.  J.  Briggs  talked  on  “Puer- 
peral Insanity.”  A chicken  dinner  was  served 
preceding  the  business  meeting.  Only  two  mem- 
bers of  the  society  were  absent  from  this  meeting. 


At  a board  meeting  held  in  the  City  Hall,  In- 
dianapolis, July  25th,  Dr.  William  A.  Doeppers 
was  continued  as  superintendent  of  the  Indianap- 
olis City  Hospital ; Dr.  Herman  G.  Morgan  was 
renamed  secretary  of  the  Board  of  Public  Health, 
and  Dr.  Frederick  E.  Jackson  was  selected  presi- 
dent of  the  Board  of  Public  Health  to  succeed  Dr. 
H.  S.  Leonard. 


On  June  3 the  following  officers  of  the  Fort 
Wayne  Medical  Society  were  elected  for  the  en- 
suing year : President,  Charles  Rothschild ; vice- 

president,  H.  N.  Senseny;  secretary,  L.  P. 
Harshman;  treasurer,  L.  S.  McKeeman;  board  of 
censors,  E.  H.  Schlegel,  to  serve  three  years; 
delegates  for  two  years,  J.  M.  Pulliam  and  D.  D. 
Johnston;  alternates  for  two  years,  Noah  Zehr  and 
L.  B.  Schneider. 


The  Academy  of  Medicine  of  Lima  and  Allen 
County  (Ohio)  held  a postgraduate  lecture  course 
September  15th  and  16th.  Dr.  W.  McKim  Mar- 
riot,  of  St.  Louis,  lectured  on  “Practical  Points 
in  the  Care  and  Feeding  of  Infants,”  and  “Recent 
Investigations  on  the  Nature  and  Treatment  of 
Nephritis.”  Charles  Louis  Mix,  M.D.,  of  Chi- 
cago, presented  “Diagnosis  of  Cardiac  Diseases” 
and  “Diagnosis  of  Upper  Abdominal  Diseases.” 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  social  worker 
(psychiatric)  and  junior  social  worker,  applica- 
tions for  which  positions  must  be  on  file  with  the 
U.  S.  Civil  Service  Commission,  Washington, 
D.  C.,  not  later  than  December  30,  1930.  Exam- 
inations are  to  fill  vacancies  in  the  Veterans’ 
Bureau  hospitals  throughout  the  United  States. 
Full  information  may  be  obtained  from  the  Com- 
mission at  Washington,  D.  C. 


At  the  recent  meeting  of  the  American  Asso- 
ciation for  the  Study  of  Goiter,  at  Seattle,  Wash- 
ington, Dr.  William  F.  Reinhoff,  Jr.,  of  Johns 
Hopkins  University,  Baltimore,  Maryland,  re- 
ceived the  annual  award  of  $300  for  the  best  essay 
dealing  with  the  goiter  problem.  Drs.  O.  P.  Kim- 
ball, of  Cleveland,  Ohio,  and  E.  P.  and  D.  R. 
McCullagh,  Cleveland  Clinic  Foundation,  Cleve- 
land, Ohio,  and  Robert  P.  Ball,  of  the  University 
of  Louisville,  received  honorable  mention. 


The  Indiana  Tuberculosis  Association  offers 
short  courses  in  tuberculosis  to  the  physicians  of 
Indiana,  and  in  order  to  make  it  possible  for  the 
physicians  to  attend  these  courses  without  much 
loss  of  time,  several  sanatoria  of  the  state  will  be 
used  as  teaching  centers  for  the  physicians  in  that 
vicinity.  Any  one  wishing  to  attend  the  course 
may  select  any  place  preferred.  Only  two  days 
will  be  devoted  to  the  work.  The  purpose  of  the 
course  is  to  acquaint  the  physicians  with  recent 
progress  in  the  treatment  of  tuberculosis.  Courses 
will  be  held  at  the  following  institutions  on  the 
dates  indicated : Healthwin  Sanatorium,  South 

Bend,  September  30  and  October  1 •;  Boehne 
Tuberculosis  Hospital,  Evansville,  October  1 and 
2;  Sunnyside  Sanatorium,  Oaklandon,  October  2 
and  3 ; Lake  County  Tuberculosis  Sanatorium, 
Crown  Point,  October  7 and  8 ; Indiana  State 
Sanatorium,  Rockville,  October  7 and  8;  Irene 
Byron  Sanatorium,  Fort  Wayne,  October  21  and 
22 ; William  Ross  Sanatorium,  Lafayette,  October 
28  and  29.  In  order  that  definite  plans  may  be 
made  it  is  necessary  to  ascertain  the  number  of 
physicians  who  will  be  interested  in  enrolling  for 
the  course.  There  will  be  no  fee  attached  to  the 
course  which  is  being  presented  as  an  aid  to  the 
medical  profession.  Requests  for  further  infor- 
mation should  be  addressed  to  the  Indiana  Tuber- 
culosis Association,  Indianapolis. 


Following  out  the  recommendation  of  the  Leg- 
islative Committee  of  the  State  Medical  Associa- 
tion, a committee,  representing  the  private  medical 
laboratories,  met  with  the  State  Board  of  Health 
at  a special  meeting  of  the  Board,  August  6,  for 
the  purpose  of  discussing  methods  and  agreeing 
upon  procedures  in  order  to  secure  the  most 
efficient  laboratory  service  for  physicians  through- 
out the  state.  Matters  of  mutual  interest  to  the 
medical  laboratory  men,  to  physicians  generally 
and  to  the  Laboratory  of  the  State  Board  of 
Health  were  discussed,  and  a plan  having  to  do 
with  specimens  submitted  to  the  State  Laboratory 
for  examination,  also  having  to  do  with  establish- 
ing higher  standards  of  laboratory  service 
through  official  approval  by  the  State  Board  of 
Health  was  agreed  upon.  This  plan  will  be  sub- 
mitted to  the  House  of  Delegates  of  the  State 
Medical  Association  through  the  Legislative  Com- 
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mittee  of  the  State  Association  at  the  annual 
meeting  in  Fort  Wayne.  The  committee  repre- 
senting the  private  laboratories  of  the  state  con- 
sisted of  Dr.  A.  S.  Giordano,  South  Bend;  Dr. 
M.  W.  Lyon,  South  Bend;  Dr.  B.  W.  Rhamy, 
Fort  Wayne;  Dr.  Flarry  K.  Langdon,  Indianap- 
olis and  Dr.  Frank  Forry  of  the  Indiana  Univer- 
sity School  of  Medicine. 


The  thirty-sixth  annual  conference  of  State 
Health  Officers  with  the  State  Board  of  Health 
will  be  held  in  Fort  Wayne  beginning  Monday 
afternoon,  September  22.  The  sessions  of  the 
conference  will  continue  throughout  Tuesday, 
September  23  and  until  noon  of  Wednesday,  Sep- 
tember 24.  These  dates  immediately  precede  the 
annual  session  of  the  State  Medical  Association 
which  will  be  held  also  in  Fort  Wayne,  the 
scientific  program  of  the  Association  beginning 
Wednesday  afternoon,  September  24.  The  State 
Health  Officers’  Conference  includes  county,  city 
and  town  health  officers  throughout  the  state  who 
are  required  by  law  to  attend  such  conferences 
when  officially  called  by  the  State  Board  of  Health, 
with  necessary  expenses  paid  by  the  counties,  cities 
and  towns.  The  conference  is  usually  attended  by 
from  two  hundred  and  fifty  to  three  hundred 
health  officers,  public  health  nurses  and  others  in- 
terested in  public  health  administration.  The  pro- 
gram for  the  Fort  Wayne  conference  will  include 
a general  session  on  Tuesday  evening,  open  to  the 
public,  at  which  the  principal  address  will  be 
given  by  Surgeon  A.  J.  McLaughlin  of  the  U.  S. 
Public  Health  Service.  Dr.  F.  J.  Underwood, 
State  Health  Commissioner  of  Mississippi,  will 
be  on  the  program  to  discuss  results  accomplished 
in  that  state  through  the  work  of  full-time  county 
health  departments.  Among  other  subjects  to  be 
discussed  will  be  supervision  and  control  of  milk 
supplies,  protection  of  public  and  private  water 
supplies,  prevention  and  control  of  communicable 
disease,  better  sanitation  throughout  the  state, 
maternity  and  infant  hygiene,  public  health  nurs- 
ing, reporting  of  vital  statistics,  with  special  ref- 
erence to  Indiana  being  admitted  to  the  Morbidity 
Registration  Area  of  the  United  States,  uniform 
quarantine  regulations,  protection  of  food  sup- 
plies and  needed  legislation  to  enable  Indiana  to 
carry  out  more  efficient  public  health  administra- 
tion. 

Headquarters  of  the  conference  will  be  at  the 
Anthony  Hotel  with  meetings  of  the  conference 
being  held  in  the  Anthony  Hotel  assembly  room. 
Official  notice  of  the  conference,  with  a complete 
program,  will  be  sent  to  all  health  officers  of  the 
state  about  two  weeks  before  the  conference  date. 
Every  health  officer  of  the  state  should  make  a 
special  effort  to  not  only  attend  the  Health 
Officers’  Conference,  but  to  attend  the  session  of 
the  State  Medical  Association  following  the  con- 
ference. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Indiana  University’s  fall  semester  will  open 
September  15  with  registration  of  students.  En- 
rollment in  classes  will  take  place  Tuesday,  Sep- 
tember 16,  and  regular  classroom  work  will  begin 
Wednesday.  An  orientation  program  for  new 
students  opened  September  10th  at  which  time  all 
new  students  assembled  at  the  university. 


A total  of  135  students  have  been  granted 
admission  to  the  Indiana  University  School  of 
Medicine  at  Bloomington  for  the  coming  fall 
semester.  These  135  students  were  chosen  from 
a group  of  between  500  and  600  students  who  ap- 
plied for  admission.  Space  and  equipment  in  the 
school  of  medicine  are  available  for  only  135 
students. 


Ralph  Jones,  of  Paterson,  N.  J.,  has  been  ap- 
pointed secretary  of  the  Indiana  University 
Y.  M.  C.  A.  to  fill  the  vacancy  left  by  Roy  Johns- 
ton, who  resigned  last  spring.  Mr.  Jones  is  a 
graduate  of  DePauw  University,  has  had  gradu- 
ate work  at  Oberlin  College,  and  for  the  past  five 
years  has  been  associate  secretary  of  the  Y.  M. 
C.  A.  of  Paterson,  N.  J.  He  will  take  up  his  work 
at  Indiana  University  September  1. 


Dr.  Bernard  Chesser,  who  received  the  M.D. 
degree  from  Indiana  University  in  1924,  a lieu- 
tenant in  the  medical  corps  of  the  United  States 
army,  has  been  ordered  to  the  government  school 
in  Washington,  D.  C.,  for  six  months’  graduate 
training.  For  the  past  three  years  he  has  been 
stationed  at  the  naval  base  hospital  in  Portsmouth, 
N.  H.,  as  head  doctor  of  ihe  dispensary.  Previous 
to  that  time  he  was  in  hospital  service  on  the 
U.  S.  S.  Mercy,  and  on  a surveying  ship  on  a 
cruise  to  South  America. 


Dr.  Lloyd  H.  Ziegler,  who  was  graduated 
from  Indiana  University  in  1914,  who  has  been 
on  the  staff  of  the  Mayo  Clinic  in  Rochester, 
Minn.,  has  resigned  to  accept  the  position  as  head 
of  the  department  of  neurology  and  psychiatry 
in  the  Albany  Medical  School  of  Albany,  N.  Y. 
After  leaving  Indiana  University,  Dr.  Ziegler 
was  connected  with  George  Washington  Univers- 
ity and  Johns  Hopkins  University  and  also  was 
associate  professor  of  neurology  and  psychiatry  at 
the  University  of  Colorado  in  1925. 


Eight  separate  exhibits  and  demonstrations  on 
Indiana  University’s  health  work  were  included 
in  the  University’s  State  Fair  exhibits  at  Indi- 
anapolis this  year.  The  school  of  medicine,  the 
new  child  guidance  clinic,  the  Riley  Hospital,  the 
nurses’  training  school,  the  division  of  dietetics  of 
the  University  Hospitals,  and  the  School  of 
Dentistry  were  represented  in  these  exhibits. 
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Dr.  Thurman  B.  Rice  had  an  exhibit  on  diph- 
theria which  called  attention  to  the  fact  that  a 
positively  preventable  disease  claims  a Hoosier 
child  victim  three  times  every  week  during  the 
year.  Dr.  Rice  reminded  State  Fair  visitors  that 
sixty-five  percent  of  all  diphtheria  deaths  are 
among  children  under  school  age  and  that  the 
worst  months  of  the  year  are  yet  to  come,  Octo- 
ber, November,  and  December.  Immunization, 
immunization,  immunization  was  the  repeated  mes- 
sage carried  by  the  exhibit. 

Dr.  Helen  P.  Langner  conducted  a clinic  for 
parents  and  made  special  points  of  the  influence 
of  habit  in  the  child’s  life.  Her  exhibit  treated 
problems  of  child  obedience,  jealousy,  temper- 
spells,  thumb-sucking,  and  child  intelligence.  A 
poster  display  was  used  in  acquainting  visitors 
with  the  work  of  the  child  guidance  clinic  organ- 
ized about  a year  ago  in  the  department  of  mental 
and  nervous  diseases  of  the  school  of  medicine. 

Mrs.  Ethel  P.  Clarke,  superintendent  of  the 
I.  U.  training  school  for  nurses,  and  Miss  Har- 
riett Davis  gave  a daily  demonstration  on  the  uni- 
versity’s stage  program  of  various  nursing  pro- 
cedures, with  special  emphasis  on  those  which  are 
applicable  to  the  home.  Miss  Lute  M.  Troutt, 
dietician  of  the  university  hospitals,  also  gave  a 
daily  demonstration  from  the  stage  of  the  well- 
balanced  diet  and  the  eliminations  and  substitu- 
tions which  must  be  made  in  the  diet  of  the  young 
and  the  sick.  Both  the  nurses  and  the  dietician 
explained  their  work  over  the  microphone  used 
on  the  stage. 

Miss  Winifred  Conrick,  of  the  occupational 
therapy  department  of  the  Riley  Hospital,  spoke 
morning  and  afternoon  from  the  stage  on  her 
work  with  Riley  child  patients.  She  illustrated 
her  talk  with  Riley  slides.  Miss  Conrick  and 
members  of  the  Junior  League  of  Indianapolis, 
which  finances  the  occupational  therapy  work,  had 
a booth  display  of  baskets,  toys,  and  other  articles 
made  by  Riley  childrefi.  They  sold  baskets  to  help 
finance  the  work  of  the  department. 

Riley  Hospital  views  and  posters  were  dis- 
played in  a booth  adjacent  to  that  of  the  occupa- 
tional therapy  department. 

The  School  of  Dentistry  conducted  its  annual 
clinic.  Staff  members  of  the  school  under  the  di- 
rection of  Dr.  Karl  Kayser  examined  and  charted 
children’s  teeth  at  the  request  of  adult  visitors. 
An  automaton  dressed  in  the  white  coat  of  a dent- 
ist gave  pertinent  advice  on  the  care  of  the  teeth 
and  on  the  relationship  between  bad  teeth  and 
bad  health. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

August  12,  1930. 

Meeting  called  to  order  at  three  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 


Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

Minutes  of  the  meeting  held  August  5th  read  and 
approved. 

The  Better  Business  Bureau  Bulletins  of  July  17th 
containing  an  expose'  of  the  Tricho  System  for  the  re- 
moval of  superfluous  hair  was  reviewed  by  the  Bureau 
and  the  secretary  was  instructed  to  abstract  this  article 
for  release  in  Saturday  morning  papers  of  August  30th. 

Radio  release,  August  1 6th— “Protection  Against  Ty- 
phoid Fever.” 

An  Indianapolis  physician  who  had  been  asked  to 
address  a state  gathering  of  cultists  which  was  to  meet 
in  Indianapolis  asked  the  Bureau  to  decide  whether  or 
not  he  should  accept  such  an  invitation.  This  physician 
said  that  his  talk  would  be  along  educative  and  not 
scientific  technical  lines.  The  Bureau  instructed  the  sec- 
retary to  write  to  the  physician  saying  that  the  Bureau 
had  no  power  to  act  in  such  a matter  outside  of  a purely 
advisory  capacity.  In  such  capacity  the  Bureau  would 
not  advise  that  the  physician  make  such  a talk. 

The  Bulletin  of  the  Better  Business  Bureau  for  August 
7th,  containing  the  article,  “Government  Takes  a Hand 
in  Warning  Against  Obesity  Cures,”  brought  to  the 
attention  of  the  Bureau  of  Publicity.  The  Bulletin  quotes 
from  a release  by  the  Food,  Drug  and  Insecticide  Ad- 
ministration, Department  of  Agriculture,  issued  on  April 
24,  1930,  which  states:  “ ‘No  drug  or  mixture  of  drugs 
known  to  the  medical  profession  at  the  present  time  can 
be  offered  for  the  piomiscuous  use  of  the  public  in  re- 
ducing weight  without  introducing  an  element  of  danger. 
Dr.  F.  J.  Cullen  of  the  department  states:  ‘Promoters 
of  so-called  obesity  remedies  and  fat-reducing  cures  are 
attempting  to  influence  fat  people  to  spend  money  for 
worthless  or  dangerous  preparations.’  ” The  Better  Busi- 
ness Bureau  Bulletin  states  further:  “Some  of  these 

preparations  contain  poisonous  drugs.  Others  are  soaps 
to  use  in  bathing.  It  is  usually  not  the  use  of  the  soap 
which  brings  about  a temporary  reduction  in  weight, 
but  the  hot  baths  and  exercise  which  alone,  without  the 
use  of  the  fat-reducing  soap  would  be  more  effective.” 

The  attention  of  the  Bureau  of  Publicity  was  called 
to  an  article  which  appeared  in  a recent  issue  of  the 
St.  Paul  Pioneer  Press  in  which  the  secretary  of  the 
Minnesota  State  Medical  Association  warned  against  the 
increasing  danger  of  institutionalizing  world  war  veterans. 
The  secretary  of  the  Minnesota  State  Medical  Association 
favored  taking  care  of  such  cases  at  local  hospitals 
instead  of  sending  them  long  distances  to  federal  hos- 
pitals. He  said,  “The  number  of  cases  will  increase 
immeasurably  as  the  veterans  grow  older.  They  are  likely 
to  become  a serious  aggravation  to  the  whole  American 
social  problem.  Veterans  are  entitled  to  the  best  and 
wisest  care  in  the  power  of  the  government  to  give  them. 
But  it  is  my  opinion  that  many  of  them  could  get  such 
care  much  better  in  their  own  homes  or  hospitals  of  their 
own  choice.  The  government  at  the  same  time  would  be 
spared  millions  of  dollars  in  further  hospital  building 
programs  and  the  personnel  to  staff  them.” 

The  following  letter  was  sent  to  the  editors  of  daily 
papers  in  Indiana,  to  the  officers  of  the  State  Association, 
and  to  the  secretaries  of  the  various  county  medical  soci- 
eties : 

“For  the  past  six  years  the  Bureau  of  Publicity  of 
the  Indiana  State  Medical  Association  has  prepared  and 
distributed  weekly  health  ‘stories’  to  the  papers  of  the 
state. 

“An  attempt  has  been  made  to  write  on  scientific 
medical  subjects  in  plain,  understandable  language.  The 
purpose  has  been  to  make  these  articles  wholly  impersonal 
in  character,  trying  to  convey  to  the  public  an  elementary 
understanding  of  certain  diseases  to  be  avoided,  and 
urging  the  readers  to  consult  competent  physicians  and 
to  avoid  quackery  in  all  its  forms. 

“These  releases,  we  believe,  have  stimulated  an  interest 
and  better  understanding  on  the  part  of  the  public  in 
community  and  individual  health  problems.  The  Bureau, 
which  is  composed  of  three  active  practicing  physicians 
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■who  serve  without  pay  and  a former  newspaper  man, 
meets  one  afternoon  each  week  to  discuss  matters  of 
publicity  and  to  prepare  these  articles.  This  Bureau 
would  like  to  receive  comments,  favorable  or  otherwise, 
and  suggestions  on  this  service,  from  you  as  an  editor 
(from  you  as  an  officer  of  the  State  Association — or — 
from  you  as  secretary  of  your  county  medical  society). 

“Thanking  you,  we  are 

Yours  sincerely, 

Wm.  N.  Wishard,  M.D.,  Chairman, 
Bureau  of  Publicity, 

Chas.  P.  Emerson,  M.D., 

James  H.  Stygall,  M.D., 

Thomas  A.  Hendricks, 

Executive  Secretary.” 

The  suggestions  and  comments  received  as  a result  of 
this  letter  are  to  form  a basis  for  the  annual  report  of 
the  Publicity  Bureau  to  be  made  at  the  annual  session 
at  Fort  Wayne,  September  24th  and  25th. 

An  outline  of  points  to  be  covered  by  the  annual  report 
was  presented  to  the  members  of  the  Bureau. 

The  following  bills  wrere  approved  for  payment : 


W.  K.  Stewart  Co $ 1.00 

Indianapolis  Commercial  Printing  Co 4.50 

Central  Press  Clipping  Service 5.76 


$11.26 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  August  19,  1930. 


FORT  WAYNE  (ALLEN  COUNTY) 
MEDICAL  SOCIETY 

In  rounding  out  the  yearly  report  and  election  of 
officers  I wish  to  make  the  following  statements : 

1.  I have  collected  dues  from  every  member  for  1930 
except  Doctor  Applegate. 

2.  We  have  received  by  transfer  during  the  year  Dr. 
Ralph  Elston  from  Kendallville,  Dr.  A.  M.  Fichman 
from  Wisconsin,  Dr.  C.  B.  Parker  from  Antwerp,  Ohio, 
and  Dr.  A.  Ray  Chester  from  Van  Wert,  Ohio. 

3.  During  the  year  we  have  established  a clearing 
house  for  charity  cases  and  have  handled  303  cases  re- 
ferred by  Community  Chest  agencies.  We  have  been  co- 
operating with  the  Committee  on  the  Cost  of  Medical 
Care  in  a survey  being  made  in  Allen  county.  We  have 
a diphtheria  committee  which  is  working  with  the  parent- 
teacher  organizations  here  in  the  city  in  a campaign  for 
prevention  of  this  disease. 

4.  The  officers  of  the  society  constitute  a committee 
which  is  going  into  the  details  of  establishing  a credit 
rating  bureau. 

5.  On  April  8th,  wTe  entertained  the  Northern  Tri- 
State  Medical  Association,  who  held  their  meeting  here 
on  that  date.  In  September  of  this  year  we  will  entertain 
the  State  Association  and  our  committees  are  very  actively 
at  work.  Dr.  Miles  F.  Porter,  Sr.,  is  general  chairman: 
Dr.  L.  P.  Harshman  is  chairman  of  the  Finance  Com- 
mittee and  Dr.  Jessie  Calvin  has  charge  of  arrangements 
for  the  entertainment  of  the  doctors’  wives. 

6.  Meetings  were  held  each  week  during  the  year. 
Thirty-one  members  took  active  part  in  the  preparation 
and  presentation  of  programs.  Five  doctors  from  other 
cities  in  Indiana  presented  worthwhile  papers.  These 
physicians  were  Dr.  C.  P.  Clark  and  E.  V.  Hahn,  of 
Indianapolis ; Dr.  Roscoe  Beeson,  of  Muncie,  and  Dr. 
Shirley  Wisehart,  of  Evansville,  and  Dr.  W.  J.  Moenk- 
haus,  of  Indiana  University.  Six  men  from  out  out  of 
the  state  were  speakers  on  various  subjects.  These  were 
Dr.  William  Englebach,  of  Santa  Barbara,  California ; 
Dr.  Walter  M.  Simpson,  of  Dayton,  Ohio;  Dr.  H.  E. 
Hertzler,  of  Halstead,  Kansas,  and  Drs.  R.  H.  Durham, 


E.  S.  Parmenter,  and  A.  D.  LaFerte,  of  Detroit,  Mich- 
igan. 

7.  During  the  year  a banquet  was  held  in  honor  of 
Dr.  S.  H.  Havice. 

8.  On  June  3,  1930,  the  following  officers  were  elected  : 

President Dr.  Charles  Rothschild 

Vice-President Dr.  Herbert  N.  Senseny 

Secretary Dr.  L.  P.  Harshman 

Treasurer Dr.  L.  S.  McKeeman 

Board  of  Censors Dr.  Edw.  Schlegel  (three  years) 

Delegate  for  Two  Years Dr.  J.  M.  Pulliam 

(With  Dr.  Noah  Zehr  as  alternate) 

Delegate  for  Two  Years Dr.  D.  D.  Johnston 

(With  Dr.  L.  B.  Schneider  as  alternate) 

9.  June  10th  the  Annual  Golf  Tournament  and  Din- 
ner bridge  was  held  at  the  Fort  Wayne  Country  Club  at 
which  time  there  were  “exhausted”  as  well  as  “suspend- 
ed” sensibilities.  The  ladies’  committees  for  the  state 
meeting  had  a business  session  at  this  time. 

Yours  very  truly, 

L.  P.  Harshman,  M.D., 
Secretary  Fort  Wayne 
(Allen  County)  Medical  Society 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Nonofificial 
Remedies : 

Alphanaphthol. — The  actions  of  alphanaphthol  re- 
semble those  of  betanaphthol.  The  literature  is  rather 
contradictory  and  unsatisfactory  as  to  the  relative  toxic- 
ity, but  it  is  probably  of  a similar  order.  Alphanaphthol 
is  employed  locally  as  an  antiseptic  and  germicide ; it  is 
not  generally  used  internally. 

Alpha  Naphco. — Compound  Solution  of  Alphanaph- 
thol.— Alpha  Naphco  contains  alphanaphthol  10  gm., 
glycerin  32  gm.,  soft  soap  23.8  gm.,  water  to  make  100 
gm.  When  tested  against  B.  typhosus  by  the  U.  S.  Hy- 
gienic Laboratory  method,  alphanaphco  has  a phenol  co- 
efficient of  1.46.  Carel  Laboratories,  Redondo,  California. 

Pyridium. — Phenylazo-2-6-diamino-pyridine  monohy- 
drochloride.— The  monohydrochloride  of  an  azo  dye  of 
the  pyridine  series,  phenylazo  diamino-pyridine.  Pyridium 
has  marked  penetrating  power  and  is  non-toxic  and  non- 
irritant in  therapeutic  dosage.  It  is  rapidly  eliminated 
through  the  urinary  tract.  It  is  bactericidal  in  aqueous 
solution  against  staphylococcus,  streptococcus,  gonococcus, 
B.  coli  and  even  B.  diphtheria.  It  is  proposed  for  use 
in  gonorrheal  infections,  urinary  diseases,  and  in  colon 
bacillus  and  mixed  infections.  The  drug  is  supplied  in 
the  form  of  Aqueous  Solution  of  Pyridium,  one  percent ; 
Pyridium  Ointment,  ten  percent ; and  Pyridium  Tablets, 
0.1  gm.  Merck  & Co.,  Inc.,  New  York. 

Pollen  Antigen-  National. — Liquids  obtained  by 
extracting  the  dried  pollen  of  plants  with  a 0.5  percent 
sodium  chloride  solution  containing  sodium  bicarbonate 
and  phenol.  For  a statement  of  actions  and  uses,  see 
Allergic  Protein  Preparations,  New  and  Nonofificial  Rem- 
edies, 1930,  p.  23.  Pollen  Antigens-National  are  mar- 
keted in  packages  of  one  5 cc.  vial  containing,  respective- 
ly, 50,  100  and  250  units  per  cc.  The  following  prod- 
ucts have  been  accepted : Ragweed  Pollen  Antigen-Na- 

tional and  Timothy  Pollen  Antigen-National.  National 
Drug  Co.,  Philadelphia. — (Jour.  A.  M.  A.,  July  5,  1930, 
p.  35.) 

Mead’s  5 D Cod  Liver  Oil  with  Viosterol. — A 
brand  of  cod  liver  oil  with  viosterol  5 D (N.  N.  R.). — 
For  a discussion  of  the  actions  and  uses  of  cod  liver  oil 
with  viosterol  5 D,  see  New  and  Nonofificial  Remedies, 
1930,  p.  257.  Mead,  Johnson  & Co.,  Evansville,  Indiana. 

SlOMlNE. — Hexamethylenetetramine  tetraiodide.  Siomine 
contains  78.5  percent  of  iodine.  Siomine  is  decomposed 
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in  the  intestine  with  formation  of  hexamethylenetetramine 
and  iodide,  the  rate  of  absorption  and  excretion  being 
essentially  the  same  as  that  of  inorganic  iodides.  It, 
therefore,  produces  the  effects  of  ordinary  iodides  from 
which  it  differs  only  in  that  it  can  be  administered  in 
solid  form.  No  therapeutic  claims  are  made  for  the 
hexamethylenetetramine  component  of  siomine,  this  being 
present  only  to  render  the  substance  insoluble.  The 
dosage  is  the  same  as  that  of  potassium  iodide.  Siomine 
is  supplied  in  the  form  of  capsules  containing,  respect- 
ively, one-half  grain,  one  grain,  two  grains,  and  five 
grains.  Pitman-Moore  Co.,  Indianapolis. 

Ephedrine  Nasal  Jelly-Maltbie. — It  is  composed 
of  ephedrine  sulphate-N.  N.  R.  1 percent,  menthol  0.25 
percent  and  sodium  benzoate  0.5  percent  in  a glycerite 
of  tragacanth  base.  For  a discussion  of  the  actions  and 
uses  of  ephedrine  sulphate,  see  New  and  Nonofficial  Rem- 
edies, 1930,  p.  167.  Maltbie  Chemical  Co.,  New'ark, 
New  Jersey. 

Ephedrine  Hydrochloride-P.  D.  & Co. — A brand 
of  ephedrine  hydrochloride-N.  N.  R.  For  a discussion 
of  the  actions  and  uses  of  ephedrine  hydrochloride  see 
New  and  Nonofficial  Remedies,  1930,  p.  167.  Ephedrine 
hydrochloride-P.  D.  & Co.  is  supplied  in  the  form  of 
capsules  containing,  respectively,  three-eighths  grain  and 
three-fourths  grain.  Parke,  Davis  & Co.,  Detroit. 

Elixir  of  Pyramidon. — Each  4 cc.  (1  fluidrachm) 
contains  pyramidon  (New  and  Nonofficial  Remedies, 
1930,  p.  314)  0.162  gm.  (2^4  grains)  in  a menstruum 
containing  alcohol,  twenty  percent.  H.  A.  Metz  Labor- 
atories, Inc.,  New  York. 

Pyramidon  Tablets  1 J4  Grains. — Each  tablet  con- 
tains pyramidon  (New  and  Nonofficial  Remedies,  1930, 
p.  314)  1J4  grains.  H.  A.  Metz  Laboratories,  Inc., 
New  York. 

Thio-Bismol. — Sodium  bismuth  thioglycollate.  A salt 
formed  by  the  interaction  of  sodium  thioglycollate  and 
bismuth  hydroxide  containing  approximately  thirty-eight 
percent  of  bismuth.  Thio-bismol  is  proposed  as  a means 
of  obtaining  the  systemic  effects  of  bismuth  in  the  treat- 
ment of  syphilis  (Bismuth  Compounds,  New'  and  Non- 
official  Remedies,  1930,  p.  94)  ; it  is  a w'ater  soluble 
compound,  readily  absorbable,  and  produces  relatively 
little  local  injury.  The  product  is  supplied  in  the  form 
of  ampules  containing  0.2  gm.  of  thio-bismol.  Parke, 
Davis  & Co.,  Detroit. — {Jour.  A.  M.  A.,  July  19,  1930, 

p.  200.)  . 

ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  have  been  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Association 
for  inclusion  in  its  list  of  accepted  devices  for  physical 
therapy : 

The  Davis  Inhalator. — The  Davis  Inhalator  (Bul- 
lard-Davis,  Inc.,  New  York)  is  a portable  apparatus 
designed  to  assist  physicians  in  the  administration  of 
oxygen  or  a mixture  of  oxygen  and  five-percent  carbon 
dioxide  in  resuscitation  in  various  forms  of  asphyxia. 
Compressed  gases  are  contained  in  tanks  and  by  a re- 
ducing valve  may  be  delivered  at  the  desired  pressure 
through  a breathing  bag  and  mask  as  demanded  by 
artificial  or  natural  breathing  of  the  patient.  The  appa- 
ratus meets  the  requirements  for  inhalators  of  approved 
standard  and  incorporates  devices  which  make  for  flexi- 
bility, adaptability  and  safety. — (Jour.  A.  M.  A.,  July 
19,  1930,  p.  200.)  

PROPAGANDA  FOR  REFORM 

Pompeian  Olive  Oil  Not  Acceptable  for  N.  N.  R. 
— The  Council  on  Fharmacy  and  Chemistry  reports  that 
Pompeian  Olive  Oil  was  presented  by  the  Pompeian  Cor- 
poration for  inclusion  in  New  and  Nonofficial  Remedies. 
The  Council  explains  that  the  product  might  be  recog- 
nized as  a brand  of  olive  oil,  U.  S.  P.,  marketed  under 
the  pharmacopeial  name  (“Pompeian  being  used  merely 
to  identify  the  firm’s  brand”)  were  it  not  that  claims  of 
unique  advantage  and  therapeutic  potency  were  advanced. 
The  Council  cannot  admit  in  reference  to  this  brand  of 


oil  the  claim  made  that  the  “ease  of  its  digestion  and 
assimilation  is  far  greater  than  that  of  any  other  vegetable 
or  animal  oil.”  After  considering  the  evidence  submitted 
by  the  proprietors,  the  Council  decided  that  Pompeian 
Olive  Oil  is  not  acceptable  for  New  and  Nonofficial 
Remedies. — (Jour.  A.  M.  A.,  July  5,  1930,  p.  35.) 

Rickets  and  Vitamin  D. — Without  detracting  in  the 
least  from  the  merited  value  of  viosterol  in  the  treatment 
of  rickets,  certain  recent  investigations  raise  a questoin 
as  to  the  simplicity  of  the  pathogenesis  of  rickets  implied 
in  the  current  use  of  viosterol.  It  has  been  pointed  out 
recently  that,  whereas  both  viosterol  and  cod  liver  oil 
are  extremely  efficacious  in  curing  rickets,  only  the  latter 
contains  in  addition  the  indispensable  vitamin  A.  Al- 
though the  most  obvious  function  of  calcium  and  phos- 
phorus is  in  the  building  of  bones,  there  are  other  de- 
mands for  these  mineral  elements  w'hich,  at  times,  become 
of  great  importance  and  it  has  been  shown  that,  whereas 
vitamin  D is  concerned  with  the  calcification  of  bones, 
the  retention  of  calcium  and  phosphorus  in  the  body  is 
largely  a function  of  the  level  of  these  materials  in  the 
diet.  A comparison  of  the  efficacy  of  cod  liver  oil  and 
of  viosterol  as  prophylactic  antirachitic  agents  showed 
that  of  123  children  given  viosterol  twenty-nine  percent 
were  not  protected  against  rickets,  while  of  one  hundred 
given  cod  liver  oil  three  percent  showed  rickets,  although 
the  former  group  received  twice  the  number  of  units  of 
vitamin  D given  the  latter  group. — (Jour.  A.  M.  A., 
July  5,  1930,  p.  38.) 

Therapy  with  Ovarian  Preparations. — The  Coun- 
cil on  Pharmacy  and  Chemistry  sponsors  the  following 
statement  on  therapy  with  ovarian  preparations  in  the 
current  (1930)  edition  of  New  and  Nonofficial  Remedies: 
“Rational  as  ovarian  therapy  may  theoretically  appear 
to  be  in  some  conditions,  the  actual  results  rarely  are 
striking,  and  often  nil  to  the  careful  observer.  It  is 
altogether  probable  that  the  activity  which  may  be  pre- 
sented by  the  fresh  gland  is  not  contained  in  a finished 
desiccated  product,  or  else,  when  given  by  mouth,  it  is 
destroyed  by  the  digestive  juices;  extensive  clinical  expe- 
rience has  failed  to  establish  the  value  of  desiccated  prep- 
arations administered  orally.  There  is  considerable  evi- 
dence that  the  aqueous  extracts  prepared  for  hypodermic 
use  are  inert  * * * much  work  has  been  done  toward 

the  elaboration  of  a potent,  standardized  preparation  of 
the  ovary,  and  as  a result  of  these  investigations  such 
potent  standardized  preparations  for  use  by  subcutaneous 
injection  have  become  available.  These  preparations  have 
been  shown  to  induce  estrus  in  mature  animals  and  to 
induce  sexual  maturity  in  immature  animals.  Somewhat 
limited  clinical  evidence  indicates  their  probable  value 
in  ovarian  hypofunction.”  The  Council  has  omitted  all 
desiccated  ovary  preparations  for  oral  administration  on 
the  ground  that  there  is  no  adequate  evidence  for  their 
value  and,  so  far,  has  not  accepted  any  ovarian  hormone 
preparation,  because  The  evidence  for  the  value  of  these 
was  considered  inadequate. — (Jour.  A.  M.  A.,  July  5, 
1930,  p.  64.) 

Desiccated  Pituitary  Preparations  Omitted  from 
N.  N.  R. — In  1928  the  Council  on  Pharmacy  and  Chem- 
‘istry  discussed  the  lack  of  acceptable  evidence  for  the 
value  of  pituitary  preparations  administered  by  mouth 
and  concluded  that  extensive  clinical  experience  had  failed 
to  establish  the  value  of  desiccated  pituitary  preparations 
for  oral  administration.  At  that  time  the  Council  decided 
to  omit  such  preparations  when  the  period  for  the  accept- 
ance of  the  products  included  in  New  and  Nonofficial 
Remedies  should  expire,  unless  new  evidence  became 
available  in  the  meantime  permitting  a different  action. 
At  the  expiration  ot  this  period  no  favorable  evidence 
had  become  available.  Accordingly,  the  Council  has  di- 
rected the  omission  of  all  desiccated  pituitary  preparations 
now  included  in  New  and  Nonofficial  Remedies,  namely  : 
Desiccated  Pituitary  Body-Armour,  Desiccated  Pituitary 
Substance  (Anterior  Lobe) -Armour,  Desiccated  Pituitary 
Substance  (Posterior  Lobe) -Armour,  Anterior  Pituitary 
Desiccated-Lederle,  Posterior  Pituitary  Desiccated-Leder- 
(Continued  on  adv.  pagre  xx) 
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We  recommend  Tillyer  Lenses  to  eye  physicians  as 
precise  to  a degree  unsurpassed  by  any  other  oph- 
thalmic lens.  Only  Tillyers  are  corrected  against 
errors  of  both  astigmatism  and  power.  Tillyer  con- 
trolled Rx  methods  guarantee  the  exact  translation 
of  your  Rx  into  better  vision. 

Your  patients  expect  lenses  which  will  give  them 
the  full  benefit  of  your  diagnosis  and  prescription. 
Tillyer  Lenses  do  just  that. 
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le,  Whole  Pituitary  Desiccated-Lederle,  Pituitary  Body 
Anterior  Lobe  Desiccated-Mulford,  Anterior  Pituitary- 
P.  M.  Co.,  Desiccated  Pituitary  Substance  P.  M.  Co. 
Desiccated,  and  Posterior  Pituitary  P.  M.  Co.  Desiccated. 
—(Jour.  A.  M.  A.,  July  19,  1930,  p.  201.) 

Lydin  Not  Acceptable  for  N.  N.  R. — The  Council 
on  Pharmacy  and  Chemistry  reports  that  “Lydin,”  a 
product  of  the  Harrower  Laboratory,  Inc.,  is  claimed 
to  be  “a  physiological  sex-stimulant  of  note”  consisting 
of  a combination  of  “the  male  sex  hormone”  with  “the 
antisterility  fat-soluble  vitamin-E.”  It  is  marketed  in 
capsules  for  oral  administration  and  is  recommended  for 
use  in  the  treatment  of  impotence  with  the  suggestion  that 
“the  indications  are  too  well  known  to  be  enumerated.” 
The  Council  publishes  a report  on  the  biologic  assay  of 
“Lydin”  by  T,  F.  Gallagher  sent  to  the  Council  by 
F.  C.  Koch,  head  of  the  Department  of  Physiological 
Chemistry  and  Pharmacology  of  the  University  of  Chi- 
cago. This  study  shows  that  when  administered  by  mouth 
“Lydin”  is  without  effect  as  measured  on  capons  by  the 
comb  growth  method  or  on  guinea-pigs  as  measured  by 
the  spermatozoa  motility  test.  Brown-Sequard  was  con- 
vinced that  an  extract  of  the  testes  promoted  the  vitality, 
but  his  experiments  were  not  confirmed  or  accepted.  In 
the  meantime,  the  available  knowledge  of  the  glands  of 
internal  secretion  has  aroused  commercial  promoters  to 
the  exploitation  of  all  sorts  of  glandular  extracts  and 
combinations  without  an  iota  of  evidence  to  show  that 
any  preparation  of  extracts  of  the  testes,  singly  or  in 
combination,  has  ever  been  shown  to  have  the  slightest 
effect  on  the  human  body  when  given  by  mouth. — ( Jour. 
A.  M.  A.,  July  19,  1930,  p.  201.) 

The  Vreelands  Quackery. — Clayt  Vreeland,  of 
Cleveland,  Ohio,  has  for  some  years  been  defrauding  the 
baldheaded.  He  did  business  under  such  trade  names  as 


“The  Vreelands,  Inc,”  “The  Vreelands,”  and  “Vreeland.” 
Finally  the  postal  authorities  got  around  to  Mr.  Vree- 
land and  on  June  24,  1930,  the  Postmaster  General 
issued  a fraud  order  debarring  from  the  United  States 
mails  The  Vreelands,  Inc.,  The  Vreeland,  Vreeland,  and 
their  officers  and  agents.  The  business  was  the  rather 
simple  one  of  selling  a preparation  for  the  alleged  grow- 
ing of  hair.  The  stuff  was  called  “Hairerbs.”  It  was 
found  to  be  composed  of  glycerin  and  water  with  a trace 
of  sage  oil. — (Jour.  A.  M.  A.,  July  19,  1930,  p.  219.) 

A Baker  Institute  “Diagnosis”. — The  history  of 
every  quack  concern  that  professes  to  cure  cancer  is  mo- 
notonously alike.  The  scheme  consists  in  diagnosing 
every  simple  skin  lesion,  no  matter  how  benign,  as  cancer. 
Caustics  are  then  applied  and  a hole  eaten  in  the  tissues 
with  inevitable  disfigurement  and  the  patient  finally  sent 
back  home  “cured.”  Of  course,  occasionally  the  quacks 
get  real  cases  of  malignant  disease.  Most  of  these  are 
sent  back  home  in  time  to  avoid  the  necessity  of  the 
“institute”  having  to  sign  the  death  certificate.  A recent 
case  is  of  interest  in  that  the  victim  showed  more  intelli- 
gence than  is  frequently  displayed  and  thus  saved  himself 
considerable  suffering  and  disfigurement.  Mr.  I.,  an  Iowa 
farmer,  developed  a lesion  on  the  chih  that  worried  him. 
He  went  to  Muscatine  to  the  Baker  Institute  where  he 
was  “examined.”  Mr.  I.  reports  that  he  was  told  that 
he  had  cancer  of  the  chin  and  would  have  to  pay  two 
hundred  and  fifty  dollars  and  also  sixty  dollars  a week 
hospital  charges  for  four  to  six  weeks.  The  Baker  In- 
stitute according  to  the  victim  applied  their  cancer  rem- 
edy. Then  the  young  man  got  to  thinking  and  decided 
that  the  Iowa  State  University  was  not  far  away  and 
that  they  probably  knew  as  much  about  cancer  as  Mr. 
Baker  and  his  “institute.”  He  went  to  the  College  of 
Medicine  of  the  State  University  of  Iowa  wdiere  the  der- 
matologic department  diagnosed  the  lesion  as  Tinea  bar- 
bee.  Treatment  for  ringworm  of  the  beard  was  instituted 
and  in  less  than  two  weeks  the  young  man  went  home. 
— (Jour.  A.  M.  A.,  July  26,  1930,  p.  285.) 
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All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morphine,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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ORIGINAL  ARTICLES 


IMPROVEMENT  IN  MEDICAL  EDUCA- 
TION AND  PRACTICE* 

Angus  C.  McDonald,  M.D. 

WARSAW 

The  constitution  of  the  Indiana  State  Medical 
Association  directs  that  the  president  shall  deliver 
an  address  at  each  annual  session.  While  it  does 
not  prescribe  a subject  for  this  address,  it  is  inti- 
mated that  the  president  shall  deal  in  a general 
way  with  conditions  governing  the  practice  of 
medicine,  with  particular  reference  to  our  own 
state. 

In  a large  measure  the  activities  of  the  society 
have  been  delegated  to  the  various  committees 
whose  work  is  reported  in  The  Journal  and  will 
not  be  repeated  here.  The  work  of  these  commit- 
tees has  been  tedious,  and  has  absorbed  a great 
deal  of  time  and  serious  thought.  Necessarily  it 
has  required  tact  and  patience  to  secure  the  excel- 
lent results  reported.  It  is  to  be  hoped  that  these 
reports  will  receive  the  attention  and  appreciation 
which  they  so  richly  deserve. 

It  is  my  wish  to  call  attention  to  the  progress 
being  made  in  medical  care  and  in  promotion 
of  the  public  health,  and  particularly  as  it  applies 
to  Indiana.  It  is  evident  that  better  medical  care 
must  begin  with  better  medical  education.  In  this 
respect  we  believe  the  profession  in  Indiana  has 
taken  a very  definite  stand  for  high  ideals  in 
medical  education.  The  time  will  be  remembered 
when  Indiana  had  too  many  detached  medical 
schools,  all  of  them  working  under  great  difficul- 
ties. Unselfish  men  in  the  profession  realized  the 
seriousness  of  the  situation  and  helped  in  the 
important  work  of  organizing  all  of  the  better 
schools  into  one  central  medical  institution  which 
with  the  support  of  the  state  has  been  able  to 
attain  levels  formerly  quite  out  of  reach.  I am 
pleased  to  add  that  this  work  was  begun  before 
the  Carnegie  investigation  was  undertaken.  As 
a result  of  this  change  we  now  have  a medical 
school  which  ranks  with  the  best  in  America.  The 
graduates  of  this  institution  have  been  able  to 
hold  their  own  with  graduates  of  the  best  schools 
in  the  country.  When  scholarships  open  to  young 

•Presidential  address,  presented  at  the  Fort  Wayne  session  of 
the  Indiana  State  Medical  Association,  September  24,  1930. 


medical  men  have  been  offered  we  have  been 
pleased  to  see  our  graduates  take  exceptionally 
high  rank  in  the  examinations  and  practical  tests. 
The  school  is  deserving  of  the  moral  support  of 
the  profession,  and  especially  the  financial  sup- 
port of  the  state.  It  should  have  a comfortable 
increase  in  budget  in  order  that  thorough  under- 
graduate work  may  continue.  This  also  would 
enable  the  school  to  organize  a systematic  post- 
graduate course,  which  is  most  necessary  if  doc- 
tors are  to  advance  professionally  after  gradua- 
tion. Very  few  universities  are  at  present  givnig 
thorough,  systematic  postgraduate  work.  Most  of 
these  schools  are  rather  remote  from  our  state. 
We  believe  that  more  men  would  undertake  such 
work  if  it  were  offered  near  at  home.  The  writer 
does  not  wish  to  preach,  but  he  believes  this  an 
opportune  time  to  emphasize  the  importance  of 
the  duty  which  we  owe  to  ourselves,  the  profes- 
sion, our  patients  and  the  public  in  general. 

The  state  has  found  it  necessary  to  grant  time 
licenses  to  teachers  in  the  public  schools,  these 
licenses  to  be  renewed  only  after  they  have  taken 
additional  courses  in  normal  schools  or  univer- 
sities. No  such  limits  have  been  imposed  upon 
the  members  of  the  medical  profession,  and  we 
sincerely  hope  that  the  necessity  for  such  never 
will  arise.  There  probably  are  occasions  in  which 
temporary  licenses  would  be  of  benefit,  but  the 
discussion  of  the  subject  probably  lies  outside 
the  bounds  of  present  consideration.  We  are  firm 
in  the  belief,  however,  that  the  time  spent  in  post- 
graduate courses  is  more  than  compensated  for 
by  the  inspiration  and  added  confidence  that  is  so 
acquired. 

The  increased  curriculum  of  medical  schools 
and  the  added  cost  of  medical  education  have 
reduced  greatly  the  number  of  recent  graduates, 
which  in  turn  has  caused  a rapid  decline  in  the 
number  of  physicians  in  the  state.  At  present 
the  number  of  licensed  physicians  in  Indiana  is 
4,145,  of  whom  2,690  are  members  of  our  Asso- 
ciation. At  first  thought  this  would  seem  a low 
number  for  the  Association,  but  a careful  analysis 
by  the  executive  secretary  and  myself  shows  that 
about  1,000  of  the  non-members  are  inactive  or 
practically  so.  This  leaves  only  about  500  active 
physicians  who  do  not  belong.  It  is  doubtful  if 
this  situation  can  be  improved  any  further. 
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We  have  been  unable  to  ascertain  the  number 
of  physicians  in  the  state  previous  to  the  higher 
requirements  in  medical  education.  It  is  evident 
that  a marked  decrease  has  occurred  in  the  smaller 
cities,  and  that  there  has  been  an  increase  in  the 
larger  cities.  If  we  may  judge  from  the  inform- 
ation obtained  from  inquiries  in  different  commu- 
nities it  would  seem  that  a decrease  of  fifty  per- 
cent for  the  entire  state  would  not  be  far  from 
correct.-  This  radical  change  in  the  number  of 
physicians  has  led  to  some  apprehension  and  a 
great  deal  of  speculation  in  regard  to  a more 
adequate  supply  in  the  future  for  small  commu- 
nities. The  charge  has  been  made  that  many  de- 
serving young  men  are  being  deprived  of  the 
attainment  of  their  ambitions  to  become  physicians. 
Observation,  however,  does  not  confirm  the  asser- 
tion that  the  attainment  of  a medical  degree  pre- 
sents more  difficulties  than  lie  in  other  lines  of 
endeavor,  and  we  all  know  many  young  men  of 
very  limited  means  who  have  succeeded  in  obtain- 
ing a medical  education  and  are  now  successful 
young  physicians. 

However  badly  we  may  feel  about  the  struggle 
of  the  medical  student  it  must  be  apparent  to  all 
that  young  physicians  of  higher  qualifications  have 
been  the  result,  and  as  time  progresses  this  fact 
will  become  more  and  more  manifest.  In  this 
connection  it  is  interesting  to  know  that  the  grad- 
uates of  Indiana  University  School  of  Medicine 
who  have  received  the  Ravdin  medal  for  leading 
their  class  in  scholarship  all  have  paid  part  of 
their  own  expenses,  and  about  half  of  them  have 
supported  themselves  entirely  while  in  medical 
school. 

Regarding  the  decrease  in  the  number  of  physi- 
cians in  rural  communities  we  find  many  promi- 
nent men,  both  lay  and  medical,  “viewing  with 
alarm,”  to  use  a political  phrase,  the  present  con- 
dition. We  desire  to  call  attention  to  one  para- 
graph from  Doctor  Pusey’s  article.  He  says  in 
substance  that  the  average  number  of  young  men 
going  into  practice  during  the  past  ten  years  will 
not  exceed  1.4  per  county  the  country  over.  Fur- 
ther, that  in  a county  which  normally  would  have 
thirty  physicians  the  average  age  would  be  fifty- 
two.  The  expectancy  of  these  men  would  be  about 
ten  years  of  active  practice.  If  these  figures  are 
correct  it  means  that  there  would  be  a complete 
breaking  down  in  medical  service  in  1935.  It  must 
be  admitted  that  a paper  and  pencil  study  of  these 
facts  would  seem  to  lead  to  such  a conclusion. 
But  does  not  such  a study  disregard  the  natural 
laws  of  economy  which  are  about  as  steadfast  as 
the  laws  of  gravity  ? Though  these  laws  act  slowly 
at  times  they  are  no  less  constant.  It  would  be 
difficult  to  conceive  of  a demand  for  remunerative 
service  that  would  not  be  supplied  rather  prompt- 
ly. We  believe  that  history  refutes  the  conclusions 
Doctor  Pusey  has  drawn.  As  a remedy  for 
the  condition  which  is  said  to  exist  it  has  been 
proposed  that  practical  physicians  can  be  trained 
by  a shorter  and  less  expensive  course,  and  that 


these  men  can  supply  in  a satisfactory  way  the 
shortage  that  is  expected  to  occur  in  the  years 
rather  immediately  in  the  future.  We  believe  that 
such  a plan  would  be  a backward  step,  and  that 
it  would  be  regretted.  Surely  the  plan  should  be 
delayed  until  the  necessity  actually  has  arisen. 
The  physicians  of  today  and  tomorrow  will  of 
necessity  see  more  patients  than  did  their  prede- 
cessors. This  will  give  them  a wider  experience 
and  do  much  to  make  them  better  doctors. 

In  a tour  of  the  state  I have  found  that  there 
are  very  few  places  as  much  as  ten  miles  from 
a doctor  and  the  great  majority  are  less  than 
five  miles.  With  modern  means  of  travel  and  the 
good  roads  for  which  Indiana  is  noted  the  locali- 
ties which  cannot  be  reached  in  fifteen  minutes 
are  few  indeed.  According  to  the  above  findings 
it  would  seem  that  Indiana  is  not  suffering  at  the 
present  from  a dearth  of  physicians.  Such  a pos- 
sibility apparently  is  remote  except  in  parts  of 
the  state  where  economic  conditions  are  such  as 
hardly  would  encourage  a young  man  to  settle 
there.  In  the  progressive  communities  such  a 
shortage  is  usually  quite  temporary.  If  all  of  the 
medical  schools  of  the  United  States  should  use 
their  full  capacity,  approximately  5,000  more 
medical  students  could  be  accommodated.  If  a 
real  necessity  for  more  physicians  should  arise 
this  no  doubt  would  be  a solution  of  the  problem. 
In  this  connection  it  is  of  interest  to  know  that 
our  own  school  has  been  operating  at  full  capacity 
for  years. 

We  believe,  and  are  here  repeating  the  opinion 
of  many  physicians  who  have  been  consulted,  that 
the  much  discussed  increase  in  the  cost  of  medical 
care  scarcely  applies  to  Indiana.  Reformers,  some 
of  them  physicians,  appear  to  have  seen  evidence 
of  abuses  in  the  larger  cities  where  the  personal 
contact  between  physician  and  patient  is  not  so 
close.  As  in  all  reform  movements  there  is  really 
some  basis  for  complaint,  but  we  believe  that  the 
inference  that  the  condition  is  general  is  in  error. 
Such  abuses  as  may  exist  should  be  corrected  at 
the  source,  for  if  medical  care  is  to  remain  with 
the  profession,  where  it  logically  belongs,  charges 
must  be  reasonable  and  just.  If  abuses  in  charges 
for  medical  care  should  continue  it  is  not  impos- 
sible that  doctors  will  find  themselves  employees 
of  the  state — which  is  state  medicine.  This  would 
be  very  bad  for  the  doctors,  and  even  worse  for 
the  patients.  May  I suggest  to  those  of  us  en- 
gaged in  rural  practice  that  it  might  be  the  part 
of  wisdom  and  fairness  to  discard  the  taxicab 
system  of  charging  for  mileage  when  making  dis- 
tant calls  within  one’s  own  territory.  Time  and 
service  with  a small  mileage  charge  representing 
the  actual  cost  of  driving  a car  should  be  consid- 
ered in  estimating  a bill,  to  the  end  that  all  shall 
receive  service  at  a reasonable  cost. 

Concerning  hospital  expenses  there  seems  to  be 
no  hope  for  relief  while  patients  and  their  families 
continue  to  demand  superfluous  attention,  and 
while  hospitals  are  managed  by  men  and  women 
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who  are  unfamiliar  with  the  essentials  of  the  care 
of  the  sick — in  short,  who  are  unable  to  distinguish 
between  essentials  and  expensive  unnecessary 
frills. 

The  promotion  of  health  and  the  prevention  of 
disease  always  will  remain  the  duty  of  the  pro- 
fession. The  Indiana  State  Board  of  Health  is 
doing  excellent  work,  but  a large  share  of  the 
work  must  of  necessity  reside  with  the  physician 
actually  practicing  in  the  community.  When  over- 
lapping of  duties  occurs  there  necessarily  will 
arise  opportunities  for  misunderstanding.  Such 
unfortunate  relations  must  be  considered  in  a 
spirit  of  mutual  consideration,  holding  constantly 
in  view  the  fact  that  we  are  a great  and  noble 
profession  working  in  the  interest  of  the  welfare 
of  mankind.  Under  the  present  law  it  would  be 
difficult  to  conceive  what  better  work  the  State 
Board  of  Health  could  do  in  its  efforts  to  serve 
the  public.  The  laboratories  and  offices  of  the 
Board  of  Health  are  located  centrally,  and  cannot 
at  all  times  be  in  close  touch  with  distant  prob- 
lems. As  a result  local  problems  remain  in  charge 
of  a layman  or  a part-time  medical  man  trained 
for  the  practice  of  medicine  rather  than  the  admin- 
istration of  health.  The  present  system  is  de- 
tached, incomplete,  and  in  need  of  revision.  A 
law  which  would  allow  the  counties  to  employ  at 
will  an  all-time  medical  health  officer  would  only 
be  doing  late  what  others  have  done  earlier.  It 
would  be  well  if  the  profession  would  use  its 
influence  in  bringing  about  this  change  which 
seems  a most  urgently  needed  improvement  in  the 
system.  Unless  something  of  the  sort  is  put  into 
practice  the  profession  may  find  itself  in  the 
unhappy  condition  of  seeing  non-medical  health 
officers  appointed  to  positions  which  properly  are 
handled  only  by  medical  men. 

The  laws  regulating  the  practice  of  medicine 
have  been  much  improved,  but  there  still  remains 
room  for  improvement  in  protecting  the  people 
from  ignorance  and  fraud.  There  are  also  laws 
which  well  might  be  repealed.  In  Indiana  the 
legislature  has  seen  fit  to  exercise  its  veto  on  the 
right  of  the  physician  to  use  his  judgment  in 
prescribing  for  the  sick.  The  “bone  dry”  law  of 
Indiana  is  a departure  in  the  councils  of  common 
sense  when  it  admits  a physician  to  practice  and 
follows  that  by  placing  a limit  on  his  exercise  of 
judgment  and  honesty.  I am  aware  that  the 
subject  is  a controversial  one  among  physicians 
and  the  laity,  but  I believe  that  I am  voicing 
the  sentiments  of  the  majority.  Many  of  us  be- 
lieve that  in  the  aged  a condition  of  physical  and 
mental  depression  does  occur  in  which  alcoholic 
stimulants  appear  to  conserve  the  waning  powers 
and  prolong  life.  At  least  a moderate  use  of 
alcoholic  beverages  makes  the  life  of  the  aged 
more  comfortable.  Other  conditions  could  be  men- 
tioned where  long  experience  has  verified  the  same 
conclusion.  Prohibition  as  now  practiced  is  a rad- 
ical departure  from  the  recognized  purpose  of  law 


making  which  was  intended  to  control  the  indi- 
vidual in  relation  to  society  in  general,  or  in  other 
words  the  conduct  of  one  individual  toward  an- 
other. 

It  is  gratifying  to  note  the  better  understand- 
ing of  our  aims  and  purposes  involved  in  our 
contact  with  the  laity.  Those  of  us  who  were 
concerned  in  promoting  the  first  medical  bill  in 
the  legislature  discovered  that  the  legislators 
doubted  our  purpose  and  questioned  our  personal 
sincerity.  A notable  change  was  shown  at  the 
next  session.  We  believe  a still  greater  change 
has  occurred  since  then.  That  our  publicity  com- 
mittee has  had  a large  part  in  promoting  this 
understanding  of  our  ideals  must  be  admitted  by 
all,  and  the  members  of  that  committee — Doctors 
Wishard,  Emerson  and  John  A.  McDonald — are 
to  be  highly  commended  for  giving  their  time  to 
a tedious  task  which  has  required  tact  and  great 
patience.  They  have  been  assisted  ably  by  the 
editor  of  The  Journal,  Dr.  Albert  E.  Bulson, 
by  Doctor  Rice  in  the  public  press  and  in  radio 
talks,  and  most  of  all  by  personal  education  of 
patients  by  family  physicians  in  the  office,  the 
home  and  at  the  bedside.  We  must  realize  that 
the  understanding  of  our  purposes  is  imperative 
if  the  public  is  to  receive  the  service  which  it 
deserves. 

In  conclusion  I wish  to  suggest: 

That  higher  medical  education  be  sustained  and 
fostered. 

That  post-graduate  work  be  encouraged. 

That  means  be  devised  to  improve  current  ob- 
stetrical practice. 

That  physicians  exercise  the  golden  rule  when 
making  charges  for  services  to  patients  in  difficult 
financial  circumstances. 

That  we  assist  in  the  improvement  of  some  of 
our  laws  and  the  repeal  of  others. 

That  we  persist  in  publishing  our  purposes  to 
the  end  that  the  public  may  understand  us  and 
our  motives. 

That  the  State  Board  of  Health  be  strength- 
ened. 

That  we  remember  the  altruistic  idealism  of 
the  past. 

And,  lastly,  that  we  foster  and  promote  the 
noble  purposes  of  our  honored  profession  to  the 
end  that  the  community  be  served,  and  physicians 
shall  retain  the  beneficent  influence  which  they 
have  earned  so  rightly. 

THE  PROBLEM  OF  THE  MALNOUR- 
ISHED SCHOOL  CHILD* 

Russell  Hippensteel,  M.D. 

INDIANAPOLIS 

The  purpose  of  this  paper  is  to  present  the 
problem  of  malnutrition  as  it  affects  childhood, 
together  with  practical  methods  for  its  correction. 

The  problem  of  the  undernourished  school  child 

♦Presented  before  the  Indianapolis  Medical  Society,  May  6, 
1930. 
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was  first  called  to  the  attention  of  the  profession 
by  Sill  nearly  twenty  years  ago.  In  his  article 
published  in  the  Journal  of  the  A.  M.  A.  he  said: 
“A  child  is  a valuable  national  asset,  and  its 
welfare  and  healthy  development  of  great  eco- 
nomic importance  to  the  state,  which  should  be 
legally  under  obligation  to  look  after  its  children, 
who  are  being  starved  through  ignorance,  negli- 
gence or  poverty  on  the  part  of  the  parents.  They 
should  be  fed  as  every  child  has  the  right  to  be 
fed.  There  ought  to  be  no  such  thing  as  a mal- 
nourished child  in  our  land,  especially  in  our 
public  schools,  where  children  are  under  daily 
observation  of  their  teachers.  It  should  be  the 
public  duty  to  see  that  such  children  are  provided 
with  nourishing  food.” 

Since  the  publishing  of  this  article  the  interest 
in  this  line  of  endeavor  has  spread  by  leaps  and 
bounds  and  the  literature,  both  of  a research  and 
popular  nature,  has  become  enormous.  Articles 
are  published  in  every  type  of  magazine  inter- 
ested in  children,  such  as  medical,  social  service, 
public  health,  physical  education,  home  economics 
and  even  in  newspapers. 

In  a survey  by  Roberts  of  twenty  magazines 
the  number  of  published  articles  on  this  problem 
rose  from  six  in  1912  to  over  two  hundred  and 
fifty  in  1927,  eighty-two  percent  of  which  ap- 
peared during  the  seven  years  from  1920  to  1927. 

Because  of  this  increased  interest  it  is  natural 
to  assume  that  the  awakening  to  the  nutritional 
needs  of  children  is  now  universal,  and  the  prob- 
lem is  being  attacked  adequately.  However,  if 
we  study  the  situation  a little  more  clearly  we 
find  that  this  interest  still  is  confined  too  largely 
to  those  interested  in  child  welfare;  that  the  work 
is  being  done  in  small  proportion  to  the  need 
and  that  the  average  parent  still  is  inclined  to 
regard  the  subject  of  malnutrition  as  but  a pass- 
ing fad.  Also,  too  many  of  our  own  profession 
are  too  content  to  dismiss  the  malnourished  school 
child  with  one  of  the  two  stock  remarks,  “He’ll 
outgrow  it,”  or  “He’s  just  like  his  mother  or 
father  in  development.” 

Likewise,  average  parents  have  no  ideal  in 
mind  by  which  to  judge  the  child  and  their  eyes 
are  blinded  further  by  affection.  The  mere  sug- 
gestion that  there  is  room  for  improvement  is 
resented,  and  because  of  this  lack  of  standard  the 
parent  accepts  his  own  child’s  state  of  nutrition 
without  question..  In  fact  we  have  all  had  mothers 
point  with  pride  to  the  high  forehead  or  high 
chest  of  the  poorly  nourished  child  actually  be- 
lieving them  marks  of  good  development  instead 
of  richetic  deformities. 

Estimates  of  the  number  of  malnourished  school 
children  vary  of  course,  but  those  actually  inter- 
ested in  the  work  agree  that  fully  one-third  of 
the  school  children  in  the  registration  area  are 
under  weight.  This  figure  also  is  about  correct 
for  our  own  county  schools,  as  determined  by 
averages  in  the  bi-annual  examinations. 


However,  the  extent  of  this  problem  can  be 
realized  best  by  studying  the  findings  and  results 
of  an  examination  conducted  by  the  child  hygiene 
department  of  one  of  our  larger  cities.  There 
eighteen  thousand  children  were  examined  with 


the  following  results : 

Normal  nutrition 17% 

Fair  nutrition 61% 

Poor  nutrition  22% 


In  other  words,  only  seventeen  out  of  every  hun- 
dred measured  up  to  normal  nutrition. 

The  child  hygiene  division  for  the  city  of  New 
York  estimates  that  of  the  one  million  school 
children  registered  only  one  hundred  and  seventy- 
three  thousand  have  normal  nutrition  and  two 
hundred  and  sixteen  thousand  very  poor  nutrition. 

In  another  survey  conducted  in  a poor  rural 
section  of  this  state  only  seven  of  every  hundred 
children  were  found  to  have  normal  nutrition, 
while  forty  out  of  the  hundred  were  decidedly 
poorly  nourished. 

Of  course  these  figures  are  not  entirely  com- 
parable because  of  the  wide  variety  of  methods 
used  to  judge  nutrition  but  they  are  sufficiently 
so  to  reveal  the  grave  situation  that  exists  and  if 
these  studies  are  at  all  representative  of  the  coun- 
try in  general  we  must  admit  that  we  have  little 
reason  as  a nation  to  be  conceited  over  the  stock 
of  children  we  are  producing. 

In  order  to  understand  the  problem  of  malnu- 
trition it  is  essential  that  we  understand  what  is 
meant  by  the  term.  It  may  best  be  defined  by 
describing  the  outward  signs  of  its  presence  for 
it  is  largely  by  these  that  the  success  or  failure 
of  the  nutritive  process  must  be  judged.  The 
malnourished  child  usually  is  thin  but  may  be 
fat  and  flabby.  His  skin  is  pale,  sallow  and  pasty 
in  appearance.  There  are  usually  dark  circles 
underneath  the  eyes  and  the  mucous  membrane 
of  his  mouth  is  pale  and  colorless.  His  tongue  is 
coated,  his  bowels  constipated.  His  chest  is  flat 
and  narrow  and  because  of  lack  of  muscular  tone 
his  shoulders  are  rounded,  sometimes  protruding 
to  such  an  extent  as  to  produce  the  deformity 
known  as  wings.  His  abdomen  is  protruding,  his 
arches  may  be  pronated  or  flat  and  his  whole 
attitude  one  of  drooping  fatigue.  He  usually  is 
listless  in  play  and  there  is  apt  to  be  a lack  of 
mental  vigor.  In  disposition  this  child  may  be 
extremely  irritable  and  difficult  to  manage.  He 
usually  sleeps  lightly  and  is  “finicky”  about  his 
food. 

Whether  such  a picture  of  malnutrition  can  be 
considered  clinical  entity  is  open  to  question,  al- 
though Emerson  believes  that  it  is,  and  his  argu- 
ments carry  a great  deal  of  weight. 

He  believes  that  malnutrition  has  a character- 
istic history,  definite  symptomatology  and  patho- 
logical signs  and  indicates  that  the  child  is  not 
growing  properly  and  should  be  classified  as  sick. 
Talbot,  on  the  other  hand,  believes  that  malnutri- 
tion is  only  a symptom  resulting  from  many  dis- 
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eases,  social  conditions  or  poor  hygiene  or  all  com- 
bined and  that  if  these  are  remedied  the  malnu- 
trition will  take  care  of  itself. 

Among  other  nutrition  workers  it  is  agreed 
generally  that  any  child  who  shows  external  signs 
of  a faulty  nutritive  process  is  certainly  malnour- 
ished whatever  the  cause  may  be  and  should  be 
so  considered. 

Because  of  these  different  views  it  must  be  borne 
in  mind  constantly  that  various  writers  may  mean 
widely  different  things  by  the  same  term.  Thus, 
when  Emerson  states  that  one-third  of  the  chil- 
dren in  this  country  are  malnourished  he  means 
that  this  number  are  seven  percent  or  more  below 
the  average  weight  for  height  by  a given  table 
of  averages,  while  others  may  mean  by  the  same 
term  those  children  who  are  ten  percent  below  the 
same  standards  or  those  children  selected  on  the 
basis  of  a medical  examination,  or  because  of 
insufficient  food,  poor  living  conditions  or  disease. 

Wile  sums  up  these  various  opinions  by  the 
terse  statement  that  in  spite  of  these  elusive  tech- 
nical definitions  to  all  intents  and  purposes  we 
now  speak  of  nutrition  as  an  index  of  health  that 
good  nutrition  means  health  and  poor  nutrition 
means  ill  health,  a truth  to  which  we  can  all 
subscribe. 

Whatever  the  interpretation  given  the  terms 
and  reports  of  various  writers  they  need  not 
affect  the  practical  efforts  toward  child  improve- 
ment. 

Methods  of  judging  nutrition: 

The  methods  of  judging  nutrition  vary  with 
each  group  of  workers  and  depends  to  a vast 
degree  upon  what  each  individual  worker  wishes 
to  prove  or  from  what  angle  he  decides  to  judge 
nutrition. 

At  the  present  time  there  are  no  accepted  meth- 
ods for  judging  nutrition.  However,  malnourished 
children  are  selected  usually  because  of  being 
(1)  underweight  for  height,  (2)  because  of  hav- 
ing had  inadequate  food  or  (3)  on  the  basis  of 
a medical  examination. 

Concerning  the  use  of  weight,  height  and  age 
charts  as  a method  of  judging  nutrition,  we  will 
agree  that  it  serves  as  a very  good  guide  in  the 
detection  of  the  condition  but  that  it  is  only  one 
of  the  factors  to  be  used. 

Emerson,  who  has  been  a pioneer  in  this  work, 
uses  the  weight-height  method  exclusively  in  class- 
ifying children  but  it  does  not  mean  that  he  does 
not  recognize  other  symptoms  of  poor  nutrition. 
Quite  the  contrary  is  true,  although  he  does  not 
include  the  fat,  flabby  type  of  malnutrition.  He 
states  that  he  has  never  seen  a child  habitually 
seven  percent  below  average  weight  where  other 
signs  of  poor  nutrition  were  not  present. 

His  assumption  that  on  the  average  the  height 
of  a child  is  approximately  that  which  nature  in- 
tended and  the  weight  should  correspond  to  it  is 
a logical  one.  His  views  are  further  strengthened 


by  the  work  of  Jackson  on  animals,  wherein  it 
was  shown  that  nutrition  affects  weight  quite 
markedly  whereas  it  has  but  very  slight  influence 
on  skeletal  growth. 

On  the  other  hand,  Taylor  believes  that  the 
height-weight  standards  of  judging  nutrition 
have  very  little  value.  His  arguments  are  that 
children  are  frequently  slender  because  it  hap- 
pens to  be  an  hereditary  type  just  as  it  is  hered- 
itary for  some  to  be  stockier  and  heavier  than 
the  average.  The  point  is  not,  he  states,  what 
the  child  weighs  but  whether  the  child  is  healthy. 
The  test  should  not  be  a pair  of  scales  but  a 
proper  medical  examination  which  if  normal  must 
assure  us  that  the  child’s  weight  is  correct,  no 
matter  what  it  is  and  our  work  is  merely  to  see 
that  a child  has  a physical  development  corre- 
sponding to  his  type  of  build. 

Granted  that  there  might  be  less  value  in  the 
height-weight  standards  than  some  workers  give 
them,  yet  we  must  admit  that  noticing  children’s 
weight  is  a first  step  in  calling  parents’  attention 
to  the  physical  status  of  their  children  and  gives 
them  a basis  for  judgment  and  in  this  way  it 
serves  a great  purpose. 

Causes  of  malnutrition : These  fall  into  two 
categories:  (1)  The  direct  causes  and  (2)  the 

underlying  causes. 

The  direct  causes  are  the  actual  factors  causing 
the  malnutrition,  such  as  faulty  diet.  This  may 
be  inadequate  in  kind,  insufficient  in  amount  or 
faulty  in  regard  to  dietary  habits.  Chief  among 
these  is  the  habit  of  inadequate  breakfasts  taken 
by  the  school  child  either  because  of  hurry  or 
wrong  diet.  The  existence  of  such  a condition 
was  brought  out  strikingly  in  a recent  survey  in 
the  Gar}"  (Indiana)  schools,  where  one-third  of 
the  children  examined  were  undernourished  as 
judged  by  inadequate  breakfasts  alone. 

The  second  direct  cause  is  that  of  physical 
defects  such  as  infected  tonsils  and  adenoids,  cari- 
ous teeth,  heart  disease  and  tuberculosis.  While 
we  must  agree  that  physical  defects  may  alter 
nutrition  and  growth,  yet  the  defect  must  be  of 
major  importance  to  change  it  greatly.  Infected 
tonsils  and  adenoids  have,  according  to  the  work 
of  Kaiser,  very  little  effect  on  nutrition.  In  one 
group  of  twelve  hundred  malnourished  school 
children  with  infected  tonsils  and  adenoids  only 
about  ten  percent  were  improved  where  operation 
was  the  only  treatment  for  the  malnutrition. 

In  another  group  of  eight  hundred  children 
studied  by  Breeze  and  Hill  it  was  concluded  that 
there  was  no  relation  between  malnutrition  and 
the  acute  infectious  diseases. 

The  third  direct  cause  may  be  classed  under 
faulty  hygiene,  such  as  too  little  sleep,  over-exer- 
cise, chronic  fatigue,  lack  of  outdoor  play  and 
faulty  posture. 

A more  modern  direct  cause  must  now  be  added 
to  this  list,  that  of  the  radio.  It  is  not  uncommon 
for  school  children  to  stay  up  several  hours  later 
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than  formerly  in  order  to  listen  to  a favorite  pro- 
gram, causing  loss  of  sleep  and  predisposing  to 
fatigue. 

Seham  has  done  a great  deal  of  work  among 
children  who  are  chronically  fatigued  and  mal- 
nourished. He  is  convinced  that  next  to  inade- 
quate amount  or  kind  of  food  over-fatigue  accounts 
for  many  poorly  nourished  children. 

The  underlying  causes  of  malnutrition  are  the 
home  or  community  conditions,  such  as  poverty, 
ignorance  and  lack  of  home  control  and  are  so 
obvious  as  to  need  no  further  comment. 

Effects  of  malnutrition : 

If  nutrition  of  the  child  fails  growth  in  some 
manner  suffers,  the  most  readily  observed  effect 
being  in  respect  to  weight.  When  the  food  supply 
is  inadequate  in  amount  or  kind  the  weight  in- 
crease falls  below  normal  and  if  prolonged  and 
of  sufficient  degree  the  fats  and  proteins  of  the 
body  may  be  used  to  supply  the  energy  for  the 
body  processes,  the  effects  being  visible  outwardly 
in  thinner  bodies,  sagging  postures,  etc. 

It  is  reasonable  to  assume  that  short  periods  of 
under-nutrition  may  be  made  up  entirely  by  the 
child  and  that  the  earlier  the  malnutrition  is  de- 
tected and  corrected  the  greater  will  be  the 
chances  of  a complete  and  permanent  recovery. 
It  is  possible,  however,  that  impaired  growth  or 
abnormal  structure  due  to  long  neglected  under- 
nutrition may  never  be  compensated  entirely. 

Experiments  have  shown  that  the  effect  of  mal- 
nutrition on  height  is  less  pronounced  than  that 
on  weight  and  the  skeletal  length  continues  at 
the  expense  of  the  muscles  and  other  tissues. 
The  parents  of  the  malnourished  child  usually  are 
content  to  explain  this  lankiness  and  failure  to 
gain  in  weight  by  the  statement  that  he  is  growing 
so  fast  in  height  that  he  can’t  be  expected  to  grow 
in  weight. 

Although  of  minor  importance  the  effects  of 
malnutrition  on  the  appearance  of  a child  cannot 
be  overlooked.  A thin,  stunted,  anemic,  wing- 
shouldered child  can  never  be  considered  other 
than  pathetic. 

Recent  studies  of  Blunt  and  Wang  on  the 
effects  of  malnutrition  on  the  basal  metabolism  of 
the  child  have  shown  definitely  that  underweights 
amounting  to  fifteen  percent  or  more  show  a low- 
ering of  both  basal  metabolism  and  the  total  out- 
put of  creatinin  with  loss  of  body  proteins  and 
depletion  of  body  tissues,  a condition  potentially 
very  serious. 

The  effect  of  malnutrition  upon  the  nervous 
system  has  been  studied  carefully  and  the  opinion 
that  most  of  the  neuroses  of  childhood,  such  as 
headaches,  insomnia,  disturbed  sleep,  chorea  habit 
spasm  and  many  others  depend  almost  entirely 
upon  disorders  of  nutrition. 

The  increased  susceptibility  of  malnourished 
children  to  disease  is  the  most  commonly  remarked 
effect  of  undernutrition  and  is  a point  upon  which 


most  physicians  are  agreed  and  needs  no  further 
comment. 

Effects  upon  mental  ability : There  can  be  but 
little  doubt  that  the  hereditary  mental  endowment 
of  the  child  is  the  largest  determining  factor  in 
his  mentality,  but  on  the  other  hand  a child  may 
be  mentally  inferior  to  what  he  should  be  because 
of  malnutrition.  Backward  children  in  school  can- 
not all  be  improved  mentally  by  correcting  the 
diet  and  undernourishment,  but  one  must  admit 
his  chances  for  improvement  will  be  greater  after 
these  corrections. 

The  work  of  Blanton,  Termon  and  others  has 
shown  quite  definitely  that  in  the  majority  of 
cases  the  physically  accelerated  child  is  also  the 
mentally  accelerated  child. 

Treatment : It  is  obvious  that  any  program  to 
lessen  malnutrition  in  our  school  children  must 
stress  prevention  rather  than  cure.  Such  a pro- 
gram must  include  prenatal,  infant  and  preschool 
care,  as  well  as  work  with  school  children. 

The  importance  of  the  prenatal  period  in  the 
child’s  development  and  future  status  of  health 
only  recently  has  been  appreciated.  McCallem 
sums  up  this  problem  by  this  statement:  “It  is 
in  prenatal  life  in  great  measure  that  the  size 
of  the  fund  of  that  something  which  we  call  vital- 
ity is  determined,  for  it  is  then  that  the  quality 
of  the  teeth,  the  skeleton  and  perfection  of  form 
are  determined.”  Therefore,  correct  diet,  exercise 
and  adequate  prenatal  supervision  for  the  mother 
is  highly  desirable. 

The  subject  of  care  and  feeding  of  infants 
during  the  past  decade  has  progressed  more  rap- 
idly than  almost  any  other  branch  of  the  profes- 
sion. In  fact,  so  much  so  that  now  only  the  most 
ignorant  classes  fail  to  learn  about  the  feeding 
of  infants  through  almost  every  magazine  and 
newspaper.  Establishment  of  milk  stations  and 
feeding  clinics  have  furthered  this  knowledge 
almost  beyond  comprehension.  The  value  of  cor- 
rect diet  during  the  first  two  years  is  so  well 
known  that  it  needs  no  comment  here. 

The  period  from  two  years  to  school  age  is 
perhaps  the  most  precarious  in  childhood,  insofar 
as  nutrition  is  concerned.  Parents  who  have  fed 
children  carefully  until  their  second  birthday  often 
let  down  at  this  age,  allowing  the  child  freedom 
of  eating,  omit  his  nap  periods  and  allow  him 
to  form  likes  for  odd  sorts  of  food.  In  other 
words,  the  child  begins  to  shift  for  himself  and 
arrives  at  school  age  showing  the  scars  of  mal- 
nutrition, physical  defects,  wrong  habits  of  living 
in  spite  of  the  fine  start  he  had  during  the  first 
two  years. 

Carrying  out  such  a preventative  program  up 
to  school  age  presupposes  parents,  especially  moth- 
ers, who  are  better  trained  for  their  jobs  than 
most  parents  now  are.  Therefore,  the  education 
of  both  parents  and  teachers  in  the  essentials  of 
child  care  and  training  is  one  of  the  fundamental 
planks  in  the  preventative  program. 
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If  such  a preventative  program  has  failed  and 
the  malnourished  child  does  arrive  at  school,  then 
it  obviously  will  take  the  combined  efforts  of  par- 
ents, teachers  and  the  school  health  program  to 
correct  the  defect.  Otherwise,  so  many  more  dan- 
gers beset  the  child  in  school,  such  as  inadequate 
breakfasts  and  lunches,  hurried  meals,  the  candy 
habit,  late  hours,  over-exercise  and  over-stimula- 
tion, that  he  scarcely  can  hope  to  overcome  them 
and  they  follow  him  through  his  entire  school 
period  into  adult  life. 

The  first  step  then  in  the  treatment  of  the  mal- 
nourished school  child  is  to  find  its  cause.  This 
requires  a complete  medical  examination  to  dis- 
cover any  clinical  factors  which  may  be  alone  or, 
in  part,  responsible  and,  in  addition,  a thorough 
study  into  the  child’s  whole  method  of  living,  his 
diet,  his  sleep,  exercise  and  all  the  varied  factors 
listed  as  possible  causes.  In  some  cases  no  appar- 
ent cause  is  at  first  discovered  and  search  must 
be  carried  further  until  it  is  found. 

Having  found  the  causes  steps  should  be  taken 
to  remove  them.  Sometimes  this  is  quite  easy  but 
more  often  the  child’s  whole  program  of  life  needs 
to  be  reorganized  completely. 

Emerson  urges  the  removal  of  all  clinical  causes 
first  so  that  the  child  is  rendered  free  to  gain. 
While  this  is  correct  in  theory  yet  practically  it 
cannot  always  be  done.  Thus  carious  teeth  and 
infected  tonsils  may  be  removed  and  the  child 
made  free  to  gain  if  these  alone  constitute  the 
cause,  but  if  the  underlying  cause  is  tuberculosis 
or  a bad  preschool  feeding  history  or  heart  dis- 
ease, then  the  child  cannot  be  rendered  free  to 
gain  although  being  able  to  do  so  would  be  ideal. 

The  treatment  then  sounds  very  simple:  re- 
move the  removable  causes,  feed  the  child  ade- 
quate amounts  of  proper  food,  give  him  suitable 
hours  of  rest  and  play  and  very  shortly  he  will 
come  up  to  the  normal  standards.  Simple  and 
easy  as  this  sounds,  yet  it  cannot  be  done  in  the 
majority  of  cases  because  it  is  impossible  to  pro- 
vide the  proper  rest,  right  food  and  other  required 
conditions  owing  to  the  underlying  factors  already 
mentioned,  such  as  poverty,  ignorance  and  lack 
of  parental  control. 

The  most  efficient  way  we  have  to  date  for  over- 
coming these  difficulties  is  the  establishment  of 
preventatoriums,  fresh  air  camps,  nutritional 
classes  and  child  health  demonstrations  wherein 
programs  can  be  outlined,  the  children  examined 
and  the  parents  taught. 

Thus  it  will  be  seen  that  it  behooves  all  who 
are  in  any  way  responsible  for  the  welfare  of 
children  to  aid  in  the  prevention  and  correction 
of  malnutrition  and  thus  raise  for  the  benefit  of 
mankind  stable  citizens  of  enduring  and  efficient 
capabilities  and  this  can  be  done  only  in  a far- 
reaching  manner  through  the  education  of  all  the 
people  as  to  the  significance  of  the  problem  and 
enlisting  the  support  of  all  those  in  any  way  in 
authority  over  children. 


DIPHTHERIA  TOXOID  AS  AN 
IMMUNIZING  AGENT* 

O.  B.  Nesbit,  M.D. 

PUBLIC  SCHOOLS,  GARY,  INDIANA 

During  the  five  years  prior  to  the  beginning  of 
immunization  against  diphtheria  in  Gary  in  1924, 
there  were  566  cases  of  diphtheria  and  60  deaths 
reported  to  the  health  department.  Since  August, 
1924,  there  have  been  302  cases  and  28  deaths 
reported. 

During  the  fiscal  year  of  1929,  not  a death 
occurred  and  only  49  cases  were  reported. 

During  the  past  twelve  months,  thirty-three 
cases  have  been  reported  and  three  deaths  have 
occurred.  Neither  of  those  who  died  had  received 
any  immunizing  doses.  Eleven  of  the  cases  were 
in  pre-school  age  children ; sixteen,  among  school 
children;  and  six  were  among  adults.  One  school 
child,  who  had  received  three  doses  of  diphtheria 
toxoid  in  January,  1929,  was  quarantined  with  a 
three-year-old  sister  who  had  developed  diph- 
theria, from  whom  the  mother  contracted  a severe 
case  of  the  disease.  The  school  child  was  given 
1,000  units  of  diphtheria  anti-toxin  when  the 
diagnosis  was  made  in  the  baby.  Four  days  later, 
the  school  child  developed  some  constitutional 
symptoms  and  had  a positive  culture.  She  was 
given  10,000  units  of  anti-toxin,  had  no  reaction, 
and  had  no  further  symptoms. 

From  August,  1924,  until  August,  1928,  five 
thousand  five  hundred  children  were  given  14,585 
doses  of  diphtheria  toxin-antitoxin.  In  1928,  two 
doses  of  diphtheria  toxoid  were  given  to  each  of 
125  pupils,  and  sixty-seven  percent  were  found 
to  be  negative  to  a Schick  test  which  was  given 
eight  to  ten  weeks  after  the  doses.  In  1928  and 
1929,  three  thousand  seven  hundred  sixty-four 
doses  of  diphtheria  toxoid  were  given,  usually 
giving  three  doses  of  0.5  cc.,  0.5  cc.,  and  1 cc. 
In  1929  and  1930,  three  doses  of  0.5  cc.,  1 cc., 
and  1.5  cc.  usually  were  given.  First  doses  were 
given  to  1,800  pupils;  second  doses,  to  1,640;  third 
doses,  to  1,443;  fourth  doses,  to  18;  and  fifth 
doses,  to  14.  The  total  doses  given  were  4,915. 

Approximately  5,500  persons,  principally  school 
children,  have  received  diphtheria  toxin-antitoxin, 
and  3,300  persons  have  received  diphtheria  toxoid 
by  school  physicians.  About  200  children  have 
been  immunized  by  other  agencies  and  the  family 
physicians.  This  gives  approximately  9,000,  prin- 
cipally school  children,  upon  whom  immunization 
has  been  attempted. 

The  toxoid  has  been  given  principally  to  chil- 
dren under  eight  years  of  age.  Usually  no  test, 
neither  Schick  nor  toxoid  reaction  test,  is  given 
before  the  doses.  The  reactions  usually  have  been 
very  mild.  In  the  Horace  Mann  School  207  doses 
were  given.  Twelve  pupils  lost  twenty-four  and 
one-half  days  as  a result  of  the  doses.  In  Froebel 
School,  where  1,232  doses  were  given,  twenty-nine 

*This  is  the  sixth  in  the  series  of  articles  indorsed  by  the 
Diphtheria  Prevention  Committee  of  the  Indiana  State  Medical 
Association. 
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pupils  lost  thirty-two  days.  An  additional  Froebel 
child,  seven  years  old,  was  out  fourteen  school 
days  with  a badly  swollen  arm  which  was  opened 
above  the  site  of  injection.  The  arm  discharged 
freely  for  a few  days,  after  which  the  arm  rapidly 
became  normal.  She  had  received  0.5  cc.  of  toxoid. 
This  child  had  received  no  serum,  antitoxin,  or 
toxin-antitoxin. 

The  nurse  in  Froebel  School  also  received  0.5 
cc.  of  toxoid.  She  had  a Schick  positive  reaction. 
The  control  was  negative.  She  had  received  diph- 
theria antitoxin  during  childhood  and  also  during 
training.  In  addition,  she  had  received  two  series 
of  three  doses  each  of  toxin-antitoxin  during  the 
past  six  years.  The  arm  was  painful  and  badly 
swollen.  She  had  a septic  range  in  temperature, 
accompanied  by  a headache  and  a rapid  pulse,  a 
leukocytosis.  Upon  draining  the  arm,  the  temper- 
ature and  symptoms  subsided,  to  return  again 
when  the  drainage  was  stopped ; only  to  subside 
promptly  again  upon  being  opened.  The  writer 
now  regards  these  as  probable  accidental  infec- 
tions and  not  reactions. 

These  cases  are  the  only  possibly  infected  arms 
that  have  resulted  in  all  the  immunization  and 
testing  during  the  six  years.  Burke10  reports  “five 
abscesses  following  approximately  100,000  toxoid 
inoculations.  In  each  case  there  was  a history  of 
injury." 

Schick  tests1  given  to  436  persons  a few  weeks 
after  they  had  received  three  doses  of  toxoid  in 
0.5  cc.,  0.5  cc.,  and  1 cc.  dosage  in  1927-28  showed 


eighty-two  percent  negative.  Tests  given  more 
than  one  year  after  doses  to  283  who  had  received 
the  same  dosage  of  toxoid  at  the  same  time  as 
the  above  group  showed  eighty-eight  percent  neg- 
ative. This  indicates  that  more  develop  than  lose 
immunity  after  the  usual  few  weeks.  The  depart- 
ment has  found  that  the  greatest  number  of  nega- 
tive Schick  tests  occur  in  three  to  six  months  after 
toxin-antitoxin  doses. 

The  Schick  test  material  used  in  1930  died  not 
contain  any  buffer. 

From  Schick  tests  given  from  April  to  June, 
1930,  to  597  persons  who  had  received  three  doses 
of  diphtheria  toxoid  (0.5  cc.,  1 cc.,  and  1.5  cc.) 
between  September,  1929,  and  February,  1930 
(Table  No.  II)  the  Medical  Department  found 
fifty-eight  (nine  percent)  positive  or  combined, 
and  539  (ninety-one  percent)  negative  or  pseudo. 

The  increase  in  the  total  dosage  from  2 cc.  to 
3 cc.  of  toxoid  appeared  to  increase  the  number 
of  Schick  negative  persons  within  eight  or  ten 
weeks  by  about  nine  percent.  Experience  indi- 
cates that  the  larger  dosage  is  preferable. 

At  Emerson  School  the  319  doses  of  toxoid 
which  were  administered  caused  a total  loss  of 
twelve  days  by  four  pupils.  In  Roosevelt  Center 
the  doses  were  given  as  the  cause  of  absence  by 
five  pupils  who  lost  a total  of  twelve  days.  In 
this  center  351  doses  had  been  given.  From  this 
it  will  be  noted  that  the  reactions  generally  are 
very  mild. 


TABLE  NO.  I 

Diphtheria  Cases  in  Gary,  Indiana,  from  September,  1919,  to  September,  1930 


1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

1919 

Month 

TO 

TO 

TO 

TO 

TO 

TO 

TO 

TO 

TO 

TO 

TO 

1930 

1929 

1928 

1927 

1926 

1925 

1924 

1923 

1922 

1921 

1920 

September  

3 

7 

1 

3 

3 

8 

2 

3 

9 

8 

8 

October  

5 

3 

4 

15 

13 

18 

22 

7 

31 

28 

11 

November  

3 

14 

4 

18 

8 

6 

36 

1 1 

65 

28 

9 

December  

6 

10 

5 

12 

10 

5 

24 

1 4 

24 

15 

1 

January  

7 

8 

2 

8 

13 

2 

19 

4 

12 

6 

8 

February  

6 

3 

5 

5 

4 

5 

19 

4 

7 

12 

4 

March  

0 

1 

4 

4 

2 

1 

8 

1 

5 

15 

4 

April  

1 

0 

0 

3 

4 

1 

0 

0 

3 

19 

5 

May  

1 

0 ' 

0 

1 

2 

2 

8 

0 

0 

11 

6 

June  

0 

0 

1 

1 

1 

2 

4 

4 

0 

0 

1 

July  

0 

3 

2 

2 

0 

5 

2 

0 

0 

5 

5 

August  

1 

0 

2 

0 

0 

4 

1 

1 

0 

4 

3 

Total  

33 

49 

30 

72 

60 

59 

145 

49 

156 

151 

65 

Total  number  cases  September,  1919,  to  September,  1924 — 566.  Deaths — 60. 

Total  number  cases,  September,  1924,  to  September,  1930 — 302.  Deaths — 28. 

Number  of  deaths  in  fiscal  year  of  1929 — 0. 

School  enumeration  1919  was  12,137. 

School  enumeration  1929  was  27,574. 

School  enumeration  1930  was  28,477. 

U.  S.  Census  of  Gary  1930  was  100,749. 
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Among  fifteen  children  who  had  received  five 
doses  of  T.  A.  T.,  nine  were  positive  and  six  were 
negative.  Among  forty-eight  who  had  received 
six  doses  of  T.  A.  T.,  sixteen  were  positive  and 
thirty-two  negative.  Among  three  who  had  re- 
ceived eight  doses  of  T.  A.  T.,  one  was  positive 
and  two  negative.  Three  had  received  nine  doses 
of  T.  A.  T.  and  all  were  negative.  Twenty-one 
who  had  received  three  doses  of  T.  A.  T.  and 
three  doses  of  toxoid  showed  five  positive  and 
sixteen  negative. 

When  Schick  tests  were  given  to  192  persons 
who  had  received  three  doses  of  diphtheria  toxin- 
antitoxin  between  September,  1924,  and  June, 
1927,  eightv-one,  or  forty-two  percent,  were  posi- 
tive, and  111,  or  fifty-eight  percent,  were  negative. 
These  tests  were  given  during  the  summer,  1930. 

The  percentage  of  negative  reaction  among 
pupils  given  Schick  tests  after  having  had  T.  A. 
T.  has  varied  from  sixty  percent  in  1927-282  to 
sixty-four  percent  during  the  years  1924-27,  in- 
clusive. Another  calculation  based  upon  1,668 
cases  showed  seventy  percent  negative.  At  no  time 
have  the  results  showed  more  than  seventy-seven 
percent  negative. 

TABLE  NO.  II 


(Result  of  Schick  Tests  Given  Between  April  and 
June  15,  1930,  After  Immunizing  Doses) 

Positive  Negative 

or  or  Percentage 

Doses  Given  Combined  Pseudo  Positive  Negative 

58  539  9 91 


3 Toxoid  O/2,  1,  l/4cc.) 
Given  between  Sept., 
1929,  and  Feb.,  1930 
3 Toxoid  O/2,  V2 , lcc.) 
Given  between  Sept., 
1928,  and  June  15,  1929 

3 T.  A.  in  1924  to  1927 

5 T.  A.  

1 T.  A.  

2 T.  A 

4 T.  A.  

6 T.  A.  

8 T.  A.  

9 T.  A.  

2 T.  A.  and  3 Toxoid 

3 T.  A.  and  1 Toxoid 

3 T.  A.  and  2 Toxoid 

3 T.  A.  and  3 Toxoid 

6 T.  A.  and  1 Toxoid. 

3 T.  A.  and  6 Toxoid. 

1 Toxoid  

2 Toxoid  

4 Toxoid  

5 Toxoid  

6 Toxoid  

7 Toxoid  

2 Toxoid  and  2 T.  A 

Miscellaneous  

(Dosage  unknown) 


35 

248 

12 

88 

81 

111 

42 

58 

9 

6 

60 

40 

2 

0 

2 

5 

1 

1 

16 

32 

1 

2 

0 

3 

0 

4 

1 

1 

2 

3 

5 

16 

1 

0 

0 

1 

3 

4 

22 

43 

2 

8 

2 

20 

1 

19 

0 

2 

1 

0 

9 

11 

Total  35  5 1079  24  76 

Note  : — A group  of  colored  pupils  tested  resulted  as 
follows : 

Positive  Negative 

After  3 toxoid  (29-30) 16  64 

Aetfr  3 toxoid  (28-29) 4 9 

After  3 T.  A 5 3 

Other  doses  5 11 


Total 30  87 


The  children  who  have  had  T.  A.  T.  or  toxoid 
generally  are  escaping  diphtheria.  Because  more 
persons  are  immunized  and  less  reactions  occur 
with  the  same  number  of  doses,  the  use  of  toxoid 
is  more  desirable  than  T.  A.  T.  There  should 
be  no  danger  of  tissue  sensitization. 

"In  Paris3  and  in  a great  number  of  cities 
vaccination  is  carried  out  in  an  organized  method. 
* * * The  standard  technique  is  still  the  same, 

namely:  an  injection  of  0.5  cc. ; after  three  weeks, 
a second  injection  of  1 cc. ; and  two  weeks  later, 
a third  injection  of  1.5  cc.”  The  number  of  vac- 
cinations with  anatoxin  (toxoid)  in  France  up  to 
the  end  of  the  first  half  of  1929  was  850,000. 

In  a letter  to  the  writer  under  date  of  July  31, 
1930,  Doctor  Ramon  states  that  "actually  more 
than  three  million  injections  have  been  made  in 
France  without  accident.” 

"In  the  pre-school  child,  toxoid4  obtained  from 
reliable  sources  offers  the  ideal  method  of  diph- 
theria immunization,  because  (a)  it  gives  a great- 
er percentage  of  immunes  than  does  toxin-anti- 
toxin,  and  (b)  it  avoids  serum  sensitization.” 

These  questions  arise  in  the  mind  of  the  writer: 
(1)  Why  is  toxoid  being  put  on  the  market  in 
two-dose  packages,  which,  according  to  the  experi- 
ence of  the  Medical  Department,  renders  only 
sixtv-seven  percent  Schick  negative?5  (2)  Why 
has  the  biological  manufacturer  been  permitted  to 
deviate  from  the  dosage  recognized  by  Ramon 
and  his  associates  as  the  best  suited  for  immu- 
nization, viz:  0.5  cc. — 1 cc.  and  1.5  cc.,  a total 
of  three  cc.  ? (3)  Is  the  U.  S.  Hygienic  Labor- 
atory or  the  manufacturer  responsible? 

Whenever  retests  after  T.  A.  T.  have  been  given 
with  good  test  material  and  properly  interpreted, 
the  percentage  of  Schick  negatives  has  been  dis- 
appointing. In  Milwaukee,4  only  sixty-two  per- 
cent to  eighty-five  percent  were  found  negative. 
In  Cook  County  Hospital  (Chicago),  67.2  percent 
of  the  nurses  who  had  received  T.  A.  T.  were 
positive,  according  to  Rhodes.6  Harrison14  reports 
sixty-four  percent  negative. 

The  conclusions  of  G.  F.  and  Gladys  H.  Dick7 
that  three  doses  of  anatoxin  (toxoid)  as  prepared 
by  Ramon  in  the  dosage  recommended  by  him  is 
a better  immunizing  agent  than  five  doses  of  T. 
A.  T.  have  the  support  of  the  writer.  The  fact 
that  toxoid  is  a superior  agent  was  confirmed  by 
Weinfield  and  Cooperstocks  and  by  Harrison,14 
who  have  found  that  two  cc.  immunizes  ninety-five 
percent. 

The  fact  that  322  school  children  at  South 
Bend,9  given  Schick  tests  after  having  received 
toxin-antitoxin,  were  all  negative  was  an  indica- 
tion that  the  test  material  was  not  of  standard 
quality,  or  that  the  tests  were  improperly  inter- 
preted, if  the  medical  department  of  the  Gary 
schools  is  a valid  criterion. 

For  those  unfamiliar  with  diphtheria  anatoxin 
(toxoid)  one  may  refer  to  Ramon  and  Helie,11  to 
Moloney’s  article,13  and  to  Thompson.12 
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The  plan  followed  in  Gary  last  year  is  described 
by  Doctor  Thompson.12  The  same  plan  will  be 
followed  during  next  year;  however,  during  the 
coming  year,  1930-31,  there  will  be  less  retesting 
after  doses  and  less  attention  will  be  paid  to  those 
over  eight  years  of  age  than  has  been  done  in 
the  past.  All  apparently  well  children  between 
the  ages  of  six  months  and  eight  years  will  be 
given  these  doses : first,  0.5  cc.  of  diphtheria  tox- 
oid ; second,  twenty-one  days  later,  1 cc. ; third, 
two  to  three  weeks  after  the  second  dose,  1.5  cc. 
If  any  of  the  doses  should  produce  a severe  reac- 
tion, the  size  of  the  next  dose  might  be  varied 
from  the  above. 

If  the  department,  during  the  coming  year,  is 
requested  to  give  doses  to  those  over  eight,  in  each 
case  a Schick  test  will  be  given  and  the  “control” 
will  be  used  to  determine  whether  or  not  to  give 
toxoid,  the  strength  of  the  dosage,  and  the  number 
of  doses  of  toxoid  to  be  given.  Those  having  a 
negative  reaction  to  the  test  will  not  be  given 
immunization. 

The  package  of  choice  is  the  rubber  stoppered 
thirty  cc.  bottle  which  is  kept  in  a refrigerator 
at  a temperature  of  below  fifty  F.  when  not  in 
use.  Such  a package  permits  varying  of  the  doses 
without  loss  of  material  and  at  a minimum  cost. 

It  is  essential  that  some  agency  check  more 
closely  on  the  potency  of  biological  test  and  im- 
munizing material  as  evidenced  by  the  findings 
of  Rhodes6  and  Harrison.14  Until  then,  prepara- 
tions from  only  reputable  manufacturers  should 
be  used. 
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HYPOTHYROIDISM* 

Charles  R.  Sowder,  M.D. 

INDIANAPOLIS 

During  the  past  four  and  a half  years  I have 
observed  a group  of  cases  presenting  an  interest- 
ing study  from  the  standpoint  of  diagnosis  and 
treatment. 

In  reviewing  the  literature  on  diseases  of  the 
thyroid  gland  I was  surprised  at  the  paucity  of 
information  on  this  particular  phase  of  thyroid 
function.  The  work  of  Means  and  Richardson — 
“Diseases  of  the  Thyroid” — ( Oxford  Monograph, 
1929)  makes  no  mention  of  this  type  of  cases. 

At  a joint  meeting  of  St.  Vincent’s  Hospital 
Staff  and  the  Indianapolis  Medical  Society,  May 
15,  1928,  I reported  a series  of  sixty-nine  cases 
observed  in  private  practice  over  a period  of  two 
and  a half  years,  and  since  this  report  was  made 
an  additional  forty  cases  have  been  observed. 

In  this  series  of  more  than  100  cases  the  basal 
metabolic  rate  varied  from  minus-twelve  to  minus- 
thirty  percent.  The  ages  varied  from  sixteen  to 
seventy  years.  Females  constituted  sixty  percent 
of  the  series.  All  cases  of  hypothyroidism  follow- 
ing partial  thyroidectomy  and  all  cases  belonging 
to  frank  myxcedema,  cretinism  and  hypothyroid 
obesity  are  excluded  from  the  group. 

These  cases  presented  a variety  of  symptoms, 
the  most  constant  being  fatigue  and  lassitude, 
increasing  as  the  day  wrore  on  and  approaching, 
in  some  cases,  sheer  exhaustion  by  late  afternoon. 
The  great  majority  of  them  had  a feeling  of  rest- 
lessness and  indecision,  irritability,  emotional 
states,  change  of  personality,  dread  and  apprehen- 
sion, insomnia ; and,  next  to  fatigue,  the  most 
constant  complaint  was  that  of  an  inward  nervous- 
ness. Extreme  nervousness  occurred  in  two  of  the 
group,  who  had  attacks  in  which  they  were  seem- 
ingly unable  to  move,  and  with  a sense  of  oppres- 
sion and  a feeling  of  impending  disaster,  with 
a tendency  to  cry  without  cause. 

A few  cases  showed  a distinct  change  in  tem- 
perament and  personality,  with  loss  of  memory. 

gross  tremor  was  present  in  a few  cases.  Prac- 
tically all  cases  had  a rapid  exhaustibility  of  mus- 
cle with  breathlessness  on  exertion.  Tachycardia 
was  present  in  a small  percentage  of  the  cases, 
but  lowered  blood  pressure  and  a slowing  of  the 
pulse  was  the  rule.  Practically  all  cases  showed 
increased  reflexes.  There  was  a heaviness  and 
clumsiness  of  movement.  The  skin  in  some  in- 
stances was  dry,  especially  the  palms  of  the  hands, 
and  patients  gave  a history  of  infrequent  sweat- 
ing. A very  few  were  conscious  of  and  complained 
of  low  temperatures.  Body  temperatures  as  a 
rule  were  sub-normal. 

The  blood  picture  in  these  cases  varied  little 
from  normal  in  the  number  and  shape  of  the  red 
cells  and  in  hemoglobin.  The  leucocyte  count  in 
the  majority  of  cases  was  within  normal  limits 
as  to  number  but  with  a relative  increase  in  the 

■“'Condensed  report  given  for  the  Indianapolis  Medical  Society 
and  staff  of  St.  Vincent’s  Hospital,  May  15,  1928. 
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small  lymphocytes.  Blood  chemistry  was  normal. 
Urines  were  normal  but  with  more  than  the  usual 
number  of  cases  showing  four-plus  indican.  Syph- 
ilis did  not  enter  as  a causal  factor.  No  myocar- 
ditis or  tuberculosis  were  present. 

Treatment  of  these  cases  consisted  of  the  ad- 
ministration of  thyroid,  not  exceeding  two  grains 
daily  the  first  week  or  until  the  body  mechanism 
became  accustomed  to  the  increased  metabolism, 
and  it  is  rarely  necessary  to  exceed  three  to  four 
grains  daily  and  that  for  a limited  period.  Co-ex- 
istent or  following  the  thyroid  medication,  small 
doses  of  either  Lugol’s  solution,  three  to  five  min- 
ims daily,  or  one  dram  daily  of  U.  S.  P.  Syrup 
of  Hydriodic  Acid  should  be  given.  One  case  has 
required  seven  to  fifteen  grains  daily  of  dessicated 
thyroid  for  the  past  three  years,  but  this  is  quite 
unusual. 

Three  cases  in  the  series  were  made  worse  by 
thyroid  therapy,  and  the  symptoms  with  lowered 
metabolism  were  due  to  other  factors  than  the 
thyroid. 

The  basal  rate  in  suspected  cases  of  hypothy- 
roidism should  be  taken  by  having  the  patient 
do  without  breakfast.  Arriving  at  the  laboratory 
the  patient  should  lie  quietly  for  an  hour  before 
the  reading  is  taken.  It  is  preferable  to  have  the 
readings  taken  by  laboratory  assistants  in  a hos- 
pital, although  where  not  available  they  may  be 
taken  in  a private  office  or  laboratory.  This  re- 
gime precludes  a lowered  rate  from  prolonged 
rest. 

These  cases  do  not  belong  to  an  already  classi- 
fied group  such  as  those  of  myxcedema,  cretinism 
and  obesity.  They  are  of  such  frequency  as  to 
merit  further  study,  and  the  results  of  treatment 
are  so  gratifying  to  both  patient  and  physician 
as  to  arouse  interest  in  a seemingly  neglected  field 
of  clinical  medicine. 

Patients  presenting  two  or  more  of  the  symp- 
toms enumerated  should  have  the  benefit  of  labor- 
atory study  to  aid  in  the'  diagnosis.  I believe 
that  a great  many  neurasthenic  cases  will  be  found 
suffering  from  a lack  of  thyroid  secretion. 

Hypothyroidism  would  seem  to  be  scarcely  the 
appropriate  name  for  the  condition.  It  is  un- 
doubtedly a polyglandular  deficiency,  the  out- 
standing feature  of  which  is  a lack  of  thyroid  as 
is  shown  by  the  rapid  improvement  which  takes 
place  following  its  administration. 


DIABETIC  COMA  AND  DEATH 

(An  Unusual  Case) 

A.  F.  Knoefel,  M.D. 

M.  C.  Topping,  M.D. 

TERRE  HAUTE 

Patient,  Mrs.  H.,  housewife,  age  thirty-eight. 
No  children,  no  miscarriage  and  denies  venereal 
infection.  Maternal  aunt  died  of  diabetes,  other- 
wise family  history  negative. 

On  February  7,  1930,  patient  began  complain- 
ing of  headache,  drowsiness,  shortness  of  breath, 


and  sore  throat.  She  was  brought  to  the  office  by 
her  husband  and  there  minimized  her  symptoms. 
At  this  time  there  was  no  history  of  previous 
illness  obtained. 

Examination  was  essentially  negative  except  for 
hypertrophic  and  infected  tonsils,  and  a slight 
downward  displacement  of  the  apex  beat,  with  a 
soft  blowing  systolic  murmur  heard  best  over  the 
apex  and  transmitted  to  the  axilla.  An  anodyne 
was  prescribed  for  headache  and  patient  advised 
to  remain  in  bed.  The  following  morning  she  felt 
much  better  but  remained  in  bed.  On  the  second 
morning  or  on  February  9th,  however,  she  felt 
much  worse,  complaining  of  severe  frontal  head- 
ache, abdominal  soreness,  nausea,  and  vomiting. 
At  8 :00  a.  m.  she  became  suddenly  semicomatose 
and  irrational  and  was  moved  to  the  Union  Hos- 
pital. 

Additional  History  (from  husband)  : No  child- 
hood diseases  except  scarlet  fever  at  the  age  of 
five.  For  past  six  months  patient  gradually  has 
lost  ten  pounds.  Her  appetite  has  been  extremely 
poor  for  past  five  days,  but  was  normal  before. 
She  has  been  drinking  water  freely  and  complain- 
ing of  thirst.  Does  not  use  tobacco  or  alcohol.  Is 
highly  emotional  and  has  an  unstable  nervous 
system. 

Physical  examination  at  hospital  reveals  a well- 
developed  but  poorly  nourished  white  female  about 
thirty-five  years  of  age,  semicomatose,  irrational, 
disoriented,  and  trying  to  get  out  of  bed.  She 
presents,  at  times,  the  picture  of  an  acute  mania. 
Temperature,  101  2/5  (R)  ; pulse,  96;  respira- 
tion, 36;  blood  pressure,  130/80. 

Skin:  Smooth,  white,  unblemished,  practically 
no  perspiration. 

Head : Hair  is  thick  and  glossy.  Scalp  pre- 
sents no  abnormalities. 

Eyes:  Pupils,  equal,  react  to  light  and  accom- 
modation, no  nystagmus,  conjunctivae  clear.  Eye 
grounds  show  no  abnormality.  Intraocular  tension 
slightly  decreased. 

Ears:  No  discharge.  Membrana  tympani  nor- 
mal in  appearance. 

Nose  : No  obstruction.  No  discharge. 

Mouth:  Lips  dry,  sordes. 

Teeth : None  missing  or  devitalized,  no  caries 
or  pyorrhea. 

Tongue : Slightly  coated,  moist,  pink,  no 

tremor  or  deviation. 

Throat:  Pillars  are  slightly  injected.  Tonsils 
large,  pus  may  be  expressed  from  each. 

Neck:  No  deformity  or  rigidity.  Bilateral  pal- 
pable post-cervical  lymph  glands.  Thyroid  small, 
smooth,  freely  movable. 

Chest:  The  lung  fields  are  resonant  through- 
out. Breath  sounds  are  clear. 

Heart:  Apex  in  sixth  interspace  about  7 cms. 
to  the  left  of  the  midsternal  line.  Right  heart 
border  is  behind  the  sternum  by  percussion. 
There  is  no  widening  of  great  vessel  dullness. 
There  is  a soft  blowing  systolic  murmur  heard 
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best  over  the  apex  and  transmitted  to  the  left 
axilla.  P2  is  slightly  accentuated.  The  rate  is 
moderately  fast  but  the  rhythm  is  regular. 

Abdomen : Patient  resists  palpation  of  abdomen 
apparently  because  of  generalized  abdominal  ten- 
derness. No  tumor  masses  found  and  no  marked 
rigidity. 

Genitalia:  External  genitalia  normal  in  ap- 

pearance. Orifice  small,  admitting  two  fingers 
with  difficulty.  The  uterus  is  small,  almost  infant- 
ile, but  is  in  the  normal  antiflexed  position.  The 
cul  de  sac  is  free  from  tumor  mass. 

Back:  Contour  normal,  no  rigidity. 

Extremities:  No  deformity,  no  evidence  of 

paralysis  or  vasomotor  pathology. 

Neurological:  Tendon  reflexes  diminished  uni- 
formly. Babinski  and  Kernig  negative.  No  dis- 
turbance of  sensation.  No  tremor. 

Laboratory  Findings:  Urine,  Specific  gravity 
1.002.  Reaction,  acid  PH  3.0.  Albumen,  nega- 
tive. Sugar,  trace.  Acetone,  four-plus.  Diacetic 
acid,  four-plus.  Indican,  negative.  Bile,  negative. 
Microscopic,  negative. 

Blood : Hemoglobin,  ninety-eight  percent.  Red 
cells,  4,900,000.  White  cells,  9,000.  Differential, 
normal.  Blood  sugar,  twelve.  Blood  urea,  fifteen. 
Widal,  negative.  Sedimentation  time,  one  hour, 
forty-five  minutes.  Kahn,  negative. 

Stool:  Negative  for  blood,  parasites  and  ty- 

phoid bacilli. 

Course  and  Treatment:  Fifty  units  of  Iletin 
(U-80)  were  administered  subcutaneoulsy  every 
two  hours,  and  two  ounces  of  sweetened  orange 
juice  were  given  by  mouth  every  hour.  Intrave- 
nous injection  of  1,000  cc.  of  normal  saline  solu- 
tion containing  fifty  gin.  of  glucose  were  given 
approximately  every  twelve  hours.  During  the 
first  twenty-four  hours  the  patient  had  taken  a 
total  of  350  units  of  insulin  and  about  thirty-two 
ounces  of  orange  juice,  which  was  retained,  and 
had  had  2,000  cc.  of  normal  saline  solution  with 
100  gms.  of  glucose  intravenously.  She  also  had 
four  grains  of  sodium  luminol  intravenously  and 
repeated  colonic  lavage. 

A catheterized  specimen  of  urine  was  examined 
for  sugar  and  acetone  every  two  hours,  and  a 
blood  sugar  estimation  made  every  twelve  hours. 
In  spite  of  the  intensive  treatment  with  insulin, 
carbohydrates,  and  liquids,  the  urinalyses  revealed 
moderately  large  amounts  of  both  sugar  and  ace- 
tone during  the  first  twenty-four  hours,  and  the 
blood  sugar  level  was  slightly  raised.  However, 
in  thirty-six  hours,  the  urine  became  sugar  and 
acetone  free,  the  blood  sugar  dropped  to  ten,  the 
patient  regained  consciousness,  became  rational, 
oriented,  and  stated  that  she  felt  very  much  better. 
The  insulin  dosage  was  cut  to  100  units  a day  in 
two  doses  of  five-eighths  the  total  dose  in  the 
morning  and  three-eighths  the  total  dose  in  the 
evening.  A 2,000  calorie  diabetic  diet,  with  two 
parts  carbohydrate  to  one  part  fat,  was  instituted. 

During  the  next  twenty-four  hours  the  patient’s 
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general  condition  continued  excellent,  but  on  the 
third  day  there  was  a sudden  recurrence  of  the 
original  symptoms  with  the  reappearance  of  large 
amounts  of  sugar  and  acetone  in  the  urine.  The 
primary  treatment  was  reinstituted  without  effect. 
In  addition,  oxygen  was  administered,  and  the 
respirations  were  stimulated  with  caffeine  and 
sodio-benzoate  hypodermatically.  The  tempera- 
ture gradually  arose  to  105  2/5  (R),  the  respira- 
tions became  Cheyne  Stokes  in  character,  the  pulse 
imperceptible,  and  the  patient  died  within  eight 
hours  following  the  return  of  acidosis.  Permission 
to  perform  an  autopsy  was  denied. 

Summary : This  case  was  unique  in  that  it  pre- 
sented a picture  of  a sudden  acidosis  of  undeter- 
mined etiology,  there  having  been  no  symptoms 
in  the  present  history  sufficiently  indicative  to 
justify  the  diagnosis  of  uncomplicated  diabetic 
coma.  There  was  a temporary  alleviation  of  the 
condition  following  intensive  insfilin  therapy,  only 
to  be  followed  by  a relapse  into  a more  severe 
and  terminal  state. 


TREATMENT  OF  GENERAL 
PARALYSIS 

(A  comparison  of  eighteen  cases  of  general 
paralysis  treated  with  induced  tertian 
malaria,  arsenicals,  and  mercury ; with 
the  same  number  of  cases  treated  with 
arsenicals  and  mercury.) 

Otho  R.  Lynch,  M.D. 

Dennis  E.  Singleton,  M.D. 

LOGANSPORT  STATE  HOSPITAL 

A discussion  of  the  different  methods  of  treat- 
ment of  general  paralysis  will  not  be  undertaken. 
From  the  extensive  literature  on  the  subject  it  is 
obvious  that  writers  of  large  experience  differ 
considerably  in  their  opinion  as  to  treatment.  In- 
duced tertian  malaria  has  been  used  extensively 
for  the  past  few  years,  with  apparently  satisfac- 
tory results  by  many  competent  physicians,  while 
others  do  not  recommend  this  treatment  and  be- 
lieve that  best  results  are  obtained  from  arsenicals 
and  mercury. 

It  is  realized  that  a comparison  of  eighteen 
cases  is  not  conclusive,  but  inasmuch  as  the  cases 
have  not  been  selected,  and  the  length  of  time 
under  treatment  has  been  practically  the  same, 
and  other  important  factors;  viz.,  the  duration, 
stage  of  disease,  mental  and  neurological  findings 
not  being  considered  in  the  choice  of  treatment, 
it  is  believed  that  something  of  value  may  be 
gained  even  from  this  limited  number.  The  aver- 
age age  of  the  eighteen  cases  treated  with  malaria, 
arsenicals,  and  mercury  was  39.6  years.  The 
average  age  of  the  eighteen  treated  with  arsen- 
icals and  mercury  alone  was  44.6  years.  This  dif- 
ference in  age  was  purely  accidental.  There  were 
five  more  females  treated  with  arsenicals  and  mer- 
cury than  were  given  malaria.  It  is  not  believed 
that  the  factor  of  sex  has  been  of  any  significance 
as  to  results. 
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These  cases  were  under  treatment  and  observa- 
tion from  July  1,  1928,  to  September  1,  1929. 
One  or  more  serological  examinations  were  made 
of  the  entire  group  under  treatment. 

All  the  cases  had  been  diagnosed  general  paral- 
ysis, the  diagnoses  being  made  by  the  usual  men- 
tal, neurological,  and  laboratory  findings.  They 
were  all  definitely  psychotic,  and  committed  in 
the  usual  manner  except  one  voluntary  commit- 
ment who  had  had  extensive  treatment  with  mer- 
cury and  arsenicals  for  about  two  years.  Only  two 
of  the  cases  in  this  series  had  had  any  previous 
treatment. 

The  usual  technique  was  followed  in  the  admin- 
istration of  tertian  malaria.  Inoculation  was  done 
by  both  the  intravenous  and  subcutaneous  methods. 
The  incubation  period  varied  from  two  days  by 
intravenous  inoculation  to  thirty  days  by  the  sub- 
cutaneous method.  The  average  incubation  period 
by  intravenous  inoculation  was  eight  days,  and  by 
the  subcutaneous  method  fourteen  days.  The 
average  number  of  chills  were  eight.  In  four 
cases  the  chills  terminated  spontaneously.  One 
case  had  fourteen  chills,  having  two  after  quinine 
had  been  administered.  The  highest  temperature 
recorded  in  any  case  was  107  degrees  Fahrenheit. 
The  average  height  of  temperature  was  105.2  de- 
grees Fahrenheit.  The  chills  varied  greatly  in 
length  of  time  and  severity  in  different  cases 
and  also  in  the  same  case.  In  a few  cases  it  was 
barely  noticeable  and  lasted  from  ten  to  twenty 
minutes.  In  others  it  lasted  as  long  as  forty-five 
minutes,  with  marked  shaking  and  pallor.  The 
highest  temperature  was  usually  recorded  in  about 
one  hour  after  the  chill  had  subsided,  remaining 
at  its  height  from  one-half  to  one  and  one-half 
hours  and  gradually  subsiding.  The  average 
febrile  state  was  about  five  hours.  No  serious 
complications  occurred  except  in  two  cases.  One 
died  in  a convulsion  after  the  fifth  chill.  The 
temperature  of  another  after  the  fourth  chill  re- 
mained 105  degrees  for  twelve  hours  and  the 
pulse  became  intermittent  and  weak.  The  infection 
was  terminated  promptly  by  ten  grains  of  quinine. 

Herpes  labialis  occurred  in  practically  every 
case.  Jaundice  was  observed  in  about  fifty  per- 
cent, this  being  noticeable  in  the  sclera  and  in  a 
few  cases  was  general.  There  was  enlargement 
of  the  spleen  noticed  in  four  cases. 

Infections  were  terminated  promptly  in  all 
cases  but  one  by  the  oral  administration  of  five 
grains  of  quinine  three  times  daily  for  three  days, 
and  three  grains  daily  for  three  additional  days. 
In  one  case  a chill  occurred  after  the  quinine 
administration. 

Two  cases  terminated  fatally.  One  died  sud- 
denly during  a convulsion  following  the  fifth 
paroxysm.  This  case  was  the  expansive  manic 
type,  very  disturbed  and  restless.  There  was  no 
history  of  previous  convulsions.  The  other  case 
appeared  to  be  improved  for  six  weeks  after  the 
termination  of  the  chills.  He  then  became  dis- 


turbed, restless  day  and  night,  ate  poorly,  lost 
rapidly  in  weight,  and  soon  became  bedfast.  He 
died  of  hypostatic  pneumonia.  Unfortunately 
postmortems  were  not  done  on  these  two  fatal 
cases. 

Arsenicals  and  mercury  were  given  from  one 
to  three  weeks  after  the  termination  of  the  chills 
and  continued  with  exception  of  brief  intervals. 

Neoarsphenamine  and  sulpharsphenamine  have 
been  used  in  both  series  in  the  same  number  of 
cases,  and  the  same  doses  have  been  given  at 
weekly  intervals.  Mercury  salicylate  has  been 
employed  exclusively,  given  at  weekly  intervals. 
The  results  have  been  practically  the  same  with 
the  two  arsenicals,  so  much  so,  in  fact,  that  a choice 
could  not  be  made. 

No  deaths  have  occurred  from  the  cases  that 
did  not  receive  malaria.  The  one  case  classified 
as  greatly  improved  has  been  discharged  and  is 
now,  after  four  months,  managing  his  business 
affairs  successfully.  His  blood  and  spinal  fluid 
Wassermann  is  negative.  One  case  classified  as 
improved  is  serologically  negative  and  has  shown 
a marked  mental  improvement,  but  still  has  mem- 
ory and  retention  defects.  However,  he  probably 
will  be  furloughed  in  the  near  future.  The  re- 
maining four  classified  as  improved  are  well  ad- 
justed hospital  patients  and  engaged  in  some  use- 
ful occupation.  Of  the  twelve  cases  classed  as 
unimproved,  four  have  deteriorated  definitely,  and 
eight  remain  unchanged. 

In  the  malaria  group  the  four  classified  as 
greatly  improved  have  been  furloughed.  Two  are 
engaged  in  their  former  occupations  and  two  have 
not  been  heard  from.  Three  were  entirely  nega- 
tive serologically  when  furloughed  and  in  one  the 
blood  was  two-plus.  All  of  the  seven  classified  as 
improved  are  engaged  actively  in  some  hospital 
activity  and  making  satisfactory  progress.  Three 
of  the  five  classified  as  unimproved  show  deterio- 
ration. 

The  comparative  serology  is  shown  in  the  tables. 
Group  number  one  shows  the  results  of  cases 
treated  with  malaria,  arsenicals,  and  mercury. 
Group  number  two  shows  the  results  of  cases 
treated  with  arsenicals  and  mercury.  Unfortun- 
ately the  cell  count  and  globulin  reaction  were 
not  made  routinely. 

GROUP  1 

Cases  Treated  with  Malaria 
No.  of 


Cases 

Percent. 

Clinical  Results : 

Greatly  improved 

4 

22.22 

Improved  

7 

38.89 

Unimproved  

5 

27.78 

Died  

2 

11.11 

Total  

18 

100.00 

Blood  Wassermann: 

Unchanged  

12 

66.67 
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Negative  

6 

33.33 

Total  

18 

100.00 

Spinal  Fluid  Wassermann: 

Unchanged  

11 

61.11 

Negative  

7 

38.89 

Total  

18 

100.00 

Colloidal  Gold  Curve: 

Unchanged  

6 

33.33 

Modified 

12 

66.67 

Total  

18 

100.00 

GROUP  2 

Cases  Treated  with  Arsenicals  and  Mercury 


No.  of 

Cases  Percent. 

Clinical  Results : 


Greatly  improved  

1 

5.55 

Improved  

5 

27.78 

Unimproved 

. 12 

66.67 

Total  

Blood  Wassermann: 

18 

100.00 

Unchanged  

. 9 

50.00 

Negative  

. 9 

50.00 

Total  

Spinal  Fluid  Wassermann: 

18 

100.00 

Unchanged  

. 16 

88.89 

Negative  

2 

11.11 

Total  

Colloidal  Gold  Curve : 

18 

100.00 

Unchanged  

. 11 

61.11 

Modified 

7 

38.89 

Total  

. 18 

100.00 

SPECIAL  ARTICLE 

DIPHTHERIA  DEATHS  FOR 
AUGUST,  1930 


Lawrence  county  sends  us  bad  news  this  month. 
Four  deaths  in  one  month  from  a county  of  that 
size  is  far  too  many.  They  now  have  six  deaths 
for  the  year  and  their  computed  rate  is  going  to 
excessive.  In  the  entire  state  there  were  1 1 deaths 
from  diphtheria  in  August.  Clark  county,  1 ; 
Hamilton  county,  1 ; Lake,  2 ; Lawrence,  4 ; 
Marion,  2,  and  Miami,  1.  Hamilton  and  Miami 
counties  are  entering  the  black  list  for  the  first 
time. 

Schools  have  begun  and  that  means  that  diph- 
theria will  increase.  The  four  biggest  months  are 
to  come  — September,  October,  November  and 


December.  Deaths  by  months  so  far  this  year  run 


as  follows: 

January  18 

February  19 

March  5 

April  7 

May  4 

June  * 3 

July  7 

August  1 11 

Total  74 


We  are  going  to  have  to  keep  right  on  our  toes 
if  we  stay  under  the  number  for  last  year  (158) 
which  was  the  lowest  number  of  deaths  for  any 
year  since  records  have  been  kept. 

Morbidity  reports  (cases)  have  consistently  run 
lower  this  past  summer  than  the  year  before  but 
we  are  strongly  inclined  to  think  that  these  reports 
are  far  from  accurate.  During  August,  for  ex- 
ample, Lawrence  county  reported  one  case  (one 
other  was  reported  for  the  week  ending  July  19) 
and  four  deaths.  Something  is  rotten  in  Denmark. 
Why  were  those  cases  missed  ? That  is  something 
for  the  county  health  officer  and  the  attending 
physician  to  answer.  In  the  same  month  Marion 
county  reported  six  cases  and  two  deaths — a case 
mortality  of  33  per  cent  if  we  may  believe  the 
records. 


Allen  

T otal 
for 
1930 
2 

A ugust 
0 

T otal 
for 
1930 

1 

A ugust 
1 

Clark  

.....  4 

1 

Monroe  

3 

0 

Clinton  

1 

0 

Montgomery  . 

1 

0 

Delaware  

2 

0 

Morgan  

1 

0 

Dubois  

1 

0 

1 

0 

Elkhart  

2 

0 

Randolph  

1 

0 

Greene  

.....  1 

0 

St.  Joseph  ... 

2 

0 

Hamilton  

.....  1 

1 

Sullivan  

2 

0 

Howard  

.....  1 

0 

Tippecanoe  ... 

1 

0 

Jay  - 

1 

0 

Tipton  

2 

0 

Gibson  

1 

0 

Vanderburg  . 

4 

0 

5 

0 

1 

0 

11 

2 

1 

0 

Laporte  

.....  1 

0 

Wayne  

1 

0 

Lawrence  

6 

4 

White  

1 

0 

Marion  

.....  11 

2 

— 

— 

Totals  74  11 


Sixty-one  counties  in  the  state  (which  is  two- 
thirds  of  them)  have  not  had  a death  so  far  this 
year.  If  the  population  of  the  various  counties  is 
considered,  those  with  excessively  high  rates  are 
Lawrence,  Knox,  Clark,  Monroe  and  Lake. 

Thurman  B.  Rice,  M.D.. 

Chairman, 

Di-phtlieria  Prevention  Committee . 


The  State  Board  of  Health,  the  State  Board 
of  Medical  Registration  and  Examination,  and 
the  medical  department  of  the  Indiana  University 
each  have  received  an  invitation  to  conduct  a de- 
partment in  The  Journal  entirely  devoted  to 
the  work  of  those  organizations,  with  the  idea 
of  acquainting  the  medical  profession  of  the  state 
as  to  what  is  being  done  and  to  encourage  more 
cooperation  and  coordination  between  the  medical 
profession  and  those  enterprises.  Let’s  get  to- 
gether. 
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THE  FORT  WAYNE  SESSION 

Good  scientific  programs,  excellent  entertain- 
ment, cordial  hospitality,  and  an  unusually  large 
registration  combined  to  make  the  Fort  Wayne 
session  one  of  the  best  in  the  long  history  of  the 
Indiana  State  Medical  Association.  The  program 
was  condensed  into  two  days,  and  there  was  action 
for  everyone  every  minute  from  the  time  registra- 
tion opened  at  the  headquarters,  the  Anthony 
Hotel,  on  Wednesday  morning,  until  Dr.  Angus 
C.  McDonald  of  Warsaw,  president  of  the  Asso- 
ciation, bade  everyone  a good-bye  at  the  close  of 
the  large  public  meeting  in  the  Shrine  Auditorium 
Thursday  evening  which  wound  up  the  eighty-first 
annual  session. 

In  between  times  the  House  of  Delegates  found 
time,  despite  the  many  outside  attractions,  to  elect 
unanimously  Franklin  S.  Crockett,  of  Lafayette, 
president-elect  (for  1932)  and  choose  Indianap- 
olis for  the  next  convention  city.  Plans  calling 
for  a full  three-day  Hoosier  program  already  have 
been  placed  before  the  Council  of  the  Association 
by  Dr.  A.  B.  Graham,  president-elect,  who  will 
preside  over  the  destinies  of  the  Association  next 
year.  Other  officers  in  addition  to  Doctor  Crockett 
were  elected  as  follows:  Dr.  William  A.  Doep- 
pers,  of  Indianapolis  (re-elected),  treasurer; 
Dr.  David  Ross,  of  Indianapolis  (re-elected),  and 
Dr.  Charles  N.  Combs,  of  Terre  Haute,  delegates 
to  the  American  Medical  Association  for  the  next 
two  years;  Dr.  Robert  M.  Moore,  of  Indianapolis, 
and  Dr.  R.  L.  Sensenich,  of  South  Bend,  alter- 
nates. 

The  election  of  the  following  councilors  was 
ratified  by  the  House  of  Delegates:  Dr.  H.  C. 
Wadsworth,  of  Washington,  Second  District; 
Dr.  O.  O.  Alexander,  of  Terre  Haute,  Fifth  Dis- 
trict; Dr.  M.  A.  Austin,  of  Anderson,  Eighth 
District,  and  Dr.  E.  O.  Harrold,  of  Marion,  Elev- 
enth District. 

The  three  sections  of  the  Association  elected 
officers  with  the  following  results : 

Section  on  Ophthalmology  and  Otolaryngology : 
Dr.  F.  V.  Overman,  of  Indianapolis,  chairman ; 
Dr.  H.  A.  Kuhn,  of  Hammond,  vice-chairman ; 
and  Dr.  C.  A.  Robison,  of  Frankfort,  secretary. 

Section  on  Surgery : Dr.  W.  E.  Tinnev,  of  In- 
dianapolis, chairman ; Dr.  E.  Vernon  Hahn,  of 


Indianapolis,  vice-chairman,  and  Dr.  George  A. 
Collett,  of  Crawfordsville,  secretary. 

Section  on  Medicine : Dr.  Harvey  L.  Murdock, 
of  Fort  Wayne,  chairman;  Dr.  Herman  M.  Baker, 
of  Evansville,  vice-chairman,  and  Dr.  B.  G. 
Keeney,  of  Shelbyville,  secretary. 

The  organization  of  a new  society  to  be  known 
as  the  Woman’s  Section  of  the  Indiana  State 
Medical  Association  was  perfected  at  a meeting 
of  women  physicians  of  the  state  held  following 
a banquet  in  their  honor  at  the  Fort  Wayne 
Woman’s  Club.  The  president  of  the  new  organ- 
ization is  Dr.  Nettie  Powell,  of  Muncie.  The 
other  officers  elected  are : Dr.  Kathryn  Whitten, 
of  Fort  Wayne,  vice-president,  and  Dr.  Bonnel) 
Souder,  of  Auburn,  secretary-treasurer. 

Mrs.  A.  C.  Clauser,  of  Delphi,  was  elected 
president  of  the  Woman’s  Auxiliary  to  the  State 
Medical  Association.  Mrs.  William  Barnes,  of 
Evansville,  was  elected  secretary,  and  Mrs.  J.  E. 
Freed,  of  Terre  Haute,  treasurer.  Mrs.  M.  A. 
Austin,  of  Anderson,  presided  at  the  meeting  of 
the  Auxiliary,  at  which  Dr.  Albert  E.  Bulson 
was  the  speaker,  and  at  which  Mrs.  William  S. 
Tomlin,  of  Indianapolis,  the  president-elect,  was 
present. 

Despite  the  rain,  the  financial  depression,  and 
the  fact  that  several  other  state  societies  have  re- 
ported a decrease  in  attendance  at  their  annual 
sessions  this  year  over  previous  years,  the  total 
registration  at  Fort  Wayne  was  1,115.  Of  this 
number  734  were  physicians,  the  rest  of  the  num- 
ber being  guests. 

Overcast  skies  and  soggy  fairways  did  not 
dampen  the  ardor  of  the  golfers  who  turned  out 
at  seven  o’clock  (which  was  six  o’clock  for  most 
of  the  shooters  who  play  on  standard  time)  and 
played  eighteen  holes  over  the  beautiful  course 
at  the  Fort  Wayne  Country  Club.  More  than  150 
attended  the  golfers’  luncheon  as  guests  of  the 
Lincoln  Life  Insurance  Company,  at  which  Dr. 
Robert  R.  Acre,  of  Evansville,  was  crowned  cham- 
pion for  1930,  having  won  the  Armstrong  chal- 
lenge trophy  which  goes  for  low  gross,  while 
Dr.  F.  L.  Pyke,  of  Lafayette,  captured  the  new 
Lincoln  Life  trophy  which  is  to  be  presented  each 
year  to  the  low  net  shooter.  Arrangements  for 
the  golf  tournament  were  in  charge  of  Dr.  B.  W. 
Rhamy,  general  chairman  of  the  Golf  Committee, 
the  Prize  Committee  being  in  charge  of  Dr.  A.  F. 
Hall  and  Dr.  J.  M.  Pulliam. 

Dr.  E.  E.  Padgett,  chairman  of  the  Council, 
called  that  group  to  order  at  11:15  o’clock  at  a 
luncheon  business  meeting  at  which  all  of  the 
State  Association  officers  and  all  but  two  of  the 
thirteen  councilors  were  present. 

From  the  time  registration  opened  on  the  mezza- 
nine floor  the  rooms  containing  the  scientific  ex- 
hibits and  the  booths  containing  the  commercial 
exhibits  were  crowded  with  visitors.  After  a fine 
afternoon  scientific  session  at  which  William  J. 
Hosey,  mayor  of  Fort  Wayne,  was  introduced  to 
the  physicians  by  Dr.  H.  O.  Bruggeman,  of  Fort 
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Wayne,  councilor  of  the  Twelfth  District,  and  at 
which  Doctor  McDonald  read  his  president’s  mes- 
sage that  is  printed  in  other  pages  of  The  Jour- 
nal the  entire  Association,  physicians,  their  wives 
and’ guests,  were  delightfully  entertained  at  the 
Shrine  Auditorium  by  RKO  vaudeville  artists. 
The  large  auditorium  was  packed,  and  seldom  if 
ever  has  the  Association  been  treated  to  two  and 
one-half  hours  of  more  joyous  entertainment  of 
clever  dialogue,  snappy  dancing  and  good  s.ng- 
ing.  This  entertainment  was  arranged  under  the 
direction  of  Dr.  Albert  E.  Bulson,  chairman  of 
the  local  entertainment  committee.  On  behalf  of 
the  Fort  Wayne  Medical  Society,  Dr.  C.  J.  Roth- 
schild, the  president,  invited  the  physicians  and 
their  wives  to  the  Chamber  of  Commerce,  where 
an  informal  reception  was  held  for  President 
McDonald  and  President-elect  Graham  immedi- 
ately after  the  show.  This  was  a most  pleasing 
occasion. 

The  Thursday  morning  section  meetings  and 
the  Thursday  afternoon  general  meeting  were  well 
attended,  and,  while  the  physicians  were  in  session 
the  wives  and  daughters  had  a breakfast,  an  Aux- 
iliary meeting,  a trip  through  the  city,  and  a 
luncheon  at  the  Fort  Wayne  Country  Club,  all 
under  the  capable  direction  of  Dr.  Jessie  C.  Cal- 
vin, chairman  of  women’s  entertainment.  J.  Ray 
Schomp,  manager  of  the  Conventions  Division  of 
the  Chamber  of  Commerce  of  Fort  Wayne,  was 
in  charge  of  the  women’s  tour  and  also  took  gen- 
eral charge  of  registration. 

Thursday  noon,  class  reunions,  fraternity  get- 
togethers,  under  the  direction  of  Dr.  L.  P.  Harsh- 
man,  and  military  service  luncheons  arranged  by 
Dr.  L.  T.  Rawles,  gave  opportunity  for  many 
doctors  to  gladhand  and  talk  over  old  times. 

No  sooner  had  the  physicians  finished  their 
Thursday  afternoon  scientific  meeting  than  cars, 
both  motor  and  interurban,  took  them  out  to  the 
Irene  Byron  Hospital  for  dinner  and  an  inspection 
tour  of  the  hospital.  Almost  three  hundred  physi- 
cians, their  wives  and  guests  made  the  trip,  which 
was  in  charge  of  Dr.  Harvey  L.  Murdock,  return- 
ing to  hear  Dr.  Arthur  J.  Cramp,  of  Chicago, 
director  of  the  Bureau  of  Investigation  of  the 
American  Medical  Association,  and  Dr.  G.  W. 
Dyer,  professor  of  economics,  Vanderbilt  Univer- 
sity, Nashville,  Tennessee,  address  the  public 
meeting.  Doctor  Cramp  talked  upon  advertise- 
ments of  quack  doctors  and  patent  medicines,  and 
Doctor  Dyer  spoke  upon  the  constitut'on  and  gov- 
ernment. At  all  times  the  Fort  Wayne  physicians 
acted  as  a general  committee  on  reception,  Dr. 
Don  F.  Cameron  being  in  charge  of  the  General 
Reception  Committee.  The  arrangements  for  the 
speaking  rooms  were  superintended  ably  by  Dr. 
A.  O.  Truelove. 

Among  the  outstanding  actions  taken  by  the 
House  of  Delegates  were : 

(1)  Adoption  of  the  committee  report  of  the 
laboratory  men  and  the  Indiana  State  Board  of 

Health  in  regard  to  eliminating  free  laborator 


service  by  the  State  Board  of  Health  for  those 
who  are  able  to  pay. 

(2)  The  rejection  of  a full-time  health  officer 
resolution. 

(3)  The  approval  of  the  work  done  by  the 
Fact  Finding  Committee  appointed  by  Governor 
Leslie  to  survey  the  tuberculosis  situation  in  Indi- 
ana in  view  of  determining  the  best  possible  loca- 
tions in  the  state  for  sanatoria  for  the  treatment 
of  this  disease. 

In  closing,  the  State  Association,  on  behalf  of 
every  member  who  attended  the  meeting,  wishes 
to  compliment  and  express  its  appreciation  to  Dr. 
Miles  F.  Porter,  Sr.,  general  chairman  of  the 
Arrangements  Committee,  who  so  ably  directed 
the  local  arrangements  for  the  meeting.  It  was 
a fine  party  and  everybody  had  a good  time, 
for  which  the  State  Association  gives  a vote  of 
thanks  to  every  Fort  Wayne  physician  and  his 
wife  for  their  cordial  hospitality  and  sincere 
friendliness. 

Thos.  A.  Hendricks, 
Executive  Secretary. 


RELIEVING  THE  PAIN  OF  CHILDBIRTH 
If  one  were  to  judge  from  a recent  article  in 
The  Ladies’  Hoine  Journal  on  this  subject,  and 
from  the  discussion  and  inquiries  it  has  produced, 
we  would  be  led  to  believe  that  the  facts  have 
been  slow  to  reach  both  the  lay  public  and  the 
medical  profession.  The  article  referred  to  comes 
from  a lay  writer  who  has  had  children  under 
the  influence  of  “twilight  sleep,”  but  who  has 
awakened  only  very  recently  to  the  fact  that  a 
far  safer  method  is  now  in  use.  She  has  discov- 
ered that  “twilight  sleep”  as  such  is  quite  dan- 
gerous for  babies  and  not  without  danger  to 
mothers,  and  that  doctors  in  general  have  aban- 
doned its  use.  Nevertheless,  it  would  seem  that 
medical  men,  especially  those  doing  obstetrics  in 
connection  with  general  practice,  are  overlooking 
the  fact  that  other  means  of  alleviating  childbirth 
pains  are  available  which  are  entirely  practical 
and  safe. 

The  so-called  “Gwathmey  Technique,”  or  rectal 
analgesia,  has  now  stood  the  rigid  test  in  many 
thousands  of  cases  in  our  leading  maternity  hos- 
pitals and  is  considered  a very  valuable  asset  to 
the  obstetric' an’s  armamentarium.  Gwathmey  and 
obstetric  leaders  throughout  the  world  have  re- 
ported many  series  of  thousands  of  cases  where 
rectal  analgesia  has  been  used  without  a maternal 
death  and  with  no  fetal  deaths  attributable  to 
the  procedure. 

Rectal  analgesia  must  not  be  confused  with 
rectal  anesthesia.  The  latter  has  been  tried,  but 
not  with  so  high  a percentage  of  good  results 
and  not  entirely  without  unfavorable  results. 
When  rectal  analgesia  first  was  offered  to  the 
profession,  there  were  many  objectionable  feat- 
ures, among  them  being  the  fact  that  the  ether- 
quinine-oil  mixture  when  carried  in  ordinary  bot- 
tles often  lost  much  of  the  ether  through  evapor- 
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ation,  and  sometimes  the  cork  was  blown  out  of 
the  bottle  and  the  contents  of  the  physician’s  bag 
was  soiled  by  this  mixture.  One  of  the  physicians 
connected  with  the  obstetrical  department  of  the 
Indiana  University  School  of  Medicine  developed 
a container  in  which  the  ether-oil  mixture  was 
sealed,  ready  for  administration.  This  outfit  also 
contained  a rectal  tube  and  atomizer  bulb  which 
enabled  the  obstetric  attendant  to  carry  all  that 
was  needed  in  a very  compact  package.  These 
outfits  are  now  available  to  the  profession  at  very 
small  cost.  Quite  recently  another  member  of 
the  obstetrical  department  of  the  Indiana  Uni- 
versity School  of  Medicine,  working  at  the  Cole- 
man Maternity  Hospital,  Indianapolis,  has  devel- 
oped another  very  practical  and  simple  apparatus 
which  greatly  facilitates  the  administration  of 
rectal  analgesia.  The  method  has  been  developed 
to  the  point  where  it  is  very  safe  and  convenient 
for  use  in  any  possible  environment.  It  is  not 
necessarily  a hospital  procedure.  It  can  be  used 
in  any  place  where  obstetrics  is  being  done,  and 
constant  attendance  of  the  physician  is  not  re- 
quired after  its  use.  It  is  especially  indicated 
in  the  protracted  labors,  and  in  those  labors  where 
there  has  been  an  early  rupture  of  the  membranes 
or  other  reasons  for  a slow,  painful  dilatation 
stage.  Likewise  it  is  indicated  in  borderline  pelvic 
disproportion  cases ; giving  rectal  anelgesia  in 
this  type  of  case  has  saved  many  women  from 
Cesarean  sections. 

Over  a period  of  five  or  more  years  large  num- 
bers of  articles  concerning  obstetrical  analgesia 
have  been  published  in  medical  and  obstetrical 
journals  in  which  the  details  as  to  drugs  used, 
indications  for  their  use,  and  the  proper  time 
for  their  use  have  been  stated  very  carefully  and 
discussed.  Those  desiring  such  information  will 
have  no  difficulty  in  obtaining  references  to  all 
these  publications,  and  it  behooves  those  physi- 
cians doing  obstetrics  to  become  familiar  with  this 
technique  and  to  add  it  to  their  equipment  in  an 
attempt  to  better  care  for  their  patients. 


SODIUM  AMYTAL  AS  AN  ADJUNCT  TO 
INHALATION  ANESTHESIA 
(Physiologic  Effect) 


The  use  of  sodium  amytal  (iso-amyl  ethyl  bar- 
bituric acid)  as  an  adjunct  to  inhalation  anesthesia 
is  becoming  more  general  among  surgeons.  Its 
usefulness  is  accepted  generally  by  those  who  have 
had  experience  with  it,  and  any  contribution  as  to 
its  physiologic  effect  on  the  body  is  of  interest. 
The  September  number  of  Surgery,  Gynecology 
and  Obstetrics  contains  an  article  from  the  De- 
partment of  Pharmacology,  McGill  University, 
which  reports  the  effects  of  sodium  amytal  on  liver 
function,  rate  of  secretion  and  composition  of 
urine,  alkali  reserve  and  concentration  of  the 
blood,  and  body  temperature.  The  disturbance  of 
liver  function  always  has  been  regarded  as  a very 
accurate  gauge  of  the  toxicity  of  a general  anes- 


thetic. It  is  on  this  account  that  chloroform  has 
been  regarded  as  a dangerous  anesthetic.  In  pre- 
vious experiments,  the  authors  have  shown  that 
chloroform  when  administered  for  two  hours  im- 
pairs liver  function  for  six  weeks,  while  with  ether 
anesthesia  liver  function  is  normal  in  forty-eight 
hours.  The  experiments  showed  that  there  was  no 
impairment  of  liver  function  following  sodium 
amytal,  either  immediately  or  delayed.  This  would 
seem  to  indicate  that  sodium  amytal  is  a harmless 
drug  so  far  as  its  effect  on  the  liver  is  concerned. 

The  kidney  does  not  suffer  damage  from  sodium 
amytal.  A slight  oliguria  was  noted,  with  a re- 
duction in  urea  and  chlorides,  although  a percent- 
age increase,  that  is  a higher  concentration,  which 
implies  active  kidney  function.  This  is  important 
because  anesthesia  is  often  necessary  in  the  pres- 
ence of  damaged  kidneys. 

The  hydrogen-ion  concentration  of  the  blood  is 
increased  following  administration  of  sodium 
amytal.  The  slowed  respiratory  rate  and  disturbed 
phosphoric-lactic  acid  metabolism  probably  ac- 
counting for  this.  The  anoxaemia  associated  with 
depressed  respiration  may  account  for  the  acidosis, 
although  the  authors  were  careful  to  avoid  this 
by  administration  of  oxygen  on  slightest  indica- 
tion of  cyanosis. 

Blood  concentration  seems  to  oe  decreased,  the 
maximum  hydremia  occurring  about  one  hour  after 
administration  of  the  drug.  This  is  in  contrast 
to  ether,  which  produces  a marked  blood  concen- 
tration. The  oliguria  noted  above  is  difficult  to 
explain  with  a diluted  blood,  yet  such  seems  to 
be  the  case. 

It  is  reassuring  to  learn  that  what  promises 
to  be  so  valuable  a drug  as  sodium  amytal  is 
devoid  of  harmful  effects  on  normal  physiology. 
Its  usefulness  perhaps  may  be  found  to  lie  in 
the  realm  of  physic  phenomena,  but  none  the  less 
valuable  for  that  reason.  A physic  anesthesia  is 
but  little  less  valuable  to  a patient  than  a physio- 
logic one.  Following  the  pre-anesthetic  adminis- 
tration of  sodium  amytal  a patient  goes  peacefully 
to  sleep  in  his  bed,  and  remembers  nothing  con- 
nected with  the  operative  procedure.  The  sights, 
sounds  and  odors  are  not  registered  in  the  pa- 
tient’s consciousness,  nor  is  he  or  she  conscious  of 
the  disagreeable  experience  of  an  inhalation  anes- 
thesia. In  view  of  the  harmlessness  of  the  drug, 
this  would  appear  to  be  a pure  gain  to  the  patient 
undergoing  an  operation. 


THE  PHYSICIAN  IN  POLITICS 
The  Illinois  State  Medical  Association  main- 
tains a lobby  at  Springfield  for  the  distinct  pur- 
pose of  protecting  the  interests  of  the  medical 
profession  and  public  against  injurious  medical 
legislation.  Every  county  medical  society  in  Illi- 
nois also  maintains  a legislative  committee  and 
it  really  functions.  In  consequence  of  this  active 
part  taken  in  the  politics  of  the  state,  Illinois 
has  not  been  burdened  with  a lot  of  medical  legis- 
lation detrimental  to  the  interests  of  medical  men 
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and  public  alike.  In  fact,  the  medical  profession 
of  Illinois,  through  its  lobby  and  county  legisla- 
tive committees,  has  been  powerful  enough  and 
wielded  sufficient  influence  so  that  nowadays  if 
a politician  has  in  mind  the  introduction  of  any 
bills  into  the  legislature  that  have  the  slightest 
bearing  upon  medical  practice  or  in  any  way 
affect  the  public  health,  he  first  submits  his  bill 
to  the  legislative  committee  of  the  Illinois  State 
Medical  Association  before  he  makes  any  move  to 
present  it  before  the  legislature  for  consideration. 

What  has  been  done  and  is  being  done  in  Illi- 
nois can  be  done  in  Indiana.  We  have  no  criticism 
to  offer  concerning  the  splendid  work  done  by 
legislative  committees  of  our  State  Medical  Asso- 
ciation in  past  years,  but  we  do  think  that  another 
step  should  be  taken  by  adopting  and  putting 
into  effect  some  such  plan  as  prevails  in  Illinois. 
We  owe  it  to  ourselves  to  forget  political  parties, 
and  to  vote  and  work  for  those  policies  that  tend 
to  promote  the  best  interests  of  the  medical  pro- 
fession and  incidentally  of  the  public  in  all  mat- 
ters pertaining  to  the  practice  of  medicine  and 
the  preservation  of  individual  and  public  health. 
Right  now  is  a good  time  to  begin  our  political 
activities,  and  inasmuch  as  there  will  be  an  election 
next  month  the  legislative  committee  of  our  state 
medical  association  should  become  active  immedi- 
ately by  securing  information  concerning  the  qual- 
ifications of  every  candidate  for  election  to  the 
coming  legislature,  and  in  this  work  the  legisla- 
tive committees  of  the  various  county  medical 
societies  must  join.  There  should  be  no  half- 
hearted response  to  requests  for  activity,  for  work 
before  election  is  very  much  more  effective  than 
work  after  election  or  when  the  legislature  con- 
venes. While  the  responsibility  lies  with  the 
accredited  representatives  of  the  Association,  yet 
every  member  of  the  Association  should  go  out 
of  his  way  to  further  the  aims  and  objects  we 
have  in  mind.  Likewise  the  wives  of  the  reputable 
physicians  of  Indiana  should  put  their  shoulders 
to  the  wheel  and  let  it  be  known  that  through 
their  influence  and  their  votes  they  are  going  to 
stand  shoulder  to  shoulder  with  their  husbands  in 
fighting  politically  for  the  best  interests  of  the 
medical  profession.  Whenever  a candidate  for 
office  is  known  to  be  antagonistic  to  the  regular 
medical  profession,  then  it  is  up  to  us  as  a pro- 
fession to  oppose  that  man  at  the  polls  and  if 
possible  defeat  him  for  election.  If  he  is  elected 
to  the  legislature  then  our  next  move  is  to  make 
ineffective  any  of  his  efforts  against  us.  Playing 
party  politics  should  be  beneath  our  dignity,  but 
taking  a non-partisan  interest  in  politics  in  our 
own  behalf  not  only  is  highly  commendable  but 
at  this  particular  time  is  absolutely  necessary  for 
self-preservation  of  our  profession  and  the  ideals 
that  we  follow  which  in  the  final  analysis  are 
to  the  best  interests  of  our  patrons.  The  medical 
profession  as  a profession  is  going  to  be  wiped 
from  the  face  of  the  earth  within  the  next  few 
years  unless  medical  men  individually  and  col- 


lectively put  forth  some  effort  to  stop  the  progress 
of  those  influences  that  are  discriminatory  and 
unjust.  Don’t  wait  for  a charge  of  dynamite  to 
blow  you  up  before  realizing  the  danger. 


THE  INCONSISTENCY  OF  BETTER  BUSI- 
NESS BUREAUS 

The  Better  Business  Bureau  in  one  of  our  Indi- 
ana cities  is  said  to  be  responsible  for  a jail 
sentence  upon  an  itinerant  peddler  whose  only 
offense  was  selling  goods  without  a license  and 
competing  with  the  established  merchants  of  the 
city.  The  same  Better  Business  Bureau  never 
peeped  when  its  attention  was  called  to  the  fraud- 
ulent and  deceptive  quack  medicine  advertising 
of  a concern  that  was  taking  thousands  of  dollars 
from  the  people  of  the  city  through  the  medium 
of  full-page  advertising  in  the  daily  press.  On 
the  one  hand  the  poor  and  inoffensive  itinerant 
peddler  had  no  cash  back  of  him  to  fight  his  bat- 
tles as  a direct  result  of  buying  his  place  in  the 
sun  through  advertising,  and  that  explains  the 
nasty  condition  of  affairs  when  any  effort  put 
forth  to  suppress  quackery  proves  ineffectual.  In 
short,  it  is  a plain  case  of  influence  being  bought 
by  advertising,  and  the  unfortunate  part  of  the 
situation  is  that  the  merchant,  who  also  adver- 
tises, hasn’t  the  moral  backbone  to  bring  a little 
pressure  to  bear  as  an  advertiser  in  suppressing 
the  fraudulent  and  deceptive  advertising  that 
takes  money  out  of  his  pockets.  There  isn’t  a 
single  newspaper  in  the  state  of  Indiana  that 
would  not  hesitate  to  take  quack  medical  adver- 
tising if  one  of  its  leading  merchant  advertisers 
called  over  the  telephone  to  say  that  he  would 
refuse  his  advertising  patronage  to  any  newspaper 
that  carried  quack  medical  advertising.  The  press 
may  be  all  powerful,  but  it  isn’t  going  to  turn  a 
deaf  ear  to  complaints  from  its  heavy,  honest  ad- 
vertisers. There  is  no  excuse  for  giving  news- 
paper space  to  the  extent  of  a full  page  to  a lying 
human  skunk  who  promises  to  diagnose  disease  by 
application  of  a magnetic  needle,  and  to  cure 
cancer,  consumption,  diabetes  and  other  serious 
diseases  without  the  use  of  drugs,  and  yet  some 
of  our  Indiana  newspapers  are  willing  to  take 
money  for  feathering  the  nest  of  that  sort  of  an 
impostor.  It  is  the  full-page  advertising  that  does 
the  work,  and  as  a mere  side  issue,  when  the 
newspapers  talk  about  reputable  physicians  adver- 
tising, what  chance  would  they  have  in  competi- 
tion with  that  sort  of  faker  and  exploiter  even 
though  they  elected  to  lower  their  self  respect  by 
being  placed  on  a level  with  quackery. 


SURGEONS’  BIDS  WANTED 
While  there  can  be  no  reasonable  objection  to 
the  custom  of  calling  for  bids  on  any  contract 
involving  a large  amount,  the  habit  many  busi- 
ness and  professional  men  have  of  chasing  bids 
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on  small  quantities  of  printed  matter  is  some- 
times exasperating  to  printers. 

In  many  cases  bids  are  asked  on  jobs  amount- 
ing to  only  a few  dollars,  where  securing  the  pro- 
posals must  inevitably  cost  more  in  time  and 
trouble  than  any  possible  saving  would  repay. 

According  to  a story  now  being  widely  pub- 
lished, one  printer  got  weary  of  bidding  on  trivial 
jobs,  and  when  a surgeon  asked  for  bids  on  a 
small  quantity  of  letterheads,  and  also  requested 
that  the  type  form  be  left  standing  so  that  he 
might  have  the  benefit  of  cheaper  rates  for  future 
orders,  the  printer  wrote  the  surgeon  this  letter: 

“Am  in  the  market  for  bids  on  one  operation 
for  appendicitis.  One,  two  or  five-inch  incision — 
with  or  without  ether — also  with  or  without  nurse. 
If  appendix  is  found  to  be  sound,  want  quotations 
to  include  putting  back  same  and  canceling  order. 
If  removed,  successful  bidder  is  expected  to  hold 
incision  open  for  about  sixty  days  as  I expect  to 
be  in  the  market  for  an  operation  for  gallstones 
at  that  time  and  want  to  save  the  extra  cost  of 
cutting.”  — Williamsport  (Indiana)  Pioneer, 
March  6,  1930. 
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Dear  Doctor: 

The  Journal  and  the  CooDerative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquirie* 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing:,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  Dossible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


Cases  of  poliomyelitis  exist  in  various  parts  of 
the  country,  particularly  in  the  west,  and  physi- 
cians in  Indiana  should  be  alert  for  the  appear- 
ance of  the  disease  in  this  community. 

We  desire  to  call  the  attention  of  the  readers 
of  The  Journal  to  the  coming  session  of  the 
Southern  Medical  Association,  which  will  be  held 
in  Louisville,  Kentucky,  November  11th  to  14th, 
inclusive.  The  names  of  a large  number  of 
nationally  known  medical  men  appear  on  the  pro- 
gram. Indiana  physicians  will  be  cordially  wel- 
come to  the  convention. 


The  Fort  Wayne  Session  seems  to  have  been 
a decided  success  from  every  standpoint.  We  have 
heard  nothing  but  favorable  comments  from  vari- 
ous parts  of  the  state.  No  small  amount  of  credit 
is  due  to  the  members  of  the  committee  on  ar- 
rangements. They  worked  incessantly  and  effi- 
ciently. The  results  speak  for  themselves  and 
show  what  can  be  accomplished  when  the  proper 
effort  is  put  forth. 


Since  so-called  prohibition  is  more  and  more 
proving  itself  a dead  letter,  and,  as  Will  Rogers 
says,  “The  people  are  getting  down  to  steady 
drinking,”  we  hear  less  and  less  about  bootleg 
doctors.  There  was  a time  when  a doctor’s  pre- 
scription for  alcoholic  beverages  was  very  much 
sought,  but  today  no  one  thinks  of  paying  a doctor 
for  a prescription  for  something  that  can  be  ob- 
tained so  readily. 


Many  osteopaths,  chiropractors,  naturopaths  and 
other  so-called  drugless  healers  are  really  pre- 
scribing drugs,  and  in  particular  narcotics.  Fur- 
thermore, it  doesn’t  seem  at  all  difficult  to  find 
druggists  who  will  fill  prescriptions  from  the  drug- 
less healers.  For  some  reason  or  other  little  or 
nothing  is  done  to  prevent  this  infraction  of  the 
law  governing  the  matter.  The  public  suffers  and 
the  public  pays  the  bill,  so  why  worry  ? 


Again  we  desire  to  emphasize  the  importance 
of  arranging  for  postgraduate  courses  in  the  pop- 
ulous centers  of  Indiana.  Why  do  not  the  medical 
societies  in  such  cities  as  Indianapolis,  Fort 
Wayne,  Evansville,  Terre  Haute,  Gary,  Muncie 
and  perhaps  even  every  county  seat,  plan  for  a 
practical  postgraduate  course  for  the  physicians 
in  the  immediate  vicinity?  No  doubt  many  physi- 
cians would  be  not  only  willing  but  pleased  to 
sign  up  for  a practical  course  and  pay  a fee  for 
the  instruction  in  order  to  meet  the  expense  of 
such  an  undertaking.  A systematized  course  could 
be  carried  to  every  section  of  the  state. 


Every  member  of  the  Indiana  State  Medical 
Association  should  be  interested  in  diphtheria  pre- 
vention, which  means,  of  course,  immunizing  not 
only  school  children  but  the  pre-school  child.  The 
work  should  be  carried  on  in  the  public  and  paro- 
chial schools,  the  activities  centering  in  children 
up  to  nine  years  of  age.  When  the  school  has 
been  taken  care  of  then  it  is  necessary  to  give 
attention  to  the  pre-school  children.  The  import- 
ance of  this  matter  should  be  emphasized  in  an 
educational  campaign  which  should  include  arti- 
cles in  newspapers,  talks  to  parent-teacher  and 
other  associations,  and  advice  on  the  part  of  fam- 
ily physicians.  The  parents  should  be  made  to 
realize  the  value  and  use  of  preventive  measures 
for  the  prevention  of  diphtheria,  and  every  physi- 
cian should  be  prepared  to  give  the  diphtheria 
toxoid  or  toxin-antitoxin  inoculation. 


Aspirin  seems  to  be  the  almost  universal  rem- 
edy for  headache  of  whatever  cause.  Aspirin 
self-prescribing  is  due  to  the  inexcusable  practice 
of  many  physicians  of  giving  patients  information 
as  to  what  to  prescribe  for  themselves.  That  this 
practice  is  fraught  with  danger  is  unquestioned, 
for  aspirin  is  not  a safe  drug  for  self-prescribing, 
and,  besides,  it  is  a recognized  fact  that  the  aspi- 
rin habit  may  be  incurred.  A busy  general  phy- 
sician tells  us  that  within  recent  years  he  has  had 
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at  least  ten  or  twelve  patients  who  were  confirmed 
aspirin  users  and  thought  that  they  could  not 
get  along  without  the  drug  on  the  supposition 
that  it  keeps  away  rheumatism,  neuralgia,  and 
some  other  disagreeable  symptoms  and  manifest- 
ations. Worst  of  all,  self-prescribing  is  aided 
through  lay  press  advertising  and  the  ease  with 
which  almost  any  kind  of  drug  may  be  procured 
from  druggists  or  department  stores.  Physicians 
are  shouldering  a dangerous  responsibility  when 
they  encourage  self-prescribing. 


The  Indiana  State  Medical  Association, 
through  the  House  of  Delegates,  has  placed  itself 
on  record  as  opposed  to  all-time  health  officers. 
In  discussing  the  matter  one  of  the  delegates  very 
appropriately  called  attention  to  the  fact  that  a 
part-time  good  man  is  worth  infinitely  more  than 
an  all-time  f>oor  man,  and  the  chances  are  against 
the  possibility  of  securing  good  men  as  all-time 
health  officers  for  the  salary  that  the  different 
municipalities  or  counties  can  pay.  He  also  re- 
ferred to  past  history  as  indicating  what  might 
occur  through  political  domination  of  a bunch  of 
all-time  health  officers  who,  following  a perfectly 
natural  tendency,  would  aim  to  not  only  perpet- 
uate their  service  but  constantly  aim  to  improve 
conditions  for  themselves.  We  are  inclined  to 
agree  with  the  opinions  expressed,  and  to  reiterate 
what  we  have  said  in  former  numbers  of  The 
Journal  that  Indiana  is  not  backward  in  public 
health  work  with  our  present  system,  and  that 
all  that  is  necessary  to  make  it  better  is  to  estab- 
lish more  cooperation  and  coordination  between 
the  medical  profession  as  a wffiole  and  the  public 
health  administration. 


In  previous  numbers  of  The  Journal  we  have 
referred  to  one  Howard  W.  Ambruster,  who  has 
been  making  unfounded  claims  concerning  food 
and  drug  adulteration,  and  is  carrying  his  fight 
to  the  courts  in  an  endeavor  to  attain  his  end. 
which,  it  seems  to  us,  is  entirely  personal  and 
mercenary.  The  Journal  of  the  A.  M.  A.  in  its 
issue  of  September  6,  1930,  for  the  first  time 
calls  attention  editorially  to  the  fallacies  of  Am- 
bruster’s  claims  and  the  reasons  why  Ambruster 
secured  the  slightest  consideration  from  represent- 
ative persons  at  all  interested  in  the  question.  The 
real  basis  of  the  Ambruster  claims,  with  little 
room  for  doubt,  is  founded  upon  the  unfortunate 
position  of  Ambruster,  who  is  an  ergot  importer 
and  has  failed  in  his  efforts  to  corner  the  market 
and  now  wants  somebody  to  pull  his  chestnuts  out 
of  the  fire.  He  has  resorted  to  vilification  and 
misrepresentation  in  his  fight,  and  his  attacks  have 
been  aimed  at  not  only  the  American  Medical 
Association  through  its  Council  on  Pharmacy  and 
Chemistry,  but  at  the  United  States  Department 
of  Agriculture,  under  whose  administration  the 
admittance  of  ergot  to  the  United  States  is  placed. 


United  States  Senator  Copeland,  a physi- 
cian and  formerly  commissioner  of  health  for  the 
State  of  New  York,  deserves  an  immense  amount 
of  credit  for  his  fidelity  in  attending  the  long- 
drawn-out  senatorial  investigation  of  the  Ambrus- 
ter charges  concerning  impure  ergot,  and  his  wise 
counsel  and  assistance  to  the  committee  in  con- 
ducting the  investigation.  W.  G.  Campbell,  chief 
of  the  Food  and  Drug  Administration  and  director 
of  Regulatory  Work  of  the  Department,  also  de- 
serves commendation  for  the  careful  manner  in 
which  he  prepared  for  the  investigation,  and  the 
proof  exhibited  that  the  utmost  wisdom  has  been 
observed  by  the  department  in  passing  upon  the 
quality  of  ergot  admitted  to  this  country,  and 
the  work  of  the  various  well-known  pharmaceutical 
houses  in  preparing  ergot  preparations  for  the 
market.  Needless  to  say  the  investigation  resulted 
in  exonerating  the  government,  the  manufacturers, 
and  all  those  concerned  in  procuring  and  market- 
ing ergot.  Ambruster’s  charges,  proved  to  be  self- 
ish and  mercenary  and  without  just  foundation, 
are  thus  disposed  of,  and  we  hope  we  have  heard 
the  last  of  him  and  his  vilification  of  everybody 
who  interfered  with  his  plans. 


The  radio  is  very  useful  to  the  quacks  and 
commercial  healers  of  every  description  who  are 
able,  as  a result  of  paying  for  the  privilege,  to 
give  widespread  circulation  to  their  specious 
claims  to  effect  cures.  The  credulous  swallow 
the  bait,  pay  the  money,  the  quack  prospers  and 
later  on  the  deluded  victim  finds  that  he  has 
been  imposed  upon  and  defrauded  but  has  no 
redress,  and  another  sucker  arises  to  take  his  place. 
Some  pressure  should  be  brought  upon  the  radio 
commission  to  force  broadcasting  stations  to  bar 
these  notorious  quacks  and  medical  impostors  from 
the  air.  Sometimes  the  broadcasting  stations  are 
in  doubt  as  to  “who  is  who”  in  connection  with 
health  advice,  for  there  are  many  unscrupulous 
persons  who  falsely  represent  themselves  over  the 
radio  as  physicians  and  who  give  so-called  health 
advice  which  includes  recommending  self-dosing 
with  quack  medicine,  so-called  health  foods,  and 
patented  preparations  fraudulently  advertised  as 
scientific  products.  The  one  way  that  broadcasting 
stations  can  be  sure  of  their  ground  is  to  permit 
the  use  of  the  station  only  to  reputable  medical 
men  as  passed  upon  by  some  reliable  authority 
like  the  American  Medical  Association. 


“The  Psychology  of  Happiness”  is  the  title  of 
an  address  presented  at  the  convention  of  chiro- 
practors held  in  Fort  Wayne  early  this  month. 
Another  address  was  entitled  “Relation  of  the 
Nervous  System  to  Disease.”  and  still  another 
from  the  fountain  head  of  chiropractic  at  Daven- 
port, Iowa,  was  entitled  “Our  Future  Is  Not 
Behind  Us.”  Knowing  something  about  the  entire 
absence  of  scientific  education  and  training  in 
chiropractic  schools  we  are  amused  at  the  temerity 
of  the  members  of  the  weakest  of  the  pseudo  med- 
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ical  cults  in  selecting  subjects  which,  if  intelli- 
gently handled,  require  erudition  far  beyond  the 
possession  of  any  chiropractor  whose  education  has 
been  limited  very  largely  to  pulling  and  knead- 
ing. The  address  concerning  the  future  of  chiro- 
practic truthfully  could  have  been  “The  Future 
of  Chiropractic  Is  Behind  Us,”  and  the  guiding 
geniuses  at  Davenport,  Iowa,  have  admitted  as 
much.  Chiropractic  is  dying  and  soon  will  be 
but  a memory,  but  we  may  expect  some  other 
new  cult  to  take  its  place,  for  be  it  known  that 
the  American  public  likes  to  be  humbugged,  and 
for  a time  at  least  will  give  its  approval  and  con- 
fidence to  any  sort  of  tomfoolery  that  masks  under 
the  form  of  healing  the  sick  and  suffering. 


In  the  June  number  of  The  Journal  we  quoted, 
from  what  we  thought  was  a trustworthy  source, 
an  item  in  which  the  Iowa  State  Insurance  De- 
partment was  credited  with  having  pronounced  the 
Physicians’  Protective  Casualty  Company  of  Chi- 
cago as  offering  a fake  insurance  proposition. 
Since  then  we  have  received  a letter  from  the  Iowa 
State  Insurance  Department  saying  that  no  state- 
ment from  the  Department  concerning  the  trust- 
worthiness of  the  Company  in  question  has  been 
issued.  The  Department  admits  having  received 
an  inquiry  concerning  a man  representing  himself 
as  a state  agent  for  the  Physicians’  Protective 
Casualty  Company  of  Chicago,  and  answered  the 
inquiry  to  the  effect  that  the  Company  is  not 
licensed  to  do  business  in  Iowa,  and  by  inference 
at  least  conveying  the  thought  that  the  supposed 
agent  was  a faker.  In  all  probability  that  is  the 
occasion  for  the  misstatement  that  we  quoted  and 
we  offer  our  apologies  for  a technical  error.  The 
Physicians’  Protective  Casualty  Company  of  Chi- 
cago is  not  licensed  to  do  business  in  Indiana, 
though  a company  with  a similar  name,  organized 
by  the  same  people,  is  licensed  to  do  business  in 
this  state  and  has  deposited  with  the  insurance  de- 
partment of  the  state  of  Indiana  two  thousand 
dollars  in  securities  for  the  purpose  of  guarantee- 
ing the  payment  of  any  claims. 


We  recently  learned  that  a physician  talking 
before  a parent-teachers’  association  made  the  un- 
qualified statement  that  tonsils  and  adenoid  tissue 
never  should  be  removed  in  a child  until  he  or 
she  reaches  the  age  of  six  years.  What  a pity 
that  a physician  of  such  monumental  ignorance 
is  permitted  to  talk  before  a parent-teachers’  asso- 
ciation. It  probably  will  take  the  combined  efforts 
of  many  reputable  physicians  to  offset  the  damage 
done  by  such  ignorant  advice,  for  many  a child 
of  two  years  or  even  less  in  age  is  in  ill  health 
and  suffering  from  obstructed  breathing  from  the 
effects  of  a pair  of  tonsils  that  touch  in  the  median 
line  of  the  throat  and  a bunch  of  adenoid  tissue 
that  completely  fills  the  postnasal  space,  and  whose 
comfort  and  even  health  is  improved  greatly  as 
a result  of  a well-performed  tonsil  and  adenoid 
operation.  A physician  who  advises  against  oper- 


ation in  such  cases  reminds  us  of  the  ignorant 
woman  who  when  advised  to  have  her  child  oper- 
ated for  enormous  tonsils  that  obstructed  breath- 
ing replied  that  the  Lord  put  the  tonsils  there 
for  a purpose  and  under  no  circumstances  should 
they  be  disturbed.  Perhaps  she  how  knows  that 
those  tonsils  were  a contributing  cause  to  the 
child’s  subsequent  death,  but  to  analyze  her  argu- 
ment it  is  passing  strange  that  the  Lord  should 
be  so  partial  in  dealing  out  tonsils  and  so  careless 
in  providing  for  the  health  and  comfort  of 
children. 


Recently  there  has  been  renewed  activity  of 
the  anti-vivisectionists,  who  seem  to  think  that 
animal  experimentation  is  altogether  too  common, 
and  they,  in  their  fanatical  and  inconsistent  way, 
desire  to  suppress  it.  Every  once  in  a while  we 
get  an  outburst  from  the  anti-vivisectionists  with- 
out any  particular  reason  for  it,  and  in  all  prob- 
ability it  is  stirred  up  with  a view  to  keeping 
the  subject  alive  and  if  possible  secure  new  legis- 
lation or  renewed  activity  in  enforcing  existing 
legislation  concerning  animal  experimentation. 
The  majority  of  them  are  fanatical  in  the  extreme, 
and  they  do  not  hesitate  to  lie  like  turnip  thieves 
as  to  the  manner  in  which  animal  experimentation 
is  carried  on.  They  will  not  recognize  the  fact 
that  every  educational  institution  and  scientific 
laboratory  that  engages  in  animal  experimentation 
conducts  the  work  under  the  most  approved  meth- 
ods whereby  the  animals  experience  no  torture  or 
pain  of  any  kind  whatsoever.  As  a mere  side 
issue  it  is  passing  strange  that  these  anti-vivi- 
sectionists have  absolutely  nothing  to  say  concern- 
ing the  torture  of  animals  by  trappers,  sportsmen 
and  slaughter  houses.  Even  the  thrifty  housewife 
who  economizes  by  buying  live  chickens  and  then 
kills  them  by  wringing  their  necks  is  guilty  of 
torture  that  never  receives  notice  at  the  hands  of 
the  fanatical  anti-vivisectionists.  We  are  of  the 
opinion  that  some  of  the  misleading  as  well  as 
frank  statements  made  in  the  public  press  by  anti- 
vivisection agitators  should  be  answered,  so  that 
the  public  will  have  the  truth  concerning  animal 
experimentation,  how  it  is  performed,  and  the 
beneficial  effects  resulting  from  it.  The  public 
should  know,  as  the  Journal  of  the  A.  M . A.  well 
says,  that  “the  law  lays  down  no  restriction  on 
poisoning,  or  drowning  and  yet  an  hypodermic 
injection  is  a matter  for  a deluge  of  anti-vivsection 
tears.  Thus  organized  ignorance  tramps  over 
humanity  and  common  sense.” 


In  the  September  number  of  The  Delineator 
Celia  Caroline  Cole  presumes  to  give  some  sage 
medical  advice,  and  as  treatment  “for  the  puffy 
look  around  the  eyes  and  lines  and  wrinkled  lids”, 
among  other  things  she  says,  “Eye  exercises — 
spectacles  if  you  have  to  have  them,  but  better 
take  the  eye  exercises  and  have  a good  osteopath 
adjust  the  nerves  in  the  back  of  the  neck  and 
backbone  and  then  dispense  with  spectacles.” 
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Further  on  she  says,  “Use  a nourishing  cream  on 
the  lines  and  a mild  astringent  on  the  puffiness. 
Learn  to  rest  your  eyes  by  palming,  or  when 
you  are  out  in  public  and  can’t  palm,  merely  by 
thinking  of  lovely  things  you  have  seen — feel  the 
eyes  relax  with  pleasure — or  by  thinking  of  deep, 
deep,  smoky,  floating,  velvety  black.” 

Think  of  feeding  such  tommyrot  to  sensible 
readers  and  imagine,  if  you  can,  how  idiotic  this 
advice  appears  to  many  intelligent  readers  wheth- 
er they  know  much  about  scientific  medicine  or 
not.  Just  how  the  proprietors  and  owners  of  The 
Delineator  can  square  themselves  after  accepting 
for  publication  such  nonsensical  stuff  remains  to 
be  seen,  and  it  is  more  difficult  to  understand  why 
l^lie  Delineator  permits  its  pages,  to  be  so  prosti- 
tuted. As  a suggestion  to  the  members  of  the 
Woman’s  Auxiliary  of  the  American  Medical 
Association  we  recommend  that  each  and  every 
one  of  them  write  a letter  of  protest  to  The  Delin- 
eator, and  accompany  it  with  the  request  that 
The  Delineator  make  suitable  amends  or  cancel 
the  subscription  of  the  writer.  You  can  bet  a 
dollar  against  a punched  nickel  that  if  even  a 
few  hundred  members  of  the  Woman’s  Auxiliary, 
with  their  influence  in  women’s  clubs,  attack  The 
Delineator  for  printing  such  untrustworthy  in- 
formation as  herein  quoted,  there  will  be  a right- 
about-face policy  adopted  by  the  publishers  and 
owners  of  The  Delineator.  Intelligent  people  do 
not  want  their  favorite  periodicals  to  be  dealing 
out  false,  unscientific  and  untrustworthy  articles 
concerning  the  practices  of  medical  pretenders, 
and  if  the  owners  and  publishers  of  The  Delin- 
eator are  wise  they  will  not  have  a repetition  of 
articles  such  as  the  one  to  which  we  refer. 


We  sincerely  hope  that  the  next  session  of  the 
Indiana  State  Medical  Association  will  follow  the 
plan  which  prior  to  this  year  has  been  in  effect. 
Why  not  try  having  the  golf  tournament,  which 
of  late  years  is  such  an  important  feature,  on 
Wednesday,  starting  promptly  at  9 :00  o’clock  in 
the  morning  and  ending  with  a luncheon  at  1 :00 
p.  m.  with  distribution  of  prizes  at  the  completion 
of  the  luncheon?  The  meetings  of  the  Council, 
the  House  of  Delegates,  and  the  Woman’s  Auxil- 
iary can  be  held  in  the  afternoon,  and  the  evening 
devoted  to  social  entertainment  for  members  and 
their  wives.  Thursday  could  be  devoted  to  clinics 
or  meetings  of  the  Sections,  and  Friday  to  meet- 
ings of  the  Council  and  House  of  Delegates,  and 
general  meetings  with  noted  speakers  talking  upon 
practical  subjects.  The  last  day  ought  to  be  the 
best  day  of  all,  and  the  program  committee  should 
arrange  for  such  a scientific  feast  that  no  member 
of  the  Association  will  think  of  missing  it.  The 
complaint  so  frequently  registered  is  that  we  have 
too  many  papers,  some  of  which  are  worthless  and 
others  too  technical  and  none  of  which  are  dis- 
cussed thoroughly.  Why  not  follow  the  plan  of 
some  state  associations  of  having  only  two  or  at 
the  most  three  papers  for  a meeting,  but  arrange 


to  have  those  papers  presented  by  men  who  can 
present  the  subject  intelligently  and  with  sufficient 
clarity  so  that  every  listener  will  not  only  under- 
stand the  subject  but  be  instructed?  These  could 
be  illustrated  by  stereopticon  or  moving  pictures, 
giving  forty  minutes  to  an  hour  to  each  essayist 
if  advisable  and  still  leave  time  for  a generous 
discussion  on  the  part  of  the  members,  and  in 
reality  a good  discussion  proves  to  be  more  than 
half  of  the  benefit  derived  from  papers.  Then 
there  is  a crying  need  for  more  business-like 
methods  of  presiding  officers  in  enforcing  rules 
concerning  the  length  of  time  to  be  given  essay- 
ists or  discussants.  It  is  unfair  to  everyone  con- 
cerned to  permit  an  essayist  to  ramble  on  for  forty 
minutes  or  an  hour  when  he  is  supposed  to  have 
only  twenty  minutes,  or  to  permit  a discussant  to 
waste  ten  to  thirty  minutes  of  the  audience’s  time 
when  he  is  only  entitled  to  five  minutes.  Our 
Association  has  had  some  unfortunate  experiences 
in  connection  with  all  of  these  matters  under  dis- 
cussion, and  it  is  hoped  that  the  Committee  on 
Arrangements  will  start  early  in  preparing  for 
the  1931  session  so  that  some  of  the  pitfalls  may 
be  avoided. 


There  are  not  a few  general  physicians  who 
have  been  guilty  of  the  inexcusably  false  advice 
to  the  effect  that  sinus  infection  is  incurable.  In 
consequence  of  this  advice  there  are  many  patients 
suffering  from  suppuration  of  one  or  more  of  the 
accessory  sinuses  who  are  paying  the  penalty  of 
discomfort  and  ill  health  if  not  a fatal  termination 
of  the  trouble  which  appropriate  attention  would 
correct.  It  is  a rather  strange  and  contradictory 
attitude  to  assume  by  a physician  who  insists  that 
the  average  abscess  cavity  must  be  drained  and 
ventilated  by  means  of  surgical  procedures,  and 
yet  maintains  that  an  infection  in  the  accessory 
sinuses  should  not  receive  such  attention.  To  our 
notion  it  is  dangerous  advice  to  pursue  a waiting 
policy  in  the  presence  of  an  infectious  process 
in  any  of  the  accessory  sinuses,  for,  like  the  appen- 
diceal abscess,  a rupture,  particularly  if  it  ends 
in  intracranial  complications,  may  result  in  an 
unnecessary  death.  On  the  other  hand,  ventilation 
and  drainage  of  the  accessory  sinuses  in  the  pres- 
ence of  a purulent  inflammation  not  only  is  posi- 
tively indicated  but  if  done  in  a proper  manner 
results  in  a cure  in  the  majority  of  instances. 
The  fact  that  the  retention  of  infective  material 
can  be  prevented  through  drainage  is  in  itself 
beneficial,  in  that  in  a measure  drainage  pre- 
vents systemic  absorption  and  gives  suitable  access 
to  the  cavity  for  lavage  and  medication  is  in  itself 
a need  in  bringing  about  favorable  results. 
The  reason  why  general  physicians  have  not  more 
generally  recommended  adequate  ventilation  and 
drainage  of  infected  accessory  sinuses  is  based  on 
the  fact  that  an  abscess  in  an  accessory  sinus  very 
frequently  partially  evacuates  itself  through  the 
natural  opening  after  a period  of  more  or  less  suf- 
fering from  pressure,  and  the  patient  thus  obtains 
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relief.  However,  they  fail  to  take  into  considera- 
tion that  the  residue  remaining  in  the  sinus  not 
only  offers  abundance  of  septic  material  for  ab- 
sorption, with  all  of  the  ills  that  may  come  from 
it,  but  affords  an  increasing  tendency  for  repetition 
of  the  acute  trouble.  A still  further  reason  for 
objection  to  ventilation  and  drainage  is  due  to  the 
fact  that  much  very  inadequate  and  perhaps  un- 
skillful sinus  surgery  is  performed,  and  in  conse- 
quence the  patient  who  is  suffering  with  a sinus 
infection  does  not  obtain  the  relief  that  he  de- 
serves to  secure  and  would  secure  if  proper  atten- 
tion were  given  him.  The  well-trained  and 
experienced  rhinologist  who  adequately  ventilates 
and  drains  infected  accessory  sinuses  according  to 
approved  surgical  methods  is  accomplishing  just 
as  many  cures  for  his  patient  as  does  the  com- 
petent and  trustworthy  surgeon  who  operates 
appendiceal  abscesses,  and  his  judgment  and  skill 
is  just  as  necessary  and  to  be  trusted  as  that  of 
the  abdominal  surgeon. 


The  quality  of  the  air  that  we  breathe  in  our 
homes  and  offices  and  public  buildings  as  it  relates 
to  health  and  comfort  has  received  too  little  atten- 
tion on  the  part  of  the  medical  profession.  Sani- 
tary engineers,  and  particularly  that  branch 
known  as  heating  and  ventilating  engineers,  have 
given  the  subject  a great  deal  of  serious  thought 
and  spent  a great  deal  of  time  and  money  in 
scientific  investigation.  That  the  results  have 
borne  fruit  is  attested  by  the  results  in  those  office 
buildings,  factories  and  theaters  that  have  adopted 
means  of  giving  the  inmates  an  abundance  of 
pure,  moistened  warm  air  in  the  winter  and  cold 
air  in  the  summer,  with  increasing  comfort  and 
improved  health  in  consequence.  Most  of  the  more 
recently  built  and  large  moving  picture  theaters 
have  installed  plants  that  are  maintaining  not 
only  a constant  circulation  of  air  throughout  the 
theater,  but  provide  that  the  air  coming  into  the 
theater  is  filtered  or  washed  by  passing  through  a 
thin  stream  of  water  and  delivered  constantly  at 
the  required  humidity  and  temperature,  and  not 
only  is  it  for  the  comfort  of  patrons  but  in  the 
best  interests  of  health.  The  example  has  been 
followed  by  some  large  office  buildings  and  facto- 
ries. More  recently  a few  of  the  highest-priced 
apartment  houses,  in  New  York  for  instance,  like- 
wise have  given  attention  to  the  ventilating  and 
purifying  process  of  the  air  in  the  apartments 
with  a view  to  giving  tenants  comfort  throughout 
the  entire  year,  warm  in  winter  and  cool  in  sum- 
mer, and  the  added  advantage  of  more  healthful 
conditions  with  a lessening  of  many  of  the  ills 
that  come  from  breathing  not  only  dust-laden 
atmosphere  but  one  that  is  dry  and  irritating  to 
the  respiratory  tract.  When  we  stop  to  think  that 
most  of  us  spend  at  least  three-fourths  of  our 
time  in  buildings,  and  that  rarely  do  we  find 
the  air  sufficiently  moistened  in  winter,  cool  in 
the  summer,  or  at  any  time  free  from  dust  and 


other  impurities,  the  reason  for  giving  the  subject 
more  serious  attention  is  apparent.  It  may  not  be 
possible  or  even  feasible  to  install  expensive  equip- 
ment for  ventilating,  moistening  and  regulating 
the  temperature  of  the  air  we  breathe  in  our 
homes  and  offices,  even  though  such  expenditure 
is  just  as  logical  as  the  expense  of  decoration, 
and  in  the  interests  of  health  as  economical,  yet 
we  can  do  something  toward  creating  a better 
circulation  of  air,  and  it  is  important  as  well  to 
give  greater  moisture  to  the  air  we  breathe  in 
our  super-heated  offices  and  homes,  and  thus  do 
away  with  many  of  the  recurring  colds  and  bron- 
chial affections  caused  by  the  injurious  effects  of 
constantly  breathing  dry  air  with  its  unhealthful 
effect  upon  the  mucous  membrane  of  the  upper 
respiratory  tract,  which  is  overworked  in  efforts 
to  supply  the  proper  amount  of  moisture  for  com- 
fort and  health.  In  Indiana,  for  instance,  we  have 
a very  trying  climate  during  the  winter  months, 
and  head  colds  and  other  respiratory  affections 
are  common  and  thought  to  be  due  not  only  to 
some  changes  of  weather  but  the  breathing  of 
infection.  It  is  but  fair  to  assume  that  the  resist- 
ing power  would  be  greater  if  we  avoided  condi- 
tions such  as  the  dry  and  super-heated  air  we  ordi- 
narily breathe  and  paid  a little  more  attention  to 
over-eating  and  over-dressing.  As  a part  of  the 
health  advice  given  out  by  the  medical  profession 
it  would  be  well  to  include  some  discussion  of 
the  kind  of  air  we  breathe  in  our  homes  and  places 
of  business  and  amusement.  The  better  class  of 
moving  picture  theaters  have  taken  the  initiative 
and  deserve  great  credit.  The  medical  profession 
should  indorse  the  movement. 


MEDICO-LEGAL  DEPARTMENT 

By  Albert  Stump 

ATTORNEY  FOR 

INDIANA  STATE  MEDICAL  ASSOCIATION 

Question:  What  is  the  order  in  which  debts  of 
a decedent  are  paid  out  of  his  estate? 

Answer:  The  statute  classifies  the  debts  of  a 
decedent  and  provides  the  order  in  which  those 
various  classes  of  debts  are  to  be  paid.  That 
classification  is  as  follows : 

1.  The  expenses  of  administration. 

2.  The  expenses  of  the  funeral. 

3.  The  expenses  of  last  illness. 

4.  Taxes. 

5.  Debts  secured  by  liens  upon  the  personal 
estate  of  the  decedent  created  or  suffered  by 
him  in  his  life  time. 

6.  A sum  not  exceeding  $50.00  for  wages  for 
labor  performed  within  two  months  prior  to 
the  death. 

7.  General  debts. 

8.  Legacies. 

(See  Section  3229,  Burns  1926.) 

The  court  orders  the  money  applied  to  the  ex- 
penses of  administration  and  distributed  among 
the  claimants  whose  claims  have  been  allowed  in 
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the  order  above  stated,  fro  rata,  among  the  claim- 
ants in  each  class. 

(See  Section  3290,  Burns  1926.) 

Prior  to  the  year  1881  the  statute  provided  that 
debts  for  funeral  expenses  and  expenses  of  last 
illness  of  the  decedent  jointly  constituted  the  debts 
in  Class  2.  The  legislature  that  year  changed  the 
classification  to  put  the  debts  for  funeral  expenses 
prior  to  the  debts  for  the  expenses  of  the  last  ill- 
ness. The  statute  having  fixed  the  order  in  which 
the  claims  shall  be  paid  the  court  has  no  power 
to  change  or  deviate  from  that  order,  and  the 
administrator  is  likewise  bound  thereby. 

Question : If  a physician  is  unable  to  obtain 
the  full  amount  of  his  bill,  due  to  the  fact  that 
the  claims  of  the  undertaker  have  precedence  over 
the  claims  of  a physician,  has  he  any  other  recourse 
by  which  he  may  obtain  his  money? 

Answer : The  claims  of  a physician  are  given 
precedence  over  the  claims  of  general  creditors, 
as  for  instance,  for  those  who  supply  groceries, 
fuel  or  any  other  necessities  of  life  as  well  as 
claims  growing  out  of  business  transactions  or 
otherwise.  Under  the  law  in  Indiana  there  are 
certain  family  relationships  from  which  obligations 
may  develop  on  the  part  of  one  to  provide  the 
necessities  of  life  for  another.  Among  these  neces- 
sities of  life  would  be  medical  care  and  attention. 
Thus  the  husband  is  liable  for  the  support  of  his 
wife.  If  the  wife  left  an  estate  the  estate  she 
left  would  also  be  liable.  The  wife,  however,  is 
not  liable  for  the  support  of  her  husband,  unless 
by  contract,  either  express  or  implied,  that  liability 
is  created.  A contract  will  be  implied  where  the 
circumstances  are  such  that  the  one  rendering  the 
services  or  supplying  the  necessities  did  so  as  the 
result  of  acts  or  words  from  which  one  might 
reasonably  infer  the  promise  at  the  time  to  pay. 

The  father  and  mother  of  infant  children  are 
both  liable  for  the  support  of  the  children. 

Under  a statute  adopted  in  1921,  the  children 
who  are  of  full  age  and  financially  able  to  do  so 
are  required  to  maintain  and  support  their  par- 
ents, if  their  parents  are  sick  or  not  able  to  work 
and  have  not  sufficient  means  or  ability  to  maintain 
or  support  themselves.  If  there  are  children  of  a 
deceased  patient  who  are  able  to  support  their 
parents,  they  could  be  made  liable  under  that 
statute  for  medical  care  and  attention. 

Outside  of  the  possibilities  just  mentioned,  I do 
not  believe  the  physician  has  any  other  recourse. 

While  this  classification  of  claims  against  a de- 
cedent’s estate  may  not  seem  entirely  reasonable, 
the  fact  should  not  be  overlooked  that  the  physi- 
cian already  occupies  a better  position  than  other 
creditors  might  regard  as  just  and  reasonable. 
Cogent  reasons  would  support  the  view  that  the 
physician  who  treated  the  patient  in  his  last  ill- 
ness should  be  given  as  generous  treatment  as  an 
undertaker  who  handled  the  funeral.  But  there 
might  also  be  brought  into  the  problem  the  relative 
deserts  of  those  who  provide  food,  clothing  and 
shelter.  They  fall  into  the  group  of  general  cred- 


itors. The  grocer  who  supplied  bread  and  meat 
would  not  be  without  plausible  arguments  that 
what  he  did  was  as  essential  to  the  life  of  his 
customer  as  the  services  of  anyone  else  and  that 
therefore  he  should  be  paid  from  the  estate  of 
the  decedent  for  any  such  bills  remaining  unpaid 
at  the  time  of  the  death  on  the  same  terms  as 
the  physician  and  undertaker.  If  this  reasoning 
were  followed  there  would  be  no  classification 
of  the  debts  and  all  would  share  fro  rata. 

While  the  classification  may  seem  arbitrary,  in 
my  judgment  the  law  is  as  favorable  to  the  physi- 
cian now  as  it  would  be  likely  to  be  made  if  any 
agitation  were  developed  to  improve  the  physi- 
cian’s classification. 

Question : Could  the  physician  file  a claim  with 
the  township  trustee  for  the  payment  of  his  bill? 

Answer:  The  township  trustee  is  required  “in 
cases  of  necessity  to  promptly  provide  medical 
and  surgical  attendance  for  all  of  the  poor  in  his 
township  who  are  not  provided  for  in  public  in- 
stitutions.” This  provision  of  the  statute  gives  the 
trustee  power  to  employ  a physician;  but  this 
employment  can  be  made  only  after  a claim  for 
relief  has  been  made  by  the  poor  person  and  an 
investigation  of  the  claim  has  been  completed  by 
the  trustee.  There  is  an  exception  to  this  limita- 
tion upon  the  liability  of  the  trustee  where  an 
emergency  exists  which  makes  it  impossible  to 
follow  the  regular  procedure  without  causing  se- 
vere and  harsh  results.  In  a case  from  Tipton 
county  entitled  Newcomer  vs.  Jefferson  Twp.,  re- 
ported in  181  Ind.,  page  1,  the  Supreme  Court 
held  that  where  necessity  existed  for  prompt  atten- 
tion by  a physician,  if  he  rendered  such  services 
the  township  was  liable,  even  though  no  contract 
had  been  made  between  the  physician  and  the 
trustee. 


DEATH  NOTES 

Henry  Carter,  M.D.,  of  Bringhurst,  died  Sep- 
tember 5,  aged  eighty-one  years.  Doctor  Carter 
graduated  from  the  Eclectic  Medical  College, 
Cincinnati,  in  1892. 


John  Hazlewood,  M.D.,  of  New  Albany,  died 
August  27th,  aged  sixty-five  years.  Doctor  Hazle- 
wood graduated  from  the  Kentucky  School  of 
Medicine,  Louisville,  in  1883. 

William  Gordon,  M.D.,  of  Converse,  died 
August  24th,  aged  sixty-four  years.  Doctor  Gor- 
don graduated  from  the  National  University  of 
Arts  and  Sciences,  medical  department,  St.  Louis, 
in  1890. 

M.  L.  Oilar,  M.D.,  of  Russiaville,  died’  at 
Johns  Hopkins  Hospital,  Baltimore,  August  22nd, 
aged  seventy-eight  years.  Doctor  Oilar  graduated 
from  the  Medical  College  of  Ohio  in  1875.  He 
had  retired  from  the  active  practice  of  medicine. 

John  N.  Hess,  M.D.,  of  New  Marion,  died 
September  14th,  aged  seventy-six  years.  Doctor 
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Hess  was  a member  of  the  Ripley  County  Medical 
Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  grad- 
uated from  the  medical  department  of  the  Uni- 
versity of  Nashville,  Tennessee,  in  1881. 


Ora  K.  McKittrick,  M.D.,  of  Indianapolis, 
died  August  29th,  after  an  illness  of  six  months. 
Doctor  McKittrick  was  fifty-six  years  old.  He 
graduated  from  the  Missouri  College  of  Medicine 
and  Science,  St.  Louis,  in  1899.  He  was  a member 
of  the  Indianapolis  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association. 


Charles  O.  Wiltfong,  M.D.,  of  Chesterton, 
died  September  9th,  aged  fifty-four  years,  as  the 
result  of  an  automobile  collision  in  Ontario,  Can- 
ada. Doctor  Wiltfong  graduated  from  the  Uni- 
versity of  Illinois  College  of  Medicine,  Chicago, 
in  1901.  He  was  a member  of  the  Porter  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  a Fellow  of  the  American  Medical 
Association. 


C.  L.  Rawlings,  M.D.,  of  New  Harmony,  died 
August  27th  in  a hospital  at  Evansville.  Doctor 
Rawlings  was  fifty-one  years  of  age.  He  gradu- 
ated from  the  Washington  University  School  of 
Medicine,  St.  Louis,  in  1903.  He  was  a member 
of  the  Posey  County  Medical  Society,  the  Indiana 
State  Medical  Association  and  a Fellow  of  the 
American  Medical  Association.  Doctor  Rawlings 
was  secretary  of  his  county  society  at  the  time 
of  his  death. 
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The  Huntington  County  Medical  Society  held 
its  first  fall  meeting  at  the  Hotel  LaFontaine, 
Huntington,  September  9th. 


M.  W.  Manion,  M.D.,  has  announced  the  open- 
ing of  offices  at  601  Hume-Mansur  Building, 
Indianapolis,  for  the  practice  of  otolaryngology. 

Dr.  Ira  Cole,  formerly  of  New  Richmond,  has 
located  in  Lafayette,  after  having  spent  ten  months 
doing  postgraduate  work  in  pediatrics  and  obstet- 
rics in  the  east. 


Dr.  R.  E.  Kinneman,  formerly  of  Indianapolis, 
has  purchased  the  office  equipment  of  the  late 
Dr.  E.  R.  Sisson,  of  Greenfield,  and  has  estab- 
lished his  office  there. 


Dr.  and  Mrs.  Charles  R.  Sowder  returned 
the  first  of  September  from  Winnipeg,  Canada, 
where  Doctor  Sowder  attended  the  meeting  of  the 
British  Medical  Society. 


Dr.  Robert  M.  Dearmin  has  announced  the 
opening  of  offices  at  915  Hume-Mansur  Building, 


Indianapolis.  His  practice  is  limited  to  diseases 
of  the  ear,  nose  and  throat. 


The  Noble  County  Medical  Society  held  its 
regular  meeting  at  Wolf  Lake,  August  13th.  Fol- 
lowing a fish  dinner,  a general  discussion  of  “The 
General  Practitioner  and  the  Specialist”  was  held. 


Members  of  the  Grant  County  Medical  Society 
held  a meeting  at  the  Meshingomesia  Country 
Club,  Marion,  August  27th.  Dr.  M.  A.  Austin, 
of  Anderson,  presented  a paper  on  “Sex  Problems 
in  Medicine.” 


Madison  county  physicians  were  guests  of  St. 
John’s  Hospital,  Alexandria,  for  the  annual  Mad- 
ison County  Medical  Society  banquet,  September 
16th.  Dr.  Edwin  N.  Kime,  of  Indianapolis,  pre- 
sented an  address. 


The  Tippecanoe  County  Medical  Society  held 
its  regular  meeting  at  Lincoln  Lodge,  September 
11,  1930.  Dr.  Max  A.  Bahr,  of  Indianapolis, 
presented  a paper  on  “Mental  Mechanisms  in 
Health  and  Disease.” 


A new  official  journal  for  the  American  Society 
for  the  Control  of  Cancer  will  make  its  first 
appearance  January  1st.  It  will  be  called  the 
American  Journal  of  Cancer,  and  will  replace  the 
Journal  of  Cancer  Research. 


The  Jay  County  Medical  Society  held  its  reg- 
ular meeting  September  5th,  at  the  Country  Club, 
Portland.  Dr.  H.  O.  Mertz,  of  Indianapolis,  pre- 
sented a paper  on  “General  Urological  Conditions 
— Especially  Those  in  Children.” 


Dr.  and  Mrs.  A.  M.  Mendenhall  have  re- 
turned from  Niagara  Falls,  Canada,  where  Doctor 
Mendenhall  was  on  the  program  at  the  annual 
meeting  of  the  American  Association  of  Obstet- 
ricians, Gynecologists  and  Abdominal  Surgeons. 


The  Randolph  County  Medical  Society  met 
September  8th  at  the  Randolph  County  Hospital, 
Winchester.  Dr.  Charles  Botkins,  of  Muncie,  pre- 
sented an  interesting  paper  on  “Radium  in  Super- 
ficial Skin  Lesions.”  Dr.  Paul  Moore,  of  Muncie, 
presented  a paper  on  “Deep  X-ray  Therapy.” 


Dr.  Elizabeth  M.  Yagle,  formerly  associate 
in  bacteriology  and  immunology  in  the  graduate 
school  of  medicine  of  the  University  of  Pennsyl- 
vania, has  taken  charge  of  bacteriological  and 
serological  work  in  the  Mary  Hanson  Carey  re- 
search and  clinical  laboratories  of  the  Methodist 
Hospital,  Indianapolis. 


The  sum  of  $500,  which  has  accrued  from  the 
Casselberry  Fund  for  encouraging  advancement 
in  the  art  and  science  of  laryngology  and  rhinol- 
ogy,  now  is  available  as  a prize  award.  Theses 
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or  reports  of  work  must  be  in  the  hands  of  the 
secretary,  Dr.  George  M.  Coates,  1721  Pine  Street, 
Philadelphia,  before  February  1st  of  any  given 
year. 


The  fifty-sixth  annual  meeting  of  the  American 
Public  Health  Association  will  be  held  at  Fort 
Worth,  Texas,  October  27  to  30.  It  will  feature 
a symposium  on  meningitis,  psittacosis,  interrela- 
tion of  the  health  officer  and  general  practitioner 
to  preventive  medicine,  atmospheric  pollution,  un- 
dulant  fever,  malaria  control  and  occurrence  of 
minute  amounts  of  metal  in  foods. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  medical  officer, 
associate  medical  officer  and  assistant  medical  of- 
ficers. Applications  for  these  positions  must  be 
on  file  with  the  Commission  at  Washington,  D.  C., 
not  later  than  December  30,  1930.  Examinations 
are  to  fill  vacancies  in  the  Veterans’  Bureau,  Pub- 
lic Health  Service,  Coast  and  Geodetic  Survey, 
Panama  Canal  Service  and  Indian  Service.  Com- 
plete information  may  be  obtained  from  the  U.  S. 
Civil  Service  Commission,  Washington,  D.  C. 


The  Crowell  Publishing  Company  has  called 
attention  to  the  fact  that  numerous  physicians  in 
Indiana  and  Michigan  have  been  victimized  by 
a fraudulent  salesman  who  goes  by  the  names  of 
Southerland,  Meyers,  Hill,  Lane  or  Hamilton. 
The  man  is  about  thirty-two  years  old,  five  feet 
five  inches  tall,  and  weighs  about  150  pounds. 
He  is  a pleasant  talker  and  uses  portions  of  a 
receipt  blank  issued  by  the  Woman's  Home  Com- 
panion Reading  Club  of  Detroit,  but  he  tears  this 
blank  in  half  after  collecting  $1.80  from  the  phy- 
sician, promising  to  send  three  different  magazines 
for  one  year.  In  most  cases  Collier’s  is  included. 
On  recognizing  this  person  physicians  are  request- 
ed to  inform  the  police  or  secretary  of  the  National 
Publishers’  Association,  15  West  Thirty-seventh 
Street,  New  York  City. — /.  A.  M.  A.,  Sept.  20, 
1930. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Aces  Laboratory,  Inc. : 

Mercurochrome  Suppositories  Aces. 

Cutter  Laboratory: 

Diphtheria  Toxoid-Cutter,  45  cc.  vial. 
Hoffmann-LaRoche,  Inc. : 

Synthetic  Thyroxine: 

Ampuls  Synthetic  Thyroxine-Roche,  1.1  cc. 
Solution  Synthetic  Thyroxine-Roche. 

Tablets  Synthetic  Thyroxine-Roche,  1 mg. 
Winthrop  Chemical  Co. : 

Mesurol : 

Ampules  Emulsion  Mesurol,  20  percent,  1 cc. 
Theocin : 

Tablets  Theocin,  1)4  grains. 


International  Vitamin  Corporation : 

1.  V.  C.  Vitamin  Concentrate  of  Cod  Liver  Oil. 
National  Drug  Co.: 

Antimeningococcic  Serum. 

Parke,  Davis  & Co. : 

Gas-Gangrene  Antitoxin  (Combined)  Refined 
and  Concentrated. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  10  min- 
ims. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  20  min- 
ims. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  2.5  Gm. 
Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  5 Gm. 
G.  D.  Searle  & Co. : 

Chiniofon-Searle : 

Tablets  Chiniofon-Searle,  0.25  Gm.  (4  gr.). 
C.  M.  Sorensen  Co.,  Inc. : 

Inhalant  Chloretone  Creosote  and  Eucalyptol- 
Sorensen. 

Spicer  & Co. : 

Tartro-Quiniobine : 

Tartro-Quiniobine  Ampules  2 cc. 

White  Laboratories,  Inc. : 

White’s  Cod  Liver  Oil  Concentrate. 
Nonproprietary  Articles: 

Quinine  Bismuth  Iodide. 

Sodium  Potassium  Bismuthyl  Tartrate. 

The  following  article  has  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1930, 
p.  477)  : 

C.  M.  Sorensen  Co.,  Inc.: 

Inhalant  Pine  Camphor  and  Eucalyptol-Soren- 
sen. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Lieut.  Col.  George  P.  Peed,  of  the  U.  S. 
Army,  spoke  before  students  of  the  Indiana  Uni- 
versity School  of  Medicine  at  Indianapolis  Friday, 
September  26th.  He  spoke  on  opportunities  in  the 
military  service  for  hospital  internes. 


One  hundred  and  forty-seven  members  of  the 
1930-31  freshman  class  at  Indiana  University  are 
recipients  of  county  scholarships,  which  provide 
for  the  cancellation  of  contingent  fees  for  one  year 
at  the  university.  This  amounts  to  $65.00  each. 


Dr.  L.  S.  Davis,  professor  of  nutritional  re- 
search and  chemistry  at  the  Indiana  University 
School  of  Dentistry  at  Indianapolis,  has  resigned 
to  accept  a position  at  Georgetown  University, 
Washington,  D.  C.  Doctor  Davis  had  been  con- 
nected with  Indiana  University  since  1894. 


Dr.  Burton  D.  Myers,  dean  of  the  Indiana 
University  School  of  Medicine  at  Bloomington, 
attended  the  convention  of  the  Indiana  State  Med- 
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ical  Association  in  Fort  Wayne  the  week  of  Sep- 
tember 22nd.  Dean  Myers  made  a report  of  the 
Committee  on  Medical  Education  and  Hospitals, 
of  which  he  is  chairman. 


Edwin  D.  Perrin  has  been  appointed  instructor 
in  the  department  of  anatomy  at  Indiana  Univer- 
sity in  addition  to  the  following  laboratory  assist- 
ants: Rex  W.  Dixon,  technical  assistant  in  anat- 
omy; Ralph  E.  Blackford,  anatomy  assistant; 
Grace  Caufman,  assistant  in  histology  and  neurol- 
ogy; Malcolm  Gibson,  anatomy  assistant;  and 
Gustavus  Peters,  anatomy  assistant. 


Fifty-five  Indiana  University  students,  in- 
cluding thirty-seven  men  and  eighteen  women, 
made  all  A’s  in  their  university  work  the  second 
semester  of  last  year.  Included  in  the  list  of 
honor  students  at  the  university  were  two  students 
in  the  school  of  medicine.  They  were  Howard  W. 
Bryn,  graduate  of  New  Salesbury  High  School, 
now  residing  in  Terre  Haute,  and  William  J. 
Clauser,  graduate  of  the  Delphi  High  School. 


A reception  for  new  students  of  the  Indiana 
University  School  of  Medicine  at  Indianapolis  was 
held  Friday  evening,  September  19th.  The  prin- 
cipal speaker  was  Dr.  Burton  D.  Myers,  dean  of 
the  Indiana  University  School  of  Medicine  at 
Bloomington.  Members  of  the  faculty  and  staff 
of  the  medical  school  and  hospitals  and  their  wives 
attended  the  reception.  A buffet  luncheon  and  a 
dance  were  held  following  the  speaking  program. 

The  Association  of  Monon  Railway  Surgeons, 
meeting  in  Indianapolis  October  1st,  will  attend 
a clinic  at  the  Robert  W.  Long  Hospital,  accord- 
ing to  Dr.  E.  T.  Thompson,  administrator  of  the 
Indiana  University  School  of  Medicine  and  Hos- 
pitals. Dr.  L.  A.  Ensminger,  chief  surgeon  of 
the  New  York  Central  Lines,  Indianapolis,  ar- 
ranged the  clinic.  Dr.  W.  D.  Gatch,  professor  of 
surgery  in  the  medical  school  of  Indiana  Univer- 
sity, Dr.  Harold  Trusler  and  Dr.  Robert  A.  Milli- 
ken,  of  the  faculty,  are  on  the  program.  The 
association  numbers  thirty-two  members,  most  of 
whom  are  located  in  Indiana  cities.  The  meeting 
is  a one-day  meeting. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
FORT  WAYNE  SESSION,  1930 

HOUSE  OF  DELEGATES 
First  Meeting 
SEPTEMBER  24th,  5 :30  P.  M. 

Call  to  order  by  the  president,  Dr.  A.  C.  McDonald, 
of  Warsaw. 

Roll-call  by  Dr.  George  Miller,  chairman  of  the  Cre- 
dentials Committee,  showed  the  following  delegates  (or 
alternates)  present : 


County  Delegate 

Adams Ernest  Franz,  Berne 

Allen - S.  P.  Hoffman,  Fort  Wayne  (A) 

D.  D.  Johnston,  Fort  Wayne 
J.  M.  Pulliam,  Fort  Wayne 


Bartholomew M.  C.  McKain,  Columbus  (A) 

Boone W.  H.  Williams,  Lebanon 

Cass G.  D.  Miller,  Logansport 

Clay Fred  C.  Dilley,  Brazil 

Decatur I.  M.  Sanders,  Greensburg  (A) 

DeKalb W.  K.  Templeton,  Garrett  (A) 

Delaware-Blackford Elmer  T.  Cure,  Muncie 

Dubois L.  C.  Lukemeyer,  Huntingburg 

Elkhart A.  C.  Yoder,  Goshen 

Fayette-Franklin F.  J.  Spilman,  Connersville 

Floyd P.  H.  Schoen,  New  Albany 

Fountain-Warren A.  L.  Spinning,  Covington 

Fulton A.  E.  Stinson,  Rochester 

Grant John  F.  Loomis,  Marion 

Hancock Jesse  E.  Ferrell,  Fortville 

Hendricks W.  H.  Terrell,  Pittsboro  (A) 

Henry _• Walter  M.  Stout,  Newcastle 

Howard Walter  W.  Gipe,  Greentown 

Huntington W.  H.  Vance,  Markle 

Jay W.  D.  Schwartz,  Portland 

Jefferson Oscar  A.  Turner,  Madison 

Kosciusko C.  Norman  Howard,  Warsaw 

LaGrange A.  J.  Hostetler,  LaGrange 

J.  E.  Rarick,  Wolcottville  (A) 

Lake J.  A.  Craig,  Gary 

T.  W.  Oberlin,  Hammond 
C.  R.  Pettibone,  Crown  Point 
F.  A.  Malmstone,  Griffith  (A) 

LaPorte John  Kelly,  LaPorte 

Lawrence Harry  L.  Ragsdale,  Bedford 

Marion H.  H.  Wheeler,  Indianapolis 


H.  O.  Mertz, 

Wm.  H.  Kennedy  (A)  “ 
W.  F.  Kelly, 

A.  F.  Weyerbacher,  “ 
H.  G.  Hamer 
Herman  Morgan 
Frank  C.  Walker 


Miami H.  E.  Lyon,  Peru 

Monroe Wm.  C.  Reed,  Bloomington 

Montgomery T.  Z.  Ball,  Crawfordsville 

Morgan E.  M.  Pitkin,  Martinsville 

Noble W.  F.  Carver,  Albion 

Orange George  Dillinger,  French  Lick 

Ripley George  Revis,  Versailles  (A) 

St.  Joseph Charles  Stoltz,  South  Bend 

A.  S.  Giordano,  “ 

R.  L.  Sensenich,  “ 

Shelby W.  C.  McFadden,  Shelbyville 

Sullivan J.  T.  Oliphant,  Farmersburg 

Tippecanoe 1 J.  C.  Burkle,  Lafayette 

G.  K.  Throckmorton,  “ 

Tipton H.  B.  Shoup,  Sharpsville  (A) 

Vanderburgh Keith  T.  Meyer,  Evansville 

Herman  M.  Baker  “ 

Vigo C.  S.  Carmichael,  Seelyville 

M.  R.  Combs,  Terre  Haute 

Wabash O.  G.  Brubaker,  North  Manchester 

Wells D.  C.  Wybourn,  Ossian 

Whitley P.  A.  Garber,  South  Whitley 

Councilors  : 

1st  District John  H.  Hare,  Evansville 

3rd  District Walter  Leach,  New  Albany 

4th  District H.  P.  Graessle,  Seymour 

5th  District O.  O.  Alexander,  Terre  Haute 

6th  District B.  G.  Keeney,  Shelbyville 

7th  District E.  E.  Padgett,  Indianapolis 

8th  District M.  A.  Austin,  Anderson 

9th  District F.  T.  Romberger,  Lafayette 

1 0th  District E.  M.  Shanklin,  Hammond 

11th  District I.  E.  Perry,  North  Manchester 

12th  District H.  O.  Bruggeman,  Fort  Wayne 

13th  District J.  B.  Rogers,  Michigan  City 

Ex-Presidents  : 

M.  F.  Porter Fort  Wayne 

W.  N.  Wishard Indianapolis 

G.  W.  McCaskey Fort  Wayne 

J.  B.  Berteling South  Bend 

David  Ross Indianapolis 
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W.  R.  Davidson Evansville 

E.  M.  Shanklin Hammond 

Charles  N.  Combs Terre  Haute 

Frank  W.  Cregor Indianapolis 

George  R.  Daniels Marion 

Charles  E.  Gillespie Seymour 

Officers  : 

A.  C.  McDonald,  President Warsaw 

A.  B.  Graham,  President-elect Indianapolis 

Wm.  A.  Doeppers,  Treasurer Indianapolis 

Albert  E.  Bulson,  Editor  Journal Fort  Wayne 

Thomas  A.  Hendricks,  Executive  Sec’y Indianapolis 


The  President:  This  being  a quorum,  the  House  of 
Delegates  is  now  declared  open  and  ready  for  the  trans- 
action of  business. 

I wish  to  call  attention  to  two  things : first,  that  we 
wish  to  get  through  as  speedily  as  possible — we  do  not 
wish  to  waste  any  time ; and  second,  that  in  case  of 
amendment  to  the  Constitution,  a two-thirds  vote  of  the 
delegates  registered  is  necessary ; in  case  of  amendment 
to  the  By-Laws,  a majority  vote  of  all  present  is  neces- 
sary. 

Upon  motion,  duly  seconded,  the  minutes  of  the  pre- 
vious meeting  as  printed  in  The  Journal  were  adopted, 
and  the  reading  of  these  minutes  at  this  time  dispensed 
with. 

In  accordance  with  Chapter  IX,  Section  1,  of  the 
By-Laws  of  the  Association,  the  following  Reference 
Committees  were  appointed  by  the  President  : 

Reference  Committees 

COMMITTEE  ON  SECTIONS  AND  SECTION  WORK 

L.  W.  Elston,  Fort  Wayne,  Allen  County,  Chairman. 
Jesse  E.  Ferrell,  Fortville,  Hancock  County. 

J.  M.  Shields,  Seymour,  Jackson  County. 

C.  S.  White,  Rosedale,  Parke-Vermilion  County. 

F.  A.  Malmstone,  Griffith,  Lake  County. 

COMMITTEE  ON  RULES  AND  ORDER  OF  BUSINESS 
J.  M.  Pulliam,  Fort  Wayne,  Allen  County,  Chairman. 

I.  M.  Sanders,  Greensburg,  Decatur  County. 

W.  K.  Templeton,  Garrett,  DeKalb  County. 

Frank  Rodenbeck,  Arcadia.  Hamilton  County. 

W.  H.  Terrell,  Pittsboro,  Hendricks  County. 
COMMITTEE  ON  MEDICAL  EDUCATION  AND  HOSPITALS 
W.  C.  McFadden,  Shelbyville,  Shelby  County, 

Chairman. 

Charles  Stoltz,  South  Bend.  St.  Joseph  County. 

O.  G.  Brubaker,  North  Manchester,  Wabash  County. 
H.  O.  Mertz,  Indianapolis,  Marion  County. 

E.  C.  Cook,  Madison,  Jefferson  County. 

COMMITTEE  ON  PUBLIC  POLICY  AND  LEGISLATION 

Miles  F.  Porter,  Sr.,  Fort  Wayne,  Allen  County, 
Chairman. 

W.  B.  Siders,  Warsaw,  Kosciusko  County. 

J.  C.  Burkle,  Lafayette,  Tippecanoe  County. 

F.  A.  Zeller,  Union  City.  Randolph  County. 

Fred  C.  Dilley,  Brazil,  Clay  County. 

COMMITTEE  ON  PUBLICITY 

C.  N.  Combs,  Terre  Haute,  Vigo  County,  Chairman. 
H.  H.  Wheeler,  Indianapolis,  Marion  County. 

John  F.  Loomis,  Marion,  Grant  County. 

E.  M.  Pitkin,  Martinsville,  Morgan  County. 

U.  G.  Poland,  Muncie,  Delaware-Blackford  County. 

COMMITTEE  ON  HYGIENE  AND  PUBLIC  HEALTH 
Paul  Higbee,  Sullivan,  Sullivan  County,  Chairman. 

C.  S.  Carmichael,  Seelyville,  Vigo  County. 

H.  C.  Metcalf,  Connersville,  Fayette  County. 

W.  F.  Shumaker,  Butler,  DeKalb  County. 

C.  C.  Crampton,  Delphi,  Carroll  County. 

COMMITTEE  ON  AMENDMENTS  TO  CONSTITUTION  AND 
BY-LAWS 

W.  F.  Kelly,  Indianapolis,  Marion  County,  Chairman. 
S.  J.  Stottlemyer,  Anderson,  Madison  County. 

C.  E.  Boyd,  West  Baden,  Orange  County. 

W.  B.  Huron,  Tipton,  Tipton  County. 

M.  F.  Johnston.  Richmond,  Wayne-Union  County. 

COMMITTEE  ON  REPORTS  OF  OFFICERS 
H.  S.  Leonard,  Indianapolis,  Marion  County, 
Chairman. 

J.  A.  Craig,  Gary,  Lake  County. 


D.  J.  Marshall,  Columbus,  Bartholomew  County. 

D.  D.  Johnston,  Fort  Wayne,  Allen  County. 

R.  G.  Moore,  Vincennes,  Knox  County 
COMMITTEE  ON  CREDENTIALS 

George  D.  Miller,  Logansport,  Cass  County,  Chairman. 

Ira  E*.  Perry,  North  Manchester,  Wabash  County. 

J.  A.  Work,  Elkhart,  Elkhart  County. 

Walter  W.  Gipe,  Greentown,  Howard  County. 

W.  E.  Vance,  Markle,  Huntington  County. 

COMMITTEE  ON  MISCELLANEOUS  BUSINESS 

A.  C.  Yoder,  Goshen,  Llkhart  County,  Chairman. 

A.  E.  Stinson,  Rochester,  Fulton  County. 

A.  L.  Spinning,  Covington,  Fountain-Warren  County. 

G.  K.  Throckmorton,  Lafayette,  Tippecanoe  County. 

W.  F.  Waller,  Angola,  Steuben  County. 

The  President:  At  this  time  Doctor  Porter  will  have 
the  floor  for  a few  moments  to  present  the  ex-president's 
diploma  to  Doctor  Gillespie. 

Miles  F.  Porter,  Sr.,  M.D. : Two  years  ago,  because 
of  an  accumulation  of  past-presidents,  the  Indiana  State 
Medical  Association  devised  a scheme  whereby  they  would 
sort  of  put  us  with  the  rest  of  the  immortals.  That  is  to 
say,  they  would  inter  us,  by  kindly  and  rather  nicely 
suggesting  to  us  that  we  are  on  the  shelf.  I was  one 
of  those  who  received  one  of  these  diplomas  last  year. 
I hope  Doctor  Gillespie  will  take  this  diploma  as  I did 
mine — rather  as  a mark  of  respect,  nevertheless  recog- 
nizing that  it  is  a slight  hint  that  it  is  just  as  well  for 
us  to  keep  out  of  matters  a little  bit  and  let  some  of 
the  younger  fellows  run  things.  As  a matter  of  fact, 
Doctor  Gillespie,  if  you  take  my  advice  you  will  keep 
on  the  job  as  long  as  you  feel  like  it. 

I congratulate  Doctor  Gillespie  on  being  in  the  com- 
pany of  the  immortals. 

The  President:  We  have  one  gentleman  with  us 

tonight,  sitting  at  this  end  of  the  table,  that  we  are  very 
glad  to  see — Dr.  G.  W.  McCaskey. 

I think  most  of  you  are  familiar  with  the  rules  and 
regulations  of  the  House  of  Delegates.  Each  motion  or 
resolution  must  go  to  some  one  of  the  various  committees 
appointed.  Nothing  is  voted  on  tonight.  There  may  be 
discussion  if  you  wish,  but  all  matters  of  business  go 
to  the  various  reference  committees,  and  they  will  report 
back  at  the  next  meeting.  We  will  begin  with  the  reports 
of  officers  as  published  in  The  Journal  and  handbook: 

Refort  of  Executive  Secretary : Nothing  further  to  add. 
Referred  to  Committee  on  Reports  of  Officers. 

Refort  of  Treasurer : Nothing  further  to  add.  Re- 

ferred to  Committee  on  Reports  of  Officers. 

Refort  of  Chairman  of  Council:  Nothing  to  add. 

Referred  to  Committee  on  Reports  of  Officers. 

Refort  of  Executive  Committee:  This  report  contains 

a recommendation  for  change  in  the  By-Laws  covering 
medical  defense,  which  was  referred  to  the  Reference 
Committee  on  Amendments  to  the  Constitution  and  By- 
Laws.  The  change  provides  an  amendment  to  Chapter 
III,  Section  7,  of  the  By-Laws  covering  medical  defense, 
as  follows : 

“The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  actions  for  mal- 
practice against  any  physician  unless  such  physician  was 
a member  of  this  Association  in  good  standing  at  the 
time  the  services  which  are  the  basis  of  the  suit  were 
rendered,  and  was  also  a member  of  the  Association  at 
the  time  the  suit  was  filed.” 

Referred  to  Committee  on  Reports  of  Officers. 

Refort  of  Committee  on  Public  Policy  a7id  Legislation : 

The  President:  Special  attention  is  called  to  that 

part  of  this  report  in  regard  to  the  meeting  of  laboratory 
men  with  the  State  Board  of  Health. 

W.  N.  Wishard,  M.D.  : I was  invited  to  attend  the 
joint  conference  of  the  committee  of  laboratory  men  with 
the  State  Board  of  Health,  when  the  agreement  was 
discussed  as  to  changing  the  form  of  notice  sent  out  for 
laboratory  service  by  the  State  Board  of  Health.  It  was 
agreed,  as  stated,  that  on  their  future  communications  it 
should  be  indicated  that  such  service  was  to  be  rendered 
free  only  for  those  who  were  unable  to  pay.  The  con- 
tention of  the  laboratory  men,  and  a righteous  contention, 
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has  been  that  the  State  Board  of  Health  should  not  make 
free  examinations  for  those  who  were  able  to  pay.  The 
question  was  discussed  pro  and  con,  and  it  was  agreed 
at  this  joint  conference  that  the  State  Board  of  Health 
and  the  laboratory  men  should  try  to  agree  upon  some 
compromise  or  some  settlement  of  the  question.  In  the 
printed  report  it  is  stated  what  action  was  taken  by  the 
Board  of  Health,  namely,  that  the  Board  would  not  make 
free  examinations  for  those  who  were  able  to  pay.  Doctor 
King  stated  at  the  first  meeting  that  it  was  compulsory, 
that  he  thought  the  law  did  provide  for  free  examinations. 
I told  him  that  I happened  to  have  been  a member  of 
the  State  Board  of  Health  for  twelve  years  and  was 
somewhat  familiar  writh  the  laws  relating  to  sanitary 
matters,  that  I had  aided  Doctor  Hurty  in  outlining 
some  of  the  laws,  and  I did  not  think  it  was  mandatory 
upon  the  State  Board  of  Health  to  make  examinations 
free  for  those  who  were  able  to  pay,  except  and  only  in 
case  of  epidemics,  or  where  there  was  something  threat- 
ening the  welfare  of  the  community.  It  was  agreed  by 
Doctor  King  that  he  would  write  to  the  attorney  general 
of  the  state,  and  that  he  would  embody  in  his  commu- 
nication any  statement  wThich  I,  as  chairman  of  the 
Bureau  of  Publicity,  should  prepare,  and  I wrote  and 
mailed  to  Doctor  King  an  inquiry  of  the  attorney  general 
as  to  whether  it  was  mandatory  upon  the  State  Board 
of  Health  to  make  free  examinations.  The  attorney  gen- 
eral— you  have  read  his  written  opinion  in  The  Journal, 
said  it  was  not  mandatory,  and  that  under  his  inter- 
pretation of  the  law  it  was  not  intended  that  such  exam- 
inations should  be  made,  but  that  the  State  Board  was 
charged  with  the  responsibility  of  doing  such  things  as 
were  indicated  to  preserve  the  public  health. 

I do  not  want  to  engage  in  a controversy,  but  I feel 
very  deeply  that  the  honor  of  the  Indiana  State  Medical 
Association  is  involved,  and  the  rights  of  every  practi- 
tioner of  medicine  in  Indiana.  We  have  a group  of  men 
in  Indiana— fine  fellows — who  have  qualified  themselves 
earnestly  and  honestly  for  laboratory  service.  They  can- 
not do  it  without  some  compensation.  It  was  shown  that 
there  were  30,000  Wassermann  examinations  made  in  the 
year  terminating  last  January  by  the  State  Board  of 
Health,  free  of  charge.  It  is  a fact  that  a large  proportion 
of  them  were  made  of  people  who  were  amply  able  to 
pay.  What  does  that  mean  with  relation  to  that  group 
of  men  who  have  spent  their  time  and  money  to  qualify 
themselves  as  laboratory  men  ? It  simply  means  that  the 
bread  is  taken  out  of  their  mouths,  for  they  cannot 
possibly  conduct  laboratory  service  in  competition  with 
the  State  of  Indiana  when  the  state  does  it  free  of  charge. 
And  it  also  means  that  thousands  of  dollars  of  the  state’s 
money  are  being  paid  and  mendicancy  encouraged  by 
this  method.  It  is  even  reported  that  some  physicians 
have  these  free  examinations  made  by  the  State  Board 
and  then  make  a personal  charge  for  the  State  Board 
of  Health’s  free  service.  While  I do  not  know  if  this 
is  true,  the  situation  certainly  makes  it  possible. 

As  I understand  it,  this  agreement  between  the  State 
Board  of  Health  and  the  laboratory  men  covers  the  ques- 
tion satisfactory,  but  unfortunately  I learn  through  Doc- 
tor Rhamy  within  the  past  hour  that  there  were  inquiries 
this  afternoon  as  to  whether  or  not  the  practice  is  being 
continued,  and  as  to  whether  or  not  there  had  not  been 
printed  within  the  past  few  days  a new  lot  of  the  old 
cards  to  be  sent  out.  Doctor  Rhamy  tells  me  that  he 
asked  Doctor  King  this  afternoon  whether  this  had  been 
done,  and  Doctor  King  said  they  had  to  have  a few 
printed  because  they  were  out  of  the  old  ones,  and  they 
wanted  to  bridge  over  the  time  until  the  House  of  Dele- 
gates took  action  on  this  matter.  The  delegates  empow- 
ered this  committee,  and  this  committee  has  reported  that 
it  is  a very  bad  practice  and  must  stop.  Therefore,  there 
should  have  been  no  new  cards  printed.  This  promotion 
of  activities  of  officers  paid  by  the  State  to  do  things 
free  of  charge,  where  the  person  who  received  the  benefit 
of  the  service  is  able  to  pay,  has  no  authority  whatever 
in  the  law.  I think  the  agreement  printed  in  the  report, 
if  faithfully  lived  up  to,  will  settle  the  question. 

I want  to  congratulate  the  committee  and  the  labora- 


tory men,  and  I am  quite  sure  the  president  and  other 
members  are  heartily  in  favor  of  this.  I do  not  want  to 
cast  any  reflection  on  anyone  because  I am  a friend  of 
Doctor  King  and  I am  sure  he  wants  to  act  according 
to  the  law  of  the  state  of  Indiana. 

A.  J.  Hostetler,  M.D.  (President  State  Board  of 
Health)  : I am  a regular,  practicing,  licensed  physician. 
We  did  meet  with  these  laboratory  men,  and  the  Board 
agreed  to  comply  with  the  article  that  is  written  in  here, 
and  I was  quizzed  in  the  same  manner  that  Doctor 
Wishard  has  suggested  Doctor  Rhamy  was  this  afternoon, 
so  I went  to  our  secretary  and  asked  him  if  such  was 
the  case,  and  he  said  they  were  out  of  cards  because  he 
was  holding  up  the  printing  of  new  cards  until  this 
agreement  was  approved  by  this  body ; that  as  soon  as 
it  is  approved  he  would  live  up  to  the  agreement  exactly 
as  agreed  upon  by  the  Board  of  Health  with  these  labor- 
atory men.  He  said  the  cards  were  not  printed  yet, 
but  he  gave  them  permission  to  print  a few  until  the 
matter  was  acted  upon  by  this  body.  I am  sure  your 
four  members  are  absolutely  conscientious  and  sincere 
in  this  thing,  just  as  much  so  as  the  laboratory  men, 
and  it  will  go  through  as  written — I know7  it  will.  I will 
vouch  for  it.  The  intention  is  good.  We  want  to  serve 
the  medical  profession.  The  laboratories  are  subservient 
to  the  medical  profession.  The  medical  men  on  this 
Board  are  like  the  rest  of  us ; they  cannot  do  anything 
without  the  medical  men  ; you  cannot  make  any  health 
program  a success  without  the  medical  men.  The  Health 
Board  can  do  nothing  about  correcting  defects  in  the 
human  being — no  one  but  the  medical  men.  We  are  for 
the  medical  men  whole-heartedly,  and  we  want  to  go 
through  with  this  thing  and  fight  it  out  because  we  want 
to  serve  the  medical  profession. 

The  President:  Before  we  have  any  further  discus- 
sion I think  it  would  be  well  to  have  Mr.  Hendricks 
read  the  resolution.  I think  you  can  then  discuss  it  better. 

“That  there  be  printed  upon  these  cards  sent  out  by 
the  State  Laboratory  and  requiring  the  doctor’s  signature 
the  following  : 

“ ‘This  patient  is  financially  unable  to  pay  for  this 
laboratory  service  and  I am  making  no  charge  for  said 
service.’ 

“Also  that  there  be  printed  upon  these  cards  in  bold 
face  type,  and  requiring  the  signature  of  the  patient : 

“ ‘I  am  financially  unable  to  pay  for  this  laboratory 
test  and  I know  the  State  Laboratory  charges  no  fee  for 
said  laboratory  test.’ 

“Also  upon  these  cards  shall  be  printed  : 

“ ‘Unless  the  signature  of  both  the  physician  and  the 
patient  appear  ip  proper  place,  this  test  will  not  be  made 
by  the  State  Laboratory.’  ” 

W.  N.  Wishard,  M.D. : This  expresses  the  honest  de- 
sire of  the  State  Board  of  Health  to  comply,  as  it  does 
with  every  request  of  the  State  Medical  Association,  in 
this  matter,  and  if  adopted  by  the  House  of  Delegates 
I am  sure  it  will  be  accepted  cordially  by  everybody. 
I therefore  move  the  adoption  of  the  report.  (Seconded 
by  Doctor  Hostetler.) 

The  President  : According  to  the  Constitution  this 
must  lie  over  until  the  next  meeting,  and  must  go  to  this 
committee  of  which  Doctor  Porter  is  chairman.  They 
will  report  back  and  you  can  vote  on  their  recommend- 
ations. 

J.  M.  Pulliam,  M.  D. : I believe  we  should  get  the 
secretary  at  once  and  see  what  the  Board  wants  him  to  do. 
I do  not  believe  we  will  have  any  trouble  with  Doctor 
King.  He  is  like  anyone  else  in  a political  position,  he 
caters  to  the  crowd  that  will  help  him  along,  but  he  is  a 
good  executive  officer  and  I believe  he  will  fall  in  line. 
I do  not  believe  wre  want  to  stir  up  any  strife.  We  want 
the  Board  of  Health  with  us,  and  if  Doctor  King  will 
not  cooperate — there  are  plenty  of  secretaries. 

A.  S.  Giordano,  M.D. : I was  a member  of  that 

committee,  and  I want  here  to  thank  publicly  Doctor 
Hostetler  for  the  spirit  in  which  the  board  members 
cooperated  with  us.  They  saw  our  problem  as  med- 
ical men,  and  I think  we  owe  them  a vote  of  thanks 
for  considering  the  proposition  as  we  discussed  it  with 
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them.  They  were  wholly  with  us  and  treated  us  very 
courteously. 

The  President:  This  will  go  to  the  committee  now 
and  you  will  have  a chance  to  vote  on  it  at  the  next 
meeting.  We  want  you  all  to  have  your  say  on  it  at 
the  next  meeting. 

Report  of  Committee  on  Industrial  and  Civic  Relations: 

W.  W.  Washburn,  M.D. : I want  to  add  a question- 
naire that  was  omitted  from  the  report  in  The  Journal. 
There  were  125  of  these  questionnaires  sent  to  the  hos- 
pitals over  the  state.  Of  these,  sixty  were  returned. 
Seventeen  institutions  did  not  handle  the  cases  about 
which  we  inquired ; four  hospitals  did  not  give  us  any 
figures  at  all.  That  left  thirty-nine  that  made  a complete 
reply  to  the  questionnaire.  Of  these  thirty-nine,  in  3,782 
cases  taken  care  of,  the  average  collection  was  51.2  per- 
cent. So  you  see  the  problem  that  we  are  trying  to  get 
some  action  on  through  this  committee. 

Report  of  Delegates  to  A.  M.  A.: 

A.  E.  Bulson,  M.D. : I have  little  to  add  to  what  was 
published  in  The  Journal.  The  delegates  from  the 
Indiana  State  Medical  Association  attended  every  meeting 
of  the  House  of  Delegates  and  participated  in  many  of 
the  discussions.  I think  most  of  you  take  the  Journal  of 
the  American  Medical  Association,  and  if  so  you  have 
read  the  detailed  report  of  what  happened  in  Detroit. 
As  a matter  of  fact  a great  deal  of  the  time  was  taken 
up  with  a discussion  of  the  economic  features  connected 
with  the  practice  of  medicine.  From  the  president  down 
the  delegates  were  discussing  the  oncoming  tide  of  state 
medicine  and  how  to  stem  it.  It  was  provided  that  there 
should  be  a committee  appointed  by  the  Association  to 
discuss  the  economic  phase  of  the  practice  of  medicine, 
and  in  connection  with  that  they  will  discuss  the  plan 
proposed  by  Dr.  M.  L.  Harris,  with  which  I think  most 
of  you  are  familiar. 

Much  attention  was  given  to  the  socialization  of  medi- 
cine, which  is  occurring  in  various  parts  of  the  country, 
as  evidenced  by  various  clinics  and  public  health  officials 
(I  say  that  advisedly),  and  by  certain  philanthropic  and 
lay  organizations  that  evidently  are  interested  in  social- 
ized medicine,  which  of  course  means  state  medicine. 

Doctor  Harris’  plan  proposes  that  the  medical  profes- 
sion shall  socialize  itself.  The  argument  is  made  that 
unless  something  is  done  the  medical  profession  will  be 
chaos  in  a few  years,  but  that  the  medical  profession  can 
stem  the  tide  if  it  will  socialize  itself.  I am  afraid  that 
many  of  you  here  have  no  idea  of  what  is  going  on  round 
about  you,  and  how  insidiously  and  yet  how  surely  state 
medicine  is  being  thrust  upon  you. 

The  President  : This  will  be  referred  to  the  Com- 
mittee on  Reports  of  Officers. 

Committee  on  Diphtheria: 

Thurman  B.  Rice,  M.D.:  The  Diphtheria  Report  is 
in  The  Journal,  and  you  also  will  see  reports  once  a 
month  as  to  what  we  are  doing,  keeping  you  in  touch 
with  the  diphtheria  situation  in  Indiana.  Last  year  we 
had  less  deaths  not  recorded ; this  year  we  hope  it  will 
be  still  less.  So  far  we  have  had  seventy-eight  in  eight 
months,  as  against  158  in  ten  months  last  year — in  thirty- 
one  counties.  In  sixty-one  counties  there  were  no  deaths. 
We  will  keep  you  informed  on  the  subject.  We  want 
you  to  know  that  we  are  working  on  this  subject,  but  we 
believe  it  is  something  that  will  have  to  be  done  locally. 
We  will  be  glad  to  give  you  any  assistance  we  can,  but 
it  will  have  to  be  the  local  organization  that  gets  the 
facts  and  figures  in  your  community.  We  believe  it  cannot 
be  done  in  six  months ; we  do  not  expect  to  eliminate 
diphtheria  in  a few  months  or  years ; it  will  take  time, 
and  we  hope  you  will  stay  with  us. 

The  President  : This  will  be  referred  to  the  Com- 
mittee on  Hygiene  and  Public  Health. 

Report  of  Budget  Committee: 

Thomas  Hendricks  : This  report  was  not  printed  in 
The  Journal  along  with  the  Treasurer’s  report  as  the 
budget  figures  and  the  actual  expenditures  will  not  be 
available  for  comparison  until  the  first  of  the  year.  This 
report  is  always  printed  in  the  January  number  of  The 
Journal  following  the  midwinter  meeting  of  the  Council. 


The  President:  I will  appoint  the  following  com- 
mittee to  prepare  memorials  on  the  death  of  our  past- 
presidents  during  the  year,  as  follows : 

Dr.  J.  B.  Berteling, 

Dr.  Charles  E.  Gillespie, 

Dr.  W.  F.  Carver. 

The  President:  We  now  come  to  Unfinished  Busi- 
ness. You  probably  remember  that  there  was  a resolution 
introduced  in  1927  by  Doctor  Hostetler,  I think  on 
behalf  of  the  Board  of  Health,  in  the  House  of  Delegates. 
It  was  passed,  but  it  was  found  to  be  unconstitutional, 
and  now  it  comes  up  again.  If  Doctor  Hostetler  wishes 
to  present  that  resolution  again,  we  will  hear  him. 
Resolution  Presented  by  Doctor  H ostetler : 

“Be  It  Resolved,  That  Article  V of  the  Constitution 
of  the  Indiana  State  Medical  Association  be  amended  to 
read  as  follows : 

“The  House  of  Delegates  shall  be  the  legis- 
lative and  business  body  of  the  Association,  and 
shall  consist  of  (1)  Delegates  elected  by  the  com- 
ponent county  societies;  (2)  the  Councilors;  (3) 
the  ex-Presidents  of  the  Indiana  State  Medical 
Association;  (4)  a member  of  the  State  Board  of 
Health  who  shall  be  a member  of  this  Association 
and  shall  be  selected  by  the  State  Board  of 
Health ; and  (5)  ex  officio,  the  President,  the 
Executive  Secretary,  the  Treasurer,  and  the  Editor 
of  The  Journal  of  this  Association,  without 
power  to  vote,  except  in  case  of  a tie  vote,  when 
the  President  shall  cast  the  deciding  vote.” 

A.  J.  Hostetler,  M.D.:  I move  that  the  House  of 
Delegates  order  the  publication  of  the  foregoing  resolution 
twice  during  the  following  year  in  The  Journal  of  this 
Association,  as  provided  for  in  Article  XIV  of  the  Con- 
stitution governing  the  amendment  thereof. 

The  President:  This  goes  directly  to  the  Committee 
on  Amendments  to  the  Constitution  and  By-Laws. 

W.  R.  Davidson,  M.D.:  At  the  last  meeting  in  Evans- 
ville there  was  a resolution  to  amend  the  By-Laws  which 
was  adopted  illegally.  I therefore  wish  to  offer  this  reso- 
lution : 

“Whereas,  at  the  last  annual  session  of  the  House  of 
Delegates  the  following  resolution  was  adopted,  after 
amendment : 

“That  the  By-Laws  of  this  Association  be 
amended  whereby  the  Indiana  State  Board  of 
Health  may  name  a delegate  to  the  Indiana  State 
Medical  Association,  which  delegate  shall  be  a 
physician  and  a membeer  of  the  Indiana  State 
Medical  Association. 

“Resolved,  That  this  Association  repeal  the  action 
which  adopted  the  above  resolution.” 

I move  the  adoption  of  this  resolution. 

(Seconded  by  Doctor  Miller.) 

The  President  : This  goes  to  the  Committee  on 

Amendments  to  Constitution  and  By-Laws.  We  now  will 
take  up  any  New  Business. 

F.  S.  Crockett,  M.D.:  Two  years  ago  the  Legislature 
passed  a bill  providing  for  a tuberculosis  sanatorium  in 
the  southern  part  of  the  state.  The  Governor  vetoed  that 
bill  on  the  ground  that  he  had  not  sufficient  information 
to  justify  his  signing  it,  but  he  appointed  a Fact-finding 
Committee  which  is  to  report  to  him  at  the  coming 
session  of  the  Legislature.  That  Fact-finding  Committee 
is  composed  of  some  twenty  or  thirty  people  over  the 
state  who  are  interested  in  the  tuberculosis  problem,  and 
Woods  H.  Caperton,  of  Indianapolis,  is  the  chairman  of 
that  committee.  They  have  discovered  that  it  is  impossible 
to  get  any  correct  information  as  to  the  number  of  tuber- 
culosis cases  in  Indiana.  There  seems  to  be  a disposition 
on  the  part  of  the  doctors  not  to  report  tuberculosis  as 
promptly  and  as  conscientiously  as  they  do  other  com- 
municable diseases.  This  committee  would  like  a resolu- 
tion from  this  House  of  Delegates  expressing  some  sym- 
pathy with  the  work  of  the  committee,  and  urging  the 
members  of  this  Association  to  be  more  thorough  in 
reporting  tuberculosis  cases.  The  reason  is  that  in  making 
up  their  recommendations  they  are  not  of  one  mind  as 
to  what  recommendations  will  cover  the  problem.  They 
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are  discussing  tuberculosis  as  a state-wide  problem,  and 
not  as  a sectional  problem  in  the  state,  and  whether  they 
adopt  the  plan  of  one  state  institution,  or  go  to  the 
New  York  plan  of  districts,  using  such  sanatoria  as  we 
have  at  present  and  adding  what  may  be  necessary,  will 
depend  to  a great  extent  upon  the  location  and  number 
of  tuberculosis  cases  in  the  state. 

I am  not  a member  of  the  House  of  Delegates,  but 
I would  like  to  ask  that  someone  offer  a resolution  re- 
garding this  matter  so  that  the  committee  may  feel  that 
they  can  go  on  with  their  work  and  report  to  the  Gov- 
ernor their  findings  with  some  success. 

G.  D.  Miller,  M.D. : I move  that  a committee  of 

three  be  appointed  from  this  House  to  act  upon  the 
request  of  Doctor  Crockett  and  report  back  at  the  next 
meeting  of  the  House  of  Delegates.  (Motion  seconded 
and  carried.) 

W.  F.  Carver,  M.D. : I wish  to  present  a resolution 
indorsing  the  establishment  of  full-time  health  depart- 
ments in  counties,  districts,  and  larger  cities,  as  follows : 

“Whereas,  the  efficiency  of  full-time  health  depart- 
ments in  counties,  in  districts  composed  of  smaller  coun- 
ties, and  in  larger  cities,  has  been  demonstrated  in  more 
than  five  hundred  counties  in  thirty-two  states  and  in 
the  larger  cities  of  these  states ; and 

“Whereas,  the  operation  of  such  full-time  health  de- 
partments under  the  leadership  of  competent,  trained 
medical  officers  has  contributed  to  the  protection  and 
promotion  of  better  medical  service,  and  has  met  the 
approval  of  the  organized  medical  profession  in  the  states 
where  such  full-time  health  departments  have  been  in 
operation  ; and 

“Whereas,  the  present  health  laws  of  the  State  of 
Indiana  do  not  permit  the  establishment  and  maintenance 
of  full-time  health  departments  in  the  counties  or  cities 
of  Indiana  and  do  not  permit  the  establishment  and 
maintenance  of  full-time  district  health  departments  in 
this  state  ; therefore 

“Be  It  Resolved,  by  the  Indiana  State  Medical 
Association  that  this  Association  does  hereby  indorse 
the  frinci-ple  of  the  establishment  and  maintenance  of  a 
better  health  promotion  and  health  protection  service 
through  full-time  health  departments  in  and  for  the  State 
of  Indiana ; and 

“Be  It  Further  Resolved,  That  the  Indiana  State 
Medical  Association  urges  the  enactment  of  a proper, 
permissive  health  law  that  will  make  it  possible  for 
counties,  districts  composed  of  smaller  counties,  and  for 
the  larger  cities  in  the  State  of  Indiana  to  establish  and 
maintain  well-organized,  adequate,  full-time  health  de- 
partments, properly  safeguarded  and  under  trained,  effi- 
cient medical  leadershif.” 

G.  D.  Miller,  M.D. : I move  that  this  be  referred  to 
the  Committee  on  Public  Policy  and  Legislation.  (Motion 
seconded  and  carried.) 

E.  M.  Shanklin,  M.D. : I have  a resolution  to  pre- 
sent, and  I would  like  to  take  just  a few  minutes  to 
explain  the  purpose  of  the  resolution.  This  resolution  is 
prompted  by  the  fact  that  a few  years  ago  one  member 
of  this  Association  was  Chairman  of  the  Council,  Chair- 
man of  the  Administrative  Committee.  Chairman  of  the 
Finance  Committee,  and  Chairman  of  the  Medical  De- 
fense Committee.  I happened  to  be  that  individual.  In 
order  that  that  may  not  happen  again  I wish  to  offer 
this  resolution : 

“Resolved,  That  no  member  of  the  Indiana  State 
Medical  Association  shall  serve  as  a member  of  two  major 
committees  in  any  one  year.  The  Council  shall  be  con- 
sidered a major  committee.” 

I move  the  adoption  of  this  resolution.  (Motion  sec- 
onded and  carried.) 

F.  W.  Cregor,  M.D. : I would  like  to  call  attention 
to  a defect  in  the  Constitution  and  By-Laws.  The  Con- 
stitution provides  that  the  Association  shall  hold  an  an- 
nual session  during  which  there  shall  be  held  daily 
general  meetings  and  such  extra  meetings  as  may  be 
provided  for,  all  of  which  shall  be  open  to  registered 
members  and  guests.  Now  the  By-Laws  provide  that 
the  House  of  Delegates  shall  meet  the  day  before  that 


fixed  as  the  first  day  for  the  scientific  meeting  of  the 
annual  session.  We  are  in  conflict  with  our  By-Laws  in 
meeting  today.  So  that  this  amendment  to  the  By-Laws 
may  lie  over  one  day  and  be  acted  upon  tomorrow,  I 
move  that  the  By-Laws  be  amended  to  read  that  “the 
House  of  Delegates  shall  meet  the  day  before  or  during 
that  fixed  as  the  first  day  of  the  scientific  meeting  of 
the  general  assembly.” 

(Motion  seconded  and  carried.) 

The  question  of  the  next  meeting  of  the  House  of 
Delegates  was  discussed,  Dr.  J.  B.  Berteling  offering  a 
motion  “that  the  rules  of  the  House  be  suspended  and 
that  the  last  day  of  the  meeting  of  the  House  be  ad- 
vanced to  the  afternoon  of  the  second  day,  for  the  pur- 
pose of  election  of  officers  and  deciding  the  next  place 
of  the  annual  meeting.” 

This  motion  was  afterwards  withdrawn,  and  Dr.  E.  M. 
Shanklin  moved  that  the  House  of  Delegates  meet  Thurs- 
day afternoon  at  four  o’clock.  This  motion  was  seconded 
and  carried. 

The  president  appointed  the  following  committee  to 
report  on  the  request  of  Doctor  Crockett : 

Charles  E.  Gillespie, 

George  Daniels, 

A.  E.  Bulson. 

Thomas  Hendricks,  executive  secretary,  urged  the  mem- 
bers to  visit  both  the  Scientific  and  Commercial  Exhibits. 

The  House  of  Delegates  adjourned. 

HOUSE  OF  DELEGATES 
Second  Meeting 
SEPTEMBER  25TH,  4:30  P.  M. 

The  House  of  Delegates  convened  at  four  o’clock,  with 
the  president,  Dr.  A.  C.  McDonald,  in  the  Chair. 

Roll-call  by  Dr.  George  D.  Miller,  chairman  of  the 
Committee  on  Credentials,  showed  the  following  members 


present : 

County  Delegate 

Adams Ernest  Franz,  Berne 

Allen J.  M.  Pulliam,  Fort  Wayne 

Cass G.  D.  Miller,  Logansport 

Decatur 1.  M.  Sanders,  Greensburg  (A) 

DeKalb W.  K.  Templeton,  Garrett  (A) 

Delaware-Blackford Elmer  T.  Cure,  Muncie 

Elkhart A.  C.  Yoder,  Goshen 

Fayette-Franklin F.  J.  Spilman,  Connersville 

Floyd P.  H.  Schoen,  New  Albany 

Fountain-Warren A.  L.  Spinning,  Covington 

Fulton A.  E.  Stinson,  Rochester 

Hancock Jesse  E.  Ferrell,  Fortville 

Hendricks O.  T.  Scamahorn,  Pittsboro 

Henry Walter  M.  Stout,  Newcastle 

Howard Walter  W.  Gipe,  Greentown 

Huntington W.  H.  Vance,  Markle 

Jackson D.  J.  Cummings,  Brownstown 

Jefferson Oscar  A.  Turner,  Madison 

Kosciusko C.  Norman  Howard,  Warsaw 

LaGrange A.  J.  Hostetler,  LaGrange 

Lake J.  A.  Craig,  Gary 

T.  W.  Oberlin,  Hammond 

LaPorte John  Kelly,  LaPorte 

Marion H.  H.  Wheeler,  Indianapolis 


H.  O.  Mertz, 
Ravmond  C.  Beeler, 
W.'  F.  Kelly, 

A.  F.  Weyerbacher, 
H.  G.  Hamer, 
Herman  Morgan, 
Frank  C.  Walker, 


Montgomery T.  Z.  Ball,  Crawfordsville 

Morgan E.  M.  Pitkin,  Martinsville 

Noble W.  F.  Carver,  Albion 

Orange George  Dillinger,  French  Lick 

St.  Joseph A.  S.  Giordano,  South  Bend 

R.  L.  Sensenich,  South  Bend 

Shelby W.  C.  McFadden,  Shelbyville 

Sullivan J.  T.  Oliphant,  Farmersburg 

Tippecanoe J.  C.  Burkle,  Lafayette 


G.  K.  Throckmorton,  Lafayette 


504 


SOCIETY  PROCEEDINGS 


October,  1930 


Tipton H.  B.  Shoup,  Sharpsville 

Vanderburgh Herman  M.  Baker,  Evansville 

Vigo C.  S.  Carmichael,  Seelyville 

M.  R.  Combs,  Terre  Haute 

Wabash O.  G.  Brubaker,  North  Manchester 

Whitley P.  A.  Garber,  South  Whitley 

Councilors  : 


1st  District — John  H.  Hare,  Evansville. 

3rd  District — Walter  Leach,  New  Albany. 

4th  District — H.  P.  Graessle,  Seymour. 

5th  District — O.  O.  Alexander,  Terre  Haute. 

6th  District — B.  G.  Keeney,  Shelbyville. 

7th  District — E.  E.  Padgett,  Indianapolis. 

8th  District — M.  A.  Austin,  Anderson. 

9th  District — F.  T.  Romberger,  Lafayette. 

10th  District — E.  M.  Shanklin,  Hammond. 

1 1th  District — I.  E.  Perry,  North  Manchester. 

12th  District — H.  O.  Bruggeman,  Fort  Wayne. 

13th  District — J.  B.  Rogers,  Michigan  City. 
Ex-Presidents  : 

M.  F.  Porter,  Fort  Wayne. 

W.  N.  Wishard,  Indianapolis. 

J.  B.  Berteling,  South  Bend. 

David  Ross,  Indianapolis. 

W.  R.  Davidson,  Evansville. 

E.  M.  Shanklin,  Hammond. 

Charles  N.  Combs,  Terre  Haute. 

Frank  W.  Cregor,  Indianapolis. 

George  R.  Daniels,  Marion. 

Charles  E.  Gillespie,  Seymour. 

Officers : 

President — A.  C.  McDonald,  Warsaw. 

President-elect — A.  B.  Graham,  Indianapolis. 

Treasurer — Wm.  A.  Doeppers,  Indianapolis. 

Editor  The  Journal — Albert  E.  Bulson,  Fort  Wayne. 

Executive  Secretary — Thomas  A.  Hendricks,  Indian- 
apolis. 

Election  of  Officers 

Election  of  officers  resulted  as  follows  : 

President-elect — F.  S.  Crockett,  Lafayette. 

Treasurer — Wm.  S.  Doeppers,  Indianapolis. 

Delegates  to  A.  M.  A. — Charles  N.  Combs,  Terre 
Haute ; David  R.  Ross,  Indianapolis. 

Alternates — Robert  M.  Moore,  Indianapolis;  R.  L. 
Sensenich,  South  Bend. 

Place  of  Meeting  for  1931 — Indianapolis. 

Councilors  : 

2nd  District — H.  C.  Wadsworth,  Washington. 

5th  District — O.  O.  Alexander,  Terre  Haute. 

8th  District — M.  A.  Austin,  Anderson. 

11th  District — E.  O.  Harrold,  Marion. 

Reports  of  Reference  Committees 

Committee  on  Sections  and.  Section  Work : Report  as 

printed  in  The  Journal  adopted. 

C ommittee  on  Rules  and  Order  of  Business : No  fur- 
ther report. 

Committee  on  Medical  Education  and  H osf  itals : Re- 
port as  printed  in  The  Journal  adopted. 

Committee  on  Public  Policy  and  Legislation: 

Miles  F.  Porter,  Sr.:  Your  committee  desires  to 

report  on  the  first  matter,  which  was  concerning  the  con- 
ference between  the  private  laboratory  men  and  the  State 
Board  of  Health.  We  desire  that  you  concur  in  the 
report  printed  in  the  program  submitted  to  you  by  this 
committee. 

A.  E.  Bulson,  M.D. : I move  the  adoption  of  this 

report.  (Motion  seconded.) 

P.  A.  Garber,  M.D.  : I move  that  a secret  ballot  be 
taken  on  this.  (Motion  seconded.) 

C.  Norman  Howard,  M.D.  : For  a good  many  years 
many  of  the  men  throughout  the  state  have  been  having 
Wassermanns  made  by  the  State  Board  of  Health.  I 
think  it  has  been  a matter  of  custom,  a matter  almost 
of  routine,  with  a good  many  men,  and  very  fine  men, 
too — representative  doctors.  It  has  been  a matter  of 
precedence.  Now  the  question  has  been  brought  up  as 
to  whether  or  not  it  is  the  correct  procedure.  I was  on 
this  committee  of  which  Doctor  Porter  was  chairman. 


Personally,  I had  always  considered  it  was  all  right  to 
do  it.  If  that  be  treason  we  will  have  to  make  the  best 
of  it.  If  this  matter  had  not  come  up  and  I had  occasion 
to  make  a Wassermann  tomorrow,  I would  have  charged 
a small  fee  for  collecting,  and  would  have  sent  it  to  the 
State  Board  of  Health.  I have  not  had  occasion  to  do 
much  of  this  because  in  my  work  I refer  patients  for 
Wassermanns  to  their  family  physicians,  but  I have  felt 
about  the  men  who  are  doing  it  that  it  was  perfectly  all 
right.  Now  the  question  comes  up  whether  this  matter, 
which  has  run  along  for  years  in  that  way,  should  con- 
tinue, or  whether  it  should  not.  It  has  seemed  to  me 
in  thinking  it  over  that  it  would  be  better,  and  fairer, 
and  more  in  line  with  the  general  ideals  of  the  profession, 
if  the  custom  were  changed  so  that  the  State  Board  of 
Health  in  the  future  would  do  this  only  for  the  indigent 
and  those  who  are  unable  to  pay.  That  appeals  to  me 
now  as  being  the  better  course,  and  that  is  the  course 
for  which  I voted  in  the  committee,  and  that  is  the  course 
for  which  I shall  vote  now. 

I do  not  see  any  reason  for  a secret  ballot,  with  all 
respect  to  Doctor  Garber.  If  anyone  is  in  favor  of  con- 
tinuing as  we  have  been,  why  not  say  so;  it  is  no  crime. 
Why  not  come  out  and  say  what  you  want  ? If,  on  the 
other  hand,  it  has  been  thought,  as  I am  free  to  say  I 
do  think,  that  the  other  method  is  fairer  to  the  laboratory 
men,  then  say  what  you  want  there.  As  a member  of 
the  committee  I agree  with  Doctor  Porter,  but  I think 
we  ought  to  take  the  vote  out  in  the  open.  If  the  House 
of  Delegates  desires  that  we  continue  as  in  the  past,  we 
can  say  so ; and  if  the  House  of  Delegates  decides  the 
other  way,  let  it  stand  at  that. 

G.  D.  Miller,  M.D. : You  are  doing  something  here 
about  which  you  must  be  very  careful.  This  subject  is 
one  of  the  most  important  that  will  come  before  us. 
Our  inmates  of  insane  asylums  are  increasing  thirty-seven 
percent,  due  to  syphilis  and  other  diseases  we  have  to 
fight.  I am  against  this  and  I hope  it  does  not  pass. 

W.  N.  Wishard,  M.D. : It  is  desirable,  I think,  to 
keep  in  mind  the  history  of  this  movement  in  reference 
to  free  laboratory  service.  Gradually  the  practice  of  free 
laboratory  examinations  has  grown  up  in  the  State  Board 
of  Health  until  it  has,  in  my  opinion,  become  a pernicious 
evil.  It  has  become  a corrupting  influence,  and  jan  onion 
by  any  other  name  will  not  be  mistaken  for  a tuberose. 
Examination  of  specimens,  freely  made  by  the  State  Board 
of  Health  for  people  who  are  able  to  pay  interferes  with 
the  Board  doing  its  part  as  a public  servant  for  those 
who  deserve  it.  The  opinion  of  the  Attorney  General  of 
the  State  of  Indiana,  as  rendered  in  writing  to  the  Secre- 
tary of  the  State  Board  of  Health,  was  to  the  effect  that 
the  State  Board  of  Health  was  not  required  to  make 
these  examinations  at  all,  that  it  was  not  contemplated 
that  the  examinations  should  be  made  freely  for  anyone 
by  the  State  Board  of  Health,  except  in  case  of  epidemic* 
or  emergencies. 

This  question  was  brought  up  last  year  and  was  re- 
ferred to  the  Committee  on  Public  Policy  and  Legislation. 
That  committee  invited  representatives  of  the  State  Board 
of  Health  and  also  me,  as  chairman  of  the  Publicity 
Bureau,  to  meet  with  them.  Doctor  King,  the  secretary 
of  the  State  Board  of  Health,  insisted  that  he  was  com- 
pelled to  make  these  examinations.  I told  him  that,  hav- 
ing been  a member  of  the  State  Board  for  twelve  years, 
and  having  helped  Doctor  Hurty  in  reference  to  our  pres- 
ent sanitary  laws.  I did  not  think  that  was  true.  I asked 
that  he  get  an  opinion  from  the  attorney  general,  and  he 
agreed  to  embody  any  question  which  I,  as  chairman  of 
the  Bureau  of  Publicity,  should  propound.  The  essence 
of  the  inquiry  suggested  by  me  and  as  embodied  by  Doctor 
King  with  reference  to  this  matter  was:  “Is  it  mandatory 
on  the  State  Board  of  Health  to  make  these  examinations 
free  for  those  who  are  able  to  pay?”  The  attorney  general 
said  in  writing  (most  of  you  have  no  doubt  read  his  opin- 
ion as  published  in  The  Journal  of  the  Indiana  State 
Medical  Association  some  months  ago)  that  it  was  not 
mandatory. 
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What  is  the  effect  of  making  these  free  examinations, 
over  30,000  of  which  were  Wassermanns  made  in  the  past 
year  ? First,  it  eliminates  the  men  who  have  devoted  their 
lives  and  spent  their  money  in  preparation  for  laboratory 
service ; it  makes  it  impossible  for  them  to  compete  with 
free  examinations  made  by  the  State  Board  of  Health, 
examinations  which  it  is  not  the  function  of  the  State 
Board  to  make.  Second,  it  makes  it  impossible  to  avoid 
a great  many  physicians  sending  samples  to  the  State 
Board,  getting  reports,  and  charging  the  patient  a little 
fee  for  an  examination  which  was  made  free  by  the  State 
Board.  If  we  are  honest  doctors,  if  we  have  a high  pur- 
pose, if  we  have  any  idealism,  these  laboratory  men  are 
the  men  we  should  stand  by.  Let  us  not  as  physicians 
lower  our  ideals,  and  when  these  men  have  labored  hard 
to  qualify  themselves  for  scientific  pathological  work  let 
us  not  take  their  bread  and  butter  away  from  them. 
I do  not  believe  it  is  morally  right ; I do  not  believe 
it  is  professionally  right ; I do  not  think  it  is  in  any 
sense  ethical  to  do  it.  It  is  run  through  and  through 
with  favoritism — you  tickle  me  and  I’ll  tickle  you. 

Doctor  Hostetler  told  me  within  the  last  half  hour 
that  the  State  Board  of  Health  was  unanimously  agreed 
in  approving  this  report,  which  the  laboratory  men  also 
approve.  It  is  printed  in  your  Handbook  on  the  twenty- 
eighth  page.  I wish  Mr.  Hendricks  would  read  it.  (See 
pp.  15-16  of  this  report.) 

That  is  all  the  laboratory  men  want ; that  is  what 
Doctor  Hostetler,  president  of  the  State  Board  of  Health, 
who  is  present,  tells  me  the  Board  agreed  to,  and  that  is 
all  any  reasonable  person  should  want.  That  is  what  the 
committee  approves.  I think  no  one  should  object  to 
supporting  the  report  of  that  committee  which  has  been 
agreed  to  by  the  State  Board  of  Health  and  the  labor- 
atory men,  and  I think  we  will  save  time  and  do  ourselves 
credit  by  voting  to  approve  this  report. 

A.  E.  Bulson,  M.D.  : I want  to  reiterate  and  approve 
everything  which  has  been  stated  by  Doctor  Wishard, 
and  also  to  say  a word  concerning  the  laboratory  men, 
who  certainly  seem  to  need  some  defense,  because  it  has 
been  noised  about  that  the  laboratory  men  do  not  do  any 
charity  work.  I wish  to  disabuse  your  minds  of  that 
idea.  It  is  not  true.  I have  a considerable  quantity  of 
laboratory  work  to  be  done.  I never  yet  have  sent  a 
sample  to  the  State  Board  of  Health,  for  the  reason 
that  it  is  much  easier  to  call  up  and  get  results  from 
an  established  laboratory  here  that  is  perfectly  trust- 
worthy. I never  yet  have  been  refused  the  examination 
of  any  specimen  sent  in  when  I have  said  that  the  patient 
was  indigent  or  unable  to  pay  the  regular  fee.  The  pri- 
vate laboratories  do  it  cheerfully,  and  I venture  to  say 
that  there  is  not  a private  laboratory  in  Indiana  that 
will  not  do  as  much.  I think  it  is  not  fair  to  these  labor- 
atory men,  who  have  been  educated  and  licensed  to  prac- 
tice, but  are  limiting  their  practice  to  laboratory  work, 
to  legislate  them  out  of  existence.  Someone  said  it  will 
breed  dishonesty.  It  certainly  will  breed  dishonesty  if 
you  carry  on  what  you  have  now.  There  are  any  number 
of  men — I say  it  shamefacedly — who  would  take  advan- 
tage of  that  and  have  work  done  for  nothing  and  charge 
their  patients. 

The  medical  profession  always  has  tried  to  live  up  to 
the  traditions  of  the  profession — honorable  with  patients, 
with  ourselves,  and  with  each  other.  Let  us  not  do  some- 
thing that  will  discredit  us. 

J.  M.  Pulliam,  M.D. : Doctor  Miller  spoke  of  the 

increase  in  mental  disease  from  syphilis,  but  I believe 
if  he  looks  it  up  he  will  find  it  was  not  the  lack  of 
antisyphilitic  treatment  but  the  result  of  antisyphilitic 
treatment.  Our  arsphenamine  preparations  have  given  us 
a false  impression,  and  we  know  now  we  have  used  too 
much  of  them.  It  is  true  that  mental  disease  is  on  the 
increase.  This  year  I had  charge  of  the  charity  work 
in  Fort  Wayne,  and  I am  sure  I have  sent  $500  worth 
of  free  work  to  one  laboratory  in  Fort  Wayne.  I never 
have  any  trouble  in  getting  the  laboratory  to  do  free 
work  for  charity.  I believe  this  ought  to  pass.  The  Board 
of  Health  wants  it,  the  laboratory  men  want  it.  I really 
believe  we  should  coincide  with  this  report. 


Moved  by  Dr.  W.  N.  Wishard  that  the  motion  of 
Doctor  Garber  be  tabled.  Motion  seconded  and  carried. 

Vote  on  Doctor  Bulson ’s  motion  to  adopt  the  report 
of  the  committee  carried. 

F.  W.  CREGOR,  M.D. : I think  with  this  action  it  is 

pertinent  that  we  take  cognizance  of  some  situations  that 
may  arise  in  connection  with  this  action.  The  American 
Medical  Association  has  means  of  examination  whereby 
they  standardize  laboratories.  I am  told  there  are  three 
or  four  laboratories  in  the  state  that  meet  those  require- 
ments. We  all  know  there  are  a lot  of  laboratories  in 
the  state  of  Indiana,  and  the  question  comes  up  as  to 
whether  or  not  all  of  these  laboratories,  or  very  many 
of  them,  meet  these  requirements. 

Another  question  that  confronts  us  is  whether  wTe  are 
going  to  be  asked  in  a very  short  time  whether  or  not 
laboratory  work  constitutes  the  practice  of  medicine.  That 
is  a very  delicate  question.  I have  heard  it  discussed 
here  by  many  physicians,  and  I know  there  has  been  very 
little  difference  of  opinion. 

It  is  in  no  way  incumbent  upon  the  Indiana  State 
Medical  Association  to  accept  the  standards  as  fixed  by 
the  American  Medical  Association,  nor  does  the  Amer- 
ican Medical  Association  wish  our  Association  to  accept 
their  standards  for  laboratories,  but  it  is  incumbent  upon 
us  to  fix  standards  which  laboratory  men  must  meet  in 
the  state  of  Indiana.  Therefore,  Mr.  President,  I move 
that  a committee  be  appointed  by  the  Chair  to  report 
to  the  Council  at  the  mid-winter  session,  that  shall  exam- 
ine into  this  question  of  fixing  a standard  for  laboratories 
in  the  state  of  Indiana  that  shall  meet  with  the  approval 
of  the  Indiana  State  Medical  Association.  (Motion  sec- 
onded by  Doctor  Bulson  and  carried.) 

Miles  F.  Porter,  M.D.  : With  reference  to  the  reso- 
lution presented  by  Doctor  Carver  in  regard  to  all-time 
health  officers,  your  committee  unanimously  recommends 
the  adoption  of  this  resolution.  (Motion  seconded  by 
Doctor  Cregor.) 

W.  N.  Wishard,  M.D.:  You  are  voting  on  a very 

serious  question.  I may  say  briefly  that  there  are  some 
things  that  are  commendable  in  having  whole-time  health 
officers,  but  I would  like  to  state  a few  things  that  are 
objectionable. 

It  should  be  remembered  that  a law  was  proposed  in 
Indiana  two  years  ago  which  would  have  empowered  the 
secretary  of  the  State  Board  of  Health  to  pass  on  the 
qualifications  of  appointees  in  the  various  counties.  It 
also  should  be  remembered  that  such  a law  would  give 
the  secretary  the  power  of  removal  or  suspension.  It 
also  should  be  remembered  that  there  are  ninety-two 
counties  in  Indiana,  and  that,  while  this  present  reso- 
lution cautiously  proposes  to  establish  all-time  health 
officers  in  the  larger  counties,  we  know  it  is  only  an 
entering  wedge  to  the  introduction  of  all-time  health 
officers  all  over  the  state. 

I happen  to  have  visited  a group  of  physicians  in 
another  state  recently,  and  in  that  state  they  have  all-time 
health  officers.  In  that  state  also  they  have  a very  efficient 
secretary  of  the  State  Board  of  Health,  who  is  the  execu- 
tive officer.  We  further  know  that  human  nature  is  much 
the  same  in  Indiana  as  in  other  states,  and  in  this  state 
which  I visited  the  secretary  of  the  State  Board  of 
Health  is  said  to  have  become  a dominant  factor  in  the 
House  of  Delegates  of  the  State  Medical  Association. 
These  men,  not  practitioners  of  medicine,  but  all-time 
health  officers,  paid  a salary  by  the  state  or  county,  which 
unhappily  is  often  insufficient,  cooperate  as  a unit,  and 
they  form  a large  group  from  the  various  counties  of 
that  particular  state,  representing  the  State  Board  of 
Health.  Do  we  want  to  introduce  that  sort  of  thing  in 
Indiana  ? Do  we  want  to  endanger  the  idealism  and 
the  pure  motives  that  have  actuated  us.  and  should 
actuate  us,  in  our  legislative  work  in  this  House  of 
Delegates  ? 

I am  not  saying  that  anybody  has  anything  up  his 
sleeve  in  this  matter  ; I am  only  making  deductions  from 
experience,  and  I have  come  to  conclusions  based  on 
absolute  facts.  If  you  want  the  House  of  Delegates  to 
have  a representative  from  every  county  in  the  state  where 
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it  would  be  possible  to  get  one  in,  men  dependent  for 
their  office  on  the  kindly  feeling  and  official  approval 
of  the  executive  officer  of  the  State  Board  of  Health, 
then  vote  for  this  resolution.  If  you  want  to  keep  our 
skirts  clean  and  our  purposes  high,  if  you  want  to  avoid 
entangling  political  alliances,  then  vote  against  it. 

F.  W.  Cregor,  M.D. : I think  this  resolution  should 
be  adopted  unanimously.  I do  not  know  of  a single 
principle  that  is  embodied  in  it  that  any  member  here 
could  not  support  heartily.  There  is  nothing  that  the 
health  authorities  have  a right  to  engage  in  that  the 
medical  profession  is  not  morally  and  professionally 
bound  to  support.  We  must  move  forward;  we  must 
lead  these  organizations  which  are  absolutely  dependent 
upon  us  for  success.  So  far  as  I can  see  these  resolutions 
which  have  been  recommended  by  the  committee  of  which 
Doctor  Porter  is  chairman  have  been  studied  carefully, 
the  committee  recommends  their  adoption,  and  I believe 
they  should  be  adopted  unanimously  by  this  House. 

Miles  F.  Porter,  M.D.:  I do  not  care  to  say  any- 
thing except  that  so  far  as  I am  concerned  as  chiarman 
of  this  committee,  and  I believe  so  far  as  every  member 
of  the  committee  is  concerned,  we  have  absolutely  no 
thought  except  the  highest  idealism,  the  highest  ethical 
standards.  The  sole  question  before  that  committee  was 
whether  or  not  concurrence  by  the  House  of  Delegates 
in  this  resolution  would  result  in  better  service  to  the 
community.  If  so,  then  I say,  Mr.  President,  that  it 
is  up  to  us  to  pass  it,  or  we  brand  ourselves  as  an  aggre- 
gation of  cowards. 

Herman  Morgan,  M.D. : I agree  with  some  of  the 
remarks  made  by  Doctor  Wishard.  They  are  correct.  On 
the  other  hand,  this  resolution  seems  to  be  far-reaching, 
both  in  connection  with  medical  education  and  the  rela- 
tionship of  the  field  of  preventive  medicine  to  other 
branches  of  medicine.  Preventive  medicine  has  been 
kicked  about  somewhat,  but  there  is  developing  an  in- 
creasing tendency  to  give  more  attention  to  preventive 
medicine  and  not  kick  it  around  like  a step-child.  This 
affords  an  opportunity  for  the  State  Association  to  take 
under  supervision  and  in  a measure  to  control  some  of 
the  things  that  have  been  complained  of  in  the  field  of 
public  health.  Eventually  you  will  see  the  light,  in  my 
opinion,  the  necessity  of  having  close  cooperation  between 
preventive  medicine  and  the  other  fields.  I do  not  believe 
that  such  a law  will  result  in  more  or  less  of  a political 
machine  at  all.  It  should  afford  the  medical  profession 
of  the  state  an  opportunity  to  have  some  hand  in  the 
various  things  that  are  going  on  in  the  public  health 
field.  Do  not  kick  it  out ; take  it  in  and  regulate  it. 

H.  O.  Bruggeman,  M.D. : Some  years  ago  I intro- 

duced into  the  Legislature  an  enabling  act  similar  to  this 
and  it  was  defeated  by  Doctor  King  and  Doctor  Hurty 
because  they  wanted  compulsory  all-time  health  officers. 
At  the  time  I took  the  stand,  and  do  now,  that  a part- 
time  good  man  is  worth  more  than  an  all-time  cheap  man. 
We  endorse  this  principle,  and  what  happens?  Doctor 
King  presents  a bill  at  the  next  session  of  Legislature, 
and  we  send  telegrams  that  that  is  the  bill  the  House 
of  Delegates  endorses,  and  it  goes  to  committee  and  comes 
out  and  we  find  wTe  have  a compulsory  all-time  health 
bill  covering  every  county  that  pays  a man  $1,500  or 
$2,000,  and  they  become  a machine,  as  Doctor  Wishard 
has  said.  There  is  no  rush  about  passing  resolutions  of 
this  character  through  the  House  of  Delegates  at  all. 
I do  not  question  Doctor  Porter’s  motives,  but  I do  not 
think  he  has  understood  the  politics  the  State  Board  of 
Health  for  years  past  has  been  playing  through  the  legis- 
lature of  the  state  of  Indiana.  I object  to  the  House 
of  Delegates  passing  blindly  an  indorsement  of  that  kind 
of  legislation  unless  it  has  the  bill  before  it.  We  got 
the  chiropractors  bill  by  just  such  indorsement  and  it 
is  the  greatest  gold-brick  the  Association  ever  acquired. 
If  you  pass  this  resolution  and  it  comes  before  the 
Legislature  you  wall  find  that  the  bill  as  finally  enacted 
would  have  all-time  compulsory  health  officers  for  cities, 
towns  and  counties,  which  will  pay  $1,200  to  $1,500  to 
$2,000,  amended  in  the  Legislature  so  the  chiropractors 


and  other  such  practitioners  can  act  as  all-time  health 
officers. 

W.  R.  Davidson,  M.D. : I move  that  the  motion  be 
tabled.  (Motion  seconded  and  carried.) 

Refort  of  Committee  on  Publicity : 

September  25,  1930. 

To  the  House  of  Delegates: 

Gentlemen: — Your  Reference  Committee  on  Publicity 
submits  the  following  report : 

The  most  voluminous  and  perhaps  the  most  outstand- 
ing report  to  claim  your  attention  this  year  is  that  of  the 
Bureau  of  Publicity.  The  amount  of  work  done  by  this 
Bureau  is  amazing.  As  a result  of  its  eight  years’  activ- 
ity, the  Indiana  State  Medical  Association  has  achieved 
a prestige  in  the  lay  mind  never  before  realized,  and 
certainly  never  before  did  we  need  such  an  advantage. 
Contrast  our  position  in  the  eyes  of  the  public  now  and 
eight  years  ago.  and  it  is  evident  that  on  account  of  this 
Bureau  alone  the  Association  has  Avell  justified  its  exist- 
ence. 

We  are  sure  that  our  commendation  voices  your  senti- 
ments as  we  pay  tribute  to  the  members  of  the  Bureau, 
and  particularly  to  the  unflagging  genius  of  its  leader, 
Dr.  William  N„  Wishard. 

Charles  N.  Combs,  Chairman, 

H.  H.  Wheeler, 

U.  G.  Poland, 

J.  F.  Loomis, 

E.  M.  Pitkin. 

Moved  by  Dr.  Miles  F.  Porter  that  this  report  be 
accepted.  Motion  seconded  and  carried. 

Report  of  Committee  on  Hygiene  and  Public  Health : 

Paul  Higbee,  M.D. : I move  that  the  report  of  the 
Committee  on  Diphtheria  as  it  appears  in  the  Handbook 
be  adopted.  (Motion  seconded  and  carried.) 

Report  of  Committee  on  Amendments  to  Constitution  and 
By-Laws : 

W.  F.  Kelly,  M.D. : There  are  four  amendments. 

The  first  is  the  amendment  of  Chapter  IV,  Section  1, 
of  the  By-Laws,  which  provides  that  the  House  of  Dele- 
gates shall  meet  the  day  before  the  day  fixed  for  the  first 
day  of  the  scientific  meeting.  That  is  changed  to  read 
that  the  House  of  Delegates  shall  meet  the  day  before 
or  during  the  first  day — etc. 

Moved  by  Doctor  Porter  that  this  amendment  be  adopt- 
ed. Motion  seconded  and  carried. 

W.  F.  Kelly,  M.D. : The  next  is  the  By-Law  intro- 
duced by  Doctor  Shanklin,  “That  no  member  of  the  Indi- 
ana State  Medical  Association  shall  serve  as  member  of 
two  major  committees  in  any  one  year.  The  Council  to 
be  considered  as  a major  committee.”  This  also  was 
approved. 

Moved  by  Doctor  Porter  that  this  By-Law  be  adopted. 
Motion  seconded  and  carried. 

W.  F.  Kelly,  M.D. : The  next  is  an  amendment  to 
the  Constitution,  Article  V,  to  be  amended  as  follows: 

“The  House  of  Delegates  shall  be  the  legislative  and 
business  body  of  the  Association,  and  shall  consist  of 
( 1 ) Delegates  elected  by  the  component  county  societies ; 
(2)  the  Councilors;  (3)  the  ex-presidents  of  the  Indiana 
State  Medical  Association;  (4)  a member  of  the  State 
Board  of  Health  who  shall  be  a member  of  this  Associa- 
tion AND  SHAL.L  BE  SELECTED  by  the  State  Board 
of  Health ; and  (5)  ex  officio,  the  president,  the  executive 
secretary,  the  treasurer,  and  the  editor  of  The  Journal 
of  this  Association,  without  powder  to  vote  except  in  case 
of  a tie  when  the  president  shall  cast  the  deciding  vote.” 

That  also  was  approved. 

(This  amendment  must  lie  over  for  one  year.) 

W.  F.  Kelly,  M.D. : The  next  is  amendment  of 

Section  8,  Chapter  XII,  of  the  By-Laws,  by  adding 
thereto  the  following  : 

“The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  actions  for  mal- 
practice against  any  physician  unless  such  physician  was 
a member  of  this  Association  in  good  standing  at  the 
time  the  services  which  are  the  basis  of  the  suit  were 
rendered  ; and  was  also  a member  of  the  Association  at 
the  time  the  suit  was  filed.” 
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There  was  a question  came  up  in  the  committee,  one 
member  suggesting  the  possibility  of  the  secretary  of  a 
local  association  not  reporting  a man  to  the  State  Asso- 
ciation as  being  in  good  standing  and  having  paid  his 
dues.  I suppose  some  secretaries  are  rather  negligent  in 
making  their  reports,  but  if  a man  has  paid  his  dues 
and  can  show  he  has,  even  though  the  secretary  has  not 
reported  that  fact,  he  would  be  eligible  just  the  same. 

C.  A.  Nafe,  M.D.  : Suppose  a member  was  in  good 
standing  and  moved  to  another  state  between  the  time  of 
the  original  accident  and  the  time  he  was  sued.  Would 
he  have  any  defense  ? He  would  not  have  any  defense 
in  the  other  state,  but  would  he  have  it  here  ? 

W.  F.  Kelly,  M.D. : We  have  twro  members  of  our 
Indianapolis  society  who  are  not  living  in  our  state  ; one 
is  in  India. 

Doctor  Nafe  : Suppose  he  were  transferred  to  another 
state  ? 

F.  W.  Cregor,  M.D.  : I think  you  will  find  in  the 
By-Laws  of  the  American  Medical  Association,  which 
really  govern  us,  that  membership  follows  for  a period 
of  a year,  so  that  would  take  care  of  the  situation  for 
that  length  of  time. 

A.  E.  Bulson,  M.D. : I move  that  this  committee  be 
instructed  to  omit  the  last  portion  of  this  change  of  the 
By-Laws.  (Motion  seconded  and  carried.) 

I move  the  adoption  of  this  amendment  to  the  By-Laws, 
to  read  as  follows : 

“The  Indiana  State  Medical  Association  shall  in  no 
case  provide  medical  defense  against  any  actions  for  mal- 
practice against  any  physician  unless  such  physician  was 
a member  of  this  Association  in  good  standing  at  ■ the 
time  the  services  which  are  the  basis  of  the  suit  were 
rendered.” 

Motion  seconded  and  carried. 

On  motion  of  Dr.  F.  W.  Cregor,  duly  seconded,  the 
motion  of  Doctor  Davidson  to  repeal  the  action  of  the 
House  in  amending  the  By-Laws  regarding  the  State 
Board  of  Health  naming  a delegate  to  the  Indiana  State 
Medical  Association  was  laid  on  the  table. 

The  F oil  owing  Reports  Were  Adopted-  as  Printed : 

Report  of  Executive  Secretary. 

Report  of  Treasurer, 

Report  of  Chairman  of  Council. 

Report  of  Executive  Committee. 

Report  of  Delegates  to  A.  M.  A. 

Report  of  Committee  on  Credentials. 

Report  of  Committee  on  Miscellaneous  Business : 

September  25,  1930. 

To  the  House  of  Delegates: 

We,  the  members  of  the  Reference  Committee  on  Mis- 
cellaneous Business,  move  the  adoption  of  the  Report 
of  the  Committee  on  Necrology,  as  reported  and  printed 
in  the  Handbook.  A.  C.  Yoder,  Chairman, 

Alva  L.  Spinning. 

On  motion,  duly  seconded,  the  above  report  was  ac- 
cepted. 

Report  of  Committee  on  Memorials  to  Past  Presidents : 

“Whereas,  it  has  pleased  Almighty  God,  Great  Archi- 
tect of  the  Universe,  to  call  to  Himself  from  this  vale 
of  sorrow  and  uncertainty  to  His  heavenly  paradise,  our 
beloved  members,  Dr.  G.  T.  MacCoy,  of  Columbus,  and 
Dr.  S.  E.  Earp,  of  Indianapolis,  both  Past-Presidents 
of  the  State  Association ; therefore 

“Be  It  Resolved,  That  the  Indiana  State  Medical 
Association  has  lost  in  their  untimely  deaths  two  out- 
standing physicians,  both  true  to  the  high  moral  prin- 
ciples enunciated  by  Hippocrates,  our  patron  saint  ; that 
their  families  have  lost  loving  and  devoted  husbands 
and  fathers ; and  their  communities  have  lost  prominent 
citizens  ; and 

“Be  It  Resolved,  Further,  That  conies  of  these  res- 
olutions be  spread  on  the  minutes  of  the  Association  ; 
that  copies  be  mailed  to  the  members  of  the  respective 
families,  and  that  copies  be  sent  to  the  press  of  the 
homes  of  the  deceased. 

W.  F.  Carver. 

C.  E.  Gillespie, 

J.  B.  Berteling,  Chairman.” 


On  motion  of  Doctor  Porter,  duly  seconded,  this  reso- 
lution was  adopted. 

Report  of  Committee  on  Doctor  Crockett’ s Request: 

Resolution  for  indorsement  of  the  work  of  the  Fact- 
finding Committee  on  tuberculosis : 

“Whereas,  the  Governor  has  appointed  a Fact-finding 
Committee  to  study  the  problem  of  the  care  and  treat- 
ment of  tuberculosis  as  a state-wide  problem  ; and 

“Whereas,  the  committee  in  pursuing  its  study  of  the 
problem  finds  that  a knowledge  of  the  number  and  loca- 
tion of  all  cases  of  tubercular  infection  must  be  known 
if  the  best  solution  is  to  be  had  ; and 

“Whereas,  this  information  is  not  now  available  ow- 
ing to  failure  on  the  part  of  many  physicians  to  report 
cases  under  treatment ; therefore 

“Be  It  Resolved,  That  the  House  of  Delegates  of 
the  Indiana  State  Medical  Association  express  herewith 
its  complete  sympathy  and  interest  in  the  work  of  the 
Governor’s  Fact-finding  Committee  and  urge  that  every 
member  of  the  State  Medical  Association  cooperate  by 
reporting  immediately  all  cases  known  at  this  time  and 
promptly  report  all  future  cases  to  the  proper  health 
officers.” 

Moved  by  Doctor  Bulson  that  this  report  be  adopted. 
Motion  seconded  and  carried. 

S.  P.  Hoffman,  M.D. : This  House  of  Delegates 

evidently  works  under  parliamentary  law,  but  the  presi- 
dent of  the  Association  has  so  many  manifold  duties 
that  it  is  not  always  possible  for  him  to  rule  on  parlia- 
mentary procedure.  I therefore  move  that  during  the  next 
year  the  executive  secretary  be  instructed  so  to  fortify 
himself  with  a knowledge  of  parliamentary  rules  that  the 
president  of  this  Association  may  call  upon  him  whenever 
he  feels  he  needs  help.  Let  us  put  the  House  of  Delegates 
on  a firm  parliamentary  basis.  (Motion  seconded  and  car- 
ried.) 

H.  O.  Bruggeman,  M.D.  : I move  that  the  officers 

of  this  Association  send  a telegram  of  greeting  to  ex- 
President  Dr.  Charles  Good,  of  Huntington.  (Motion 
seconded  and  carried.) 

E.  O.  Daniels,  M.D.  : I am  sure  we  all  are  very 
grateful  for  the  splendid  entertainment  that  has  been 
provided  for  us,  and  I therefore  move  that  the  House  of 
Delegates  thank  the  officers,  and  particularly  the  local 
committee,  who  have  so  well  entertained  the  Association 
at  this  session.  (Motion  seconded  and  carried.) 

E.  E.  Padgett,  M.D.  : I move  an  expression  from 
the  Association  to  our  retiring  president,  Doctor  McDon- 
ald, for  the  efficient  manner  in  which  our  meetings  have 
been  conducted.  (Motion  seconded  and  carried.) 

A.  C.  McDonald,  M.D. : It  is  very  kind  of  you.  I 
appreciate  very  much  the  kindness  and  courtesy  you  have 
shown  me.  I am  not  a parliamentarian,  and  if  I trod  on 
anyone’s  toes  I am  very  sorry  for  it. 

The  House  of  Delegates  adjourned  sine  die. 


THE  COUNCIL 
First  Meeting 

(Fort  Wayne  Session,  September,  1930) 

The  Council  convened  at  11:15  a.  m.  Wednesday, 
September  24,  1930,  in  Room  302,  Anthony  Hotel,  Fort 
Wayne,  Indiana.  The  meeting  was  called  to  order  by 
E.  E.  Padgett,  chairman.  Roll  call  showed  the  following 
present : 

Councilors  : 

1st  District — John  H.  Hare,  Evansville. 

3rd  District — Walter  Leach.  New  Albany. 

4th  District — H.  P.  Graessle,  Seymour. 

5th  District — O.  O.  Alexander,  Terre  Haute. 

6th  District — B.  G.  Keenev,  Shelbyville. 

7th  District — E.  E.  Padgett,  Indianapolis. 

8th  District — M.  A.  Austin,  Anderson. 

9th  District — F.  T.  Romberger,  Lafayette. 

1 1th  District — I.  E.  Perry,  North  Manchester. 

12th  District — H.  O.  Bruggeman,  Fort  Wayne. 

13th  District — J.  B.  Rogers*  Michigan  City. 

Officers  : 

A.  C.  McDonald,  President. 

A.  B.  Graham,  President-elect 
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Wm.  A.  Doeppers,  Treasurer. 

Albert  E.  Bulson,  Editor  of  The  Journal. 

Executive  Committee: 

David  Ross,  Chairman. 

William  H.  Kennedy. 

Thos.  A.  Hendricks,  Executive  Secretary. 
Councilor-elect  : 

11th  District — E.  O.  Harrold,  Marion. 

The  reading  of  the  minutes  for  the  midwinter  meeting 
of  the  Council  was  dispensed  with  as  the  councilors  had 
a complete  report  on  that  meeting  in  the  January  number 
of  The  Journal. 

Councilor  District  Reports:  As  each  councilor  made  a 
short,  informal  report  concerning  matters  in  his  own  dis- 
trict in  the  September  number  of  The  Journal  and  in 
the  handbook  for  the  House  of  Delegates,  and  as  no 
further  comments,  additions  or  changes  were  made,  these 
reports  stand  as  originally  printed. 

Report  of  Councilor  of  Ninth  District:  F.  T.  Rom- 

berger,  councilor  for  the  Ninth  District,  reported  in  detail 
the  situation  in  a county  in  his  district  where  the  dues 
of  an  individual  physician  to  the  State  Association  were 
being  held  up  without  this  individual  physician  having 
been  given  a chance  to  be  heard  by  his  county  medical 
society.  Upon  motion  of  Doctor  Bruggeman,  the  executive 
secretary  was  instructed  to  notify  the  secretary  of  this 
county  medical  society  that  the  physician  in  question  is 
rightfully  a member  of  his  local  county  medical  society 
and  the  State  Medical  Association  until  expelled  in  reg- 
ular form,  instructing  the  secretary  of  this  county  society 
to  send  a check  for  the  dues  of  this  physician  to  head- 
quarters. Motion  seconded  by  Doctor  Keeney  and  Doctor 
Perry,  and  carried. 

Technical  Exhibit:  The  preliminary  financial  report 

on  the  technical  exhibit  showed  there  were  twenty-nine 
exhibits  and  all  the  money  had  been  collected  or  accounted 
for. 

Scientific  Exhibit:  The  scientific  exhibit,  wThich  has 

been  created  as  a part  of  the  regular  program  of  the 
annual  session,  contained  the  following  displays: 

I.  Central  State  Hospital,  Indianapolis: 

1.  Neurosyphilis  and  Malaria  Treatment  of  Gen- 
eral Paresis. 

2.  Motion  picture  exhibit  entitled  : 

A motion  picture  film  illustrating  the  pathology 
of  syphilis  of  the  central  nervous  system,  and 
also  the  symptomatology  of  the  various  typical 
forms  of  neurosyphilis. 

II.  Motion  pictures: 

1.  “Mental  and  Nervous  Diseases.” 

2.  “Cisternal  Puncture,”  Indiana  University 

School  of  Medicine. 

3.  Central  State  Hospital: 

A motion  picture  film  illustrating  the  pathology 
of  syphilis  of  the  central  nervous  system,  and 
also  the  symptomatology  of  the  varied  typical 
forms  of  neurosyphilis. 

4.  Riley  Hospital. 

5.  State  Board  of  Health. 

6.  Indiana  Division  of  the  Child  Hygiene  Depart- 
ment. 

III.  Methodist  Hospital  of  Indianapolis: 

Facilities  of  the  Modern  Hospital  as  an  Aid  to 
Diagnosis. 

IV.  “Mental  and  Nervous  Diseases.” 

V.  Indiana  University  School  of  Medicine: 

1.  Department  of  Bacteriology. 

2.  Department  of  Surgical  Pathology. 

3.  Department  of  Biochemistry  and  Pharmacology. 

VI.  Riley  Hospital : 

Display  of  the  Department  of  Orthopedic  Surgery. 

VII.  State  Board  of  Health: 

General  exhibit. 

VIII.  Indiana  Division  of  the  Child  Hygiene  Depart- 
ment. 

Suggestion  of  President-elect  in  Regard  to  Type  of 
Program  for  1931:  Dr.  A.  B.  Graham,  president-elect, 
made  the  following  suggestions  concerning  the  1931  pro- 
gram : 


1.  A full  three-day  session. 

2.  Wednesday  morning  and  afternoon,  golf.  Wednes- 
day night,  smoker,  entertainment  and  theater  party. 

3.  The  abolition  of  section  programs  for  1931,  the 
Thursday  and  Friday  meetings  to  be  devoted  to  gen- 
eral meetings ; the  day-time  program  to  be  made  up 
entirely  of  Indiana  talent,  some  man  of  national 
reputation  being  invited  to  address  an  evening  meet- 
ing Thursday  night,  preferably  a banquet.  Two  men, 
if  possible,  from  each  of  the  thirteen  districts  to  be 
selected  for  the  principal  papers  on  the  general  pro- 
gram. Four  men  from  each  district  to  act  as  dis- 
cussants. This  will  make  a total  of  twenty-six 
speakers  and  fifty-two  discussants,  all  Indiana  men. 
Every  councilor  district  is  to  be  represented  and  the 
Program  Committee  is  to  confer  with  the  councilor 
for  talent  in  each  district.  The  program  is  to  be 
completed  in  two  or  three  months’  time  and  guar- 
antees that  wfith  one  general  program  each  speaker 
will  have  an  audience  of  between  300  and  500. 

Doctor  Austin  spoke  in  favor  of  Doctor  Graham's 
program.  He  pointed  out  that  we  were  in  a transition 
period  and  that  we  are  having  a multiplicity  of  medical 
meetings,  which  means  a cutdown  in  the  attendance  at 
many  of  the  local  scientific  meetings.  He  made  a plea 
for  the  development  of  talent  from  our  own  state. 

Doctor  Keeney  thought  that  Doctor  Graham’s  idea 
would  mean  the  practical  elimination  of  the  scientific 
program  committee,  which  is  made  up  of  a general  chair- 
man selected  by  the  president  and  the  nine  section  officers. 
Doctor  Graham  said  that  this  would  not  do  away  with 
the  duties  of  the  section  officers  in  any  way.  They  would 
have  a chance  to  preside  at  the  general  meetings.  The 
final  selection  of  the  speakers  would  be  up  to  the  com- 
mittee, but  each  councilor  would  recommend  speakers  from 
his  district.  Doctor  Bruggeman  said  that  this  was  funda- 
mentally an  Indiana  State  Medical  Association  session 
and  he  thought  that  a program  along  the  lines  suggested 
by  Doctor  Graham  would  enable  the  State  Association  to 
put  on  a real  Indiana  program. 

Upon  a motion  by  Doctor  Graham  the  Council  went 
on  record  favoring  the  return  to  general  meetings  for 
1931,  the  Program  Committee  to  retain  its  present  duties 
but  to  be  aided  by  the  suggestions  of  the  councilors  of 
the  respective  districts.  Motion  seconded  and  carried. 

Public  Meeting  at  Fort  Wayne:  Following  discussion, 
motion  made  by  Doctor  Austin,  seconded  by  Doctor  Ross, 
that  the  State  Association  pay  the  necessary  expense  of 
the  public  meeting  held  at  the  Shrine  Auditorium  Thurs- 
day evening.  It  wras  estimated  that  this  meeting  would 
cost  about  $45  0.  Doctor  Bulson  said  that  if  there  was 
any  surplus  from  the  funds  raised  by  the  local  entertain- 
ment committee,  this  would  go  to  help  defray  the  expenses 
of  the  public  meeting  and  relieve  the  State  Association 
from  the  payment  of  the  total  cost  of  the  meeting.  Motion 
carried. 

Future  Public  Meetings : It  was  moved  by  Doctor 

Bulson,  seconded  by  Doctor  Keeney,  that  any  public  meet- 
ing at  any  future  annual  session  of  the  State  Medical 
Association  be  under  the  direction  and  control  of  the 
Indiana  State  Medical  Association,  the  selection  of  the 
speakers,  the  arrangements,  and  the  entire  public  meeting 
being  under  the  auspices  of  the  state  association,  and 
that  the  Budget  Committee  be  instructed  that  an  item  be 
allowed  in  the  budget  for  the  expense  of  such  a meeting 
Pot  to  exceed  $500.  Motion  carried. 

Date  of  Midwinter  Meeting  of  the  Coimcil:  Upon  the 
suggestion  of  Doctor  Keeney  the  Council  went  on  record 
favoring  the  holding  of  the  midwinter  meeting  of  the 
Council  on  Wednesday  of  the  first  week  in  December. 

Publication  of  Certified  List  in  The  JOURNAL:  The 

Council  went  on  record  approving  the  publication  of  the 
certified  list  of  physicians  which  appears  in  The  Journal. 

Conflict  in  District  Meetings : It  wTas  brought  to  the 

attention  of  the  Council  that  there  was  often  a conflict 
in  the  annual  spring  district  meetings.  The  fourth,  ninth 
and  eleventh  districts  all  conflicted  last  year.  It  was 
suggested  that  all  councilors  send  the  dates  of  their  dis- 
trict meetings,  just  as  soon  as  these  dates  are  selected,  to 
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headquarters  office.  Each  councilor  was  asked  to  send  in 
the  name  of  the  president  and  the  secretary  of  his  coun- 
cilor district  just  as  soon  as  practicable  after  these  officers 
are  elected  in  order  that  the  headquarters  office  may  get 
in  touch  immediately  with  these  officers. 

New  Business:  Motion  made  by  Doctor  Keeney  that 

the  chairman  appoint  a committee  to  be  composed  of  the 
chairman  and  two  other  members  to  draw  up  a contract 
to  obtain  between  the  editor  of  The  Journal  and  the 
State  Medical  Association  and  to  submit  this  at  the  next 
midwinter  meeting  of  the  Council.  Seconded  by  Doctor 
Bruggeman.  Motion  carried. 

Doctor  Hare  asked  that  a matter  of  new  business  be 
placed  upon  the  program  to  be  brought  up  by  him  at 
the  midwinter  meeting  of  the  Council. 

There  being  no  further  business,  the  meeting  was 
adjourned. 

Thomas  A.  Hendricks, 

Executive  Secretary. 


THE  COUNCIL 
Second  Meeting 

(Fort  Wayne  Session,  September,  1930) 

The  second  meeting  of  the  Council  was  held  at  5 : 0 0 
p.  m.  Thursday,  September  25th,  at  the  Anthony  Hotel, 
Fort  Wayne,  Indiana.  Minutes  of  the  previous  meeting 
were  not  read.  Roll  call  by  the  chairman  showed  the 
following  members  present : 

3rd  District — Walter  Leach,  New  Albany. 

4th  District- — H.  P.  Graessle,  Seymour. 

5th  District — O.  O.  Alexander,  Terre  Haute. 

6th  District — B.  G.  Keeney,  Shelbyville. 

7th  District — E.  E!  Padgett,  Indianapolis. 

9th  District — F.  T.  Romberger,  Lafayette. 

10th  District — E.  M.  Shanklin,  Hammond. 

11th  District — I.  E.  Perry,  North  Manchester. 

12th  District — H.  O.  Bruggeman,  Fort  Wayne. 

A letter  on  tuberculosis  clinics  was  presented  to  the 
chairman  of  the  Council  with  instructions  that  it  be  read 
at  the  midwinter  meeting  in  Indianapolis. 

The  chairman  announced  that  two  committees  were  to 
be  appointed,  one  in  accord  with  Dr.  Keeney’s  motion 
made  at  the  first  council  meeting,  and  a second  to  be  ap- 
pointed by  Dr.  McDonald.  The  chairman  announced  that 
this  committee  -would  be  appointed  in  the  near  future  and 
would  be  ready  to  report  at  the  midwinter  meeting.  The 
committee  appointed  by  Doctor  McDonald  is  likewise  to 
report  at  the  midwinter  meeting. 

With  no  further  business  the  Council  adjourned  to 
meet  in  Indianapolis  on  Wednesday,  December  third. 

Thomas  A.  Hendricks, 

Executive  Secretary. 


GENERAL  MEETING 
First  Meeting 

(Fort  Wayne  Session,  September,  1930) 

The  first  general  scientific  meeting  was  held  in  the 
Ballroom  of  the  Anthony  Hotel,  Fort  Wayne,  Indiana, 
Wednesday,  September  24,  1930,  convening  at  one-thirty, 
ihe  president,  Dr.  A.  C.  McDonald,  of  Warsaw,  in  the 
chair. 

Charles  J.  Rothschild,  M.D.,  President  Fort  Wayne 
Medical  Society : Mr.  President,  and  Members  of  the 

Indiana  State  Medical  Association : The  Allen  County 
Medical  Society,  better  known  as  the  Fort  Wayne  Medical 
Society,  has  honored  me  with  its  presidency.  It  is  my 
pleasure,  on  behalf  of  the  society,  to  extend  to  you  our 
cordial  greetings  and  felicitations.  A program  of  scien- 
tific work  and  entertainment  has  been  arranged  for  you, 
and  we  trust  that  your  stay  in  Fort  Wayne  will  be  worth 
while  and  pleasurable.  We  extend  you  a most  sincere  and 
heartfelt  welcome. 

The  Fort  Wayne  Medical  Society,  fearing  you  might 
not  have  enough  entertainment,  have  arranged  something 
in  the  nature  of  a surprise  for  our  good  friend,  the 
president,  Doctor  McDonald.  After  the  theatre  this  eve- 
ning there  will  be  an  informal  reception  where  refresh- 
ments will  be  served  at  the  Chamber  of  Commerce,  just 
around  the  corner  from  the  theatre.  This  will  give  you 


an  opportunity  to  greet  your  president,  Doctor  McDonald, 
and  your  president-elect,  Doctor  Graham.  We  hope  all 
the  members  and  their  ladies  will  be  present. 

H.  O.  Bruggeman,  M.D. : Ladies  and  Gentlemen  : 

At  this  time  I have  the  pleasure  of  introducing  to  you 
a friend  of  the  medical  profession  of  this  city,  a man 
who  recently  has  been  a victim  of  mine  in  the  way  of 
a surgical  operation,  and  who  is  now  serving  his  fourth 
term  as  mayor  of  Fort  Wayne — Hon.  William  J.  Hosey. 

Hon.  William  J.  Hosey,  Mayor  of  Fort  Wayne: 
Mr.  President,  Members  of  the  Indiana  State  Medical 
Association : It  is  my  duty,  and  I find  it  a real  duty, 

attending  conventions,  conferences  and  assemblies  that 
come  to  our  city — as  time  goes  on  it  has  become  a real 
job.  A few  years  ago  this  kind  of  gathering  in  our  city 
was  quite  infrequent,  and  naturally,  with  only  a few  such 
meetings  held  in  the  course  of  a year,  it  was  very  easy 
to  find  something  appropriate  to  say  on  each  occasion. 
But  only  yesterday  I was  requested  to  be  present  at  a 
meeting  of  the  state,  county  and  city  health  boards 
assembled  here.  It  is  very  gratifying  to  find  that  the 
Indiana  State  Medical  Association  is  here  at  the  same 
time,  and  what  was  proper  to  say  yesterday  will  not  be 
very  much  out  of  place  today. 

It  is  an  old  custom  that  when  visitors  come  to  our 
city  for  a brief  stay,  the  chief  executive  of  the  city  shall 
give  them  a welcome  and  greeting.  That  custom  goes 
back  to  the  dawn  of  history  I believe.  As  far  as  I am 
concerned  personally,  it  is  an  agreeable  duty.  The  doctors 
and  members  of  the  medical  profession  of  the  state  are 
doing  a great  work  for  the  public,  though  not  exactly 
of  the  same  character  as  our  state,  county  and  town 
health  officers.  The  division  of  public  health  in  the  city 
and  state  government  is  a very  important  one.  That  has 
been  realized  by  people  of  vision  and  worth-while  think- 
ing ability,  and  yet  a few  years  ago  the  functioning  part 
of  the  health  authorities  seemed  to  be  of  little  or  no 
importance  in  the  minds  of  the  people.  We  should  realize 
that  health  is  the  greatest  asset  the  public  has.  You  may- 
have  wealth  and  material  possessions  which  are  highly- 
prized,  but  if  you  are  poor  in  health  you  are  poor  in 
every  way.  Therefore,  those  engaged  in  the  work  of  pro- 
tecting the  public  health  are  not  only  carrying  on  a 
noble  wrork,  but  a very  necessary  one. 

The  Indiana  State  Medical  Association  I take  it  can 
do  a large  and  valuable  work  by  actively  and  continu- 
ously cooperating  with  the  state,  county  and  local  health 
officers,  board  and  bureaus.  If  they  fail  to  do  so  the 
work  of  the  local  health  boards  may  be  very  poor,  owing 
to  the  fact  that  the  resident  doctors  and  physicians  have 
not  given  the  proper  cooperation.  It  is  important  that 
in  all  cases  the  communicable  diseases,  the  infectious  and 
contagious  diseases  that  so  readily  spread  and  dissem- 
inate, shall  be  governed  rapidly,  since  a vast  amount  of 
harm  would  result  from  negligence  in  taking  care  of 
these  epidemics.  I was  impressed  yesterday  with  the  fact 
that  the  public  health  officers,  both  local  and  state,  are 
performing  a great  duty,  a wonderful  work,  and  the  real 
value  of  it  is  an  unknown  quantity,  and  that  is  the  reason 
why  so  many  people  do  not  give  health  officers  proper 
credit  for  their  work.  Their  wTork  is  largely  preventive, 
not  remedial.  They  prevent  things  that  are  harmful  to 
the  public  in  the  way  of  detecting  and  curbing  and  hand- 
ling diseases  of  various  kinds  before  they  become  epi- 
demic. 

In  our  city  we  have  a very  vigilant  corps  of  workers 
and  a proud  record  as  to  our  health  board.  We  were 
pioneers  in  certain  ways  in  our  local  health  board,  as 
we  drafted  and  enforced  milk  and  dairy  ordinances  and 
other  laws  that  proved  of  great  value  and  were  copied 
by  other  towns. 

Another  feature  of  the  health  work  is  in  regard  to 
the  children.  We  find  that  in  the  schools  there  are  many 
under-nourished  children,  and  taking  care  of  those  chil- 
dren is  a great  work.  I might  go  on  and  specify  numerous 
ways  in  which  the  medical  profession  is  cooperating  with 
the  state  health  officials,  increasing  the  value  of  their 
work,  but  time  will  not  permit,  so  I merely  mention  a 
few7  of  the  outstanding  points. 
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It  is  certainly  a pleasure  to  have  the  State  Medical 
Association  here,  and  I believe  you  will  find  ours  a very 
hospitable  city.  You  will  find,  it  a very  good  place  in 
which  to  practice  medicine,  or  any  other  profession — to 
have  a home  and  rear  a family.  I hope  before  you  go 
back  home  you  will  visit  the  different  parts  of  the  city 
and  see  the  institutions  we  have  here,  see  the  attractions 
of  the  city  in  a business,  commercial  and  social  way. 
If  you  do  that  you  will  be  carrying  out  my  sincere 
desire.  I hope  you  will  come  back,  and,  indeed,  we  would 
be  glad  to  have  you  meet  here  every  time.  I wish  you 
success  in  your  present  meeting. 

The  president,  Dr.  A.  C.  McDonald,  of  Warsaw,  read 
the  president’s  address.  (Printed  in  this  number  of  The 
Journal.) 

Dr.  H.  O.  Mertz,  Indianapolis,  read  a paper  entitled 
“The  Lateral  Pyelogram  : a Neglected  Procedure  in  Daig- 
nosing  Various  Abdominal  Conditions.”  Discussed  by 
Drs.  George  Kimball,  La  Porte ; A.  J.  Sparks,  Fort 
Wayne;  P.  E.  McCown,  Indianapolis,  and  H.  O.  Mertz. 

Dr.  Walter  R.  Parker,  Detroit,  professor  of  ophthal- 
mology, University  of  Michigan  Medical  School,  read  a 
paper  entitled  “Some  Eye  Conditions  in  Children  of 
Interest  to  the  General  Practitioner.”  There  was  no 
discussion  of  this  paper. 

Dr.  James  B.  Herrick,  Chicago,  emeritus  professor  of 
medicine,  Rush  Medical  College,  read  a paper  entitled 
“The  Importance  of  the  History  and  Physical  Examina- 
tion in  Diagnosis.”  There  was  no  discussion  of  this  paper. 

Dr.  H.  W.  Garton,  Fort  Wayne,  read  a paper  entitled 
“Compensable  Hernia.”  This  paper  was  discussed  by 
Drs.  C.  F.  Fleming,  Elkhart,  and  H.  W.  Garton. 

The  Wednesday  afternoon  meeting  adjourned. 


GENERAL  MEETING 
Second  Meeting' 

(Fort  Wayne  Session,  1930) 

The  Thursday  afternoon  meeting  convened  at  two-ten, 
the  president,  Dr.  A.  C.  McDonald,  in  the  chair. 

The  president  announced  that  the  registration  was 
1,075 — the  largest  on  record. 

Moved  by  Dr.  W.  F.  Carver  that  a rising  vote  of 
thanks  be  extended  to  the  medical  men  of  Fort  Wayne 
and  to  the  city  in  general  for  the  manner  in  which  they 
received  and  entertained  the  State  Medical  Association. 
Unanimously  carried. 

Dr.  Roscoe  Beeson,  Muncie,  read  a paper  entitled 
“State  Medicine.”  Discussed  by  Drs.  M.  A.  Austin, 
Anderson,  and  Roscoe  Beeson. 

Dr.  Jacob  A.  Bargen,  Rochester,  Minnesota,  read  a 
paper  entitled  “The  Diagnosis  of  Malignant  Diseases  of 
the  Colon  and  Rectum.” 

Dr.  Fred  W.  Rankin,  Rochester,  Minnesota,  read  a 
paper  entitled  “The  Treatment  of  Malignant  Disease  of 
the  Colon.” 

There  was  no  discussion  of  these  papers. 

Dr.  Isadore  Raphael,  Evansville,  read  a paper  entitled 
“Practical  Infant  Feeding.”  Discussed  by  Drs.  J.  B. 
Rogers,  Michigan  City,  and  A.  C.  Worley,  Fort  Wayne. 

Dr.  M.  Edward  Davis,  Chicago,  read  a paper  (illus- 
trated by  motion  pictures)  entitled  “The  Forceps  Opera- 
tion.” There  was  no  discussion  of  this  paper. 

The  Indiana  State  Medical  Association  adjourned  sine 
die. 


SECTION  OF  MEDICINE 
(Fort  Wayne  Session,  1930) 

Thursday,  September  25 

The  Section  on  Medicine  met  in  the  ballroom  of  the 
Hotel  Anthony,  Fort  Wayne,  Indiana,  and  was  called 
to  order  at  9 :00  a.  m.  by  the  chairman,  Dr.  Robert  M. 
Moore,  Indianapolis. 

B.  L.  Harrison,  M.D.,  read  a paper  entitled  “Abdom- 
inal Manifestations  in  Diseases  of  the  Chest : Some  Clin- 
ical Observations.”  Discussed  by  Drs.  Robert  G.  Moore, 
Vincennes,  and  Harry  P.  Ross,  Richmond. 

H.  H.  Wheeler,  M.D.,  Indianapolis,  read  a paper 
entitled  “The  Ano-rectal  Region  and  Its  Relation  to 
Disease.”  Discussed  by  Drs.  Stanley  McClure  Casey, 


Huntington;  I.  E.  Perry,  North  Manchester;  E.  S.  Par- 
menter,  Detroit,  Michigan,  and  in  closing  by  Doctor 
Wheeler. 

Herman  M.  Baker,  M.D.,  Evansville,  read  a paper 
entitled  “Fusiform  Spirochetal  Infection  as  a Cause  of 
Bronchial  Asthma.”  Discussed  by  Drs.  Harold  Otis 
Williams,  Kendallville ; Robert  V.  Hoffman,  South  Bend, 
and  in  closing  by  Doctor  Baker. 

Robert  V.  Hoffman,  South  Bend,  read  a paper  enti- 
tled “In  Behalf  of  Private  Practice.”  Discussed  by  Drs. 
Charles  A.  Sellers,  Hartford  City,  and  Albert  Eugene 
Sterne,  Indianapolis. 

Maurice  Joseph  Barry,  M.D.,  Indianapolis,  read  a 
paper  entitled  “The  Nature  and  Treatment  of  Massive 
Collapse  of  the  Lung.”  Discussed  by  Dr.  Russell  W. 
Lavengood,  Marion. 

James  H.  Stygall,  M.D.,  Indianapolis,  read  a paper 
entitled  “The  Diagnosis  and  Treatment  of  Non-tubercu- 
lous  Suppurative  Lung  Lesions.”  (No  discussion.) 

The  chairman  expressed  his  personal  appreciation  to 
the  essayists  and  discussants  for  their  kindness  and  coop- 
eration in  making  the  meeting  a success. 

Election  of  Officers:  The  following  officers  were  elected 
for  the  ensuing  year : 

Chairman — Dr.  Harvey  L.  Murdock,  Fort  Wayne. 

Vice-chairman — Dr.  Herman  M.  Baker,  Evansville. 

Secretary — Dr.  B.  G.  Keeney,  Shelbyville. 

Adjourned. 


SECTION  ON  SURGERY 
(Fort  Wayne  Session,  1930) 

Thursday,  September  25 

The  Section  on  Surgery  met  in  the  general  dining- 
room, Hotel  Anthony,  Fort  Wayne. 

The  meeting  was  called  to  order  at  9 :00  a.  m.  by  the 
chairman,  Dr.  H.  C.  Ruddick,  Evansville. 

Dr.  Cleon  A.  Nafe,  Indianapolis,  read  a paper  entitled 
“Postoperative  Complications  of  Abdominal  Operations 
and  Their  Treatment.”  There  was  no  discussion. 

Dr.  Walter  H.  Baker,  South  Bend,  read  a paper  enti- 
tled “Common  Surgical  Tumors  in  the  Colon.”  Dis- 
cussed by  Dr.  W.  D.  Gatch,  Indianapolis. 

Dr.  Floyd  Romberger,  Lafayette,  read  a paper  entitled 
“The  Anesthetist’s  Viewpoint.”  Discussed  by  Dr.  Marie 
Kast,  Indianapolis. 

Dr.  R.  A.  Milliken,  Indianapolis,  read  a paper  entitled 
“The  Conservative  Treatment  of  Bone  and  Joint  Tuber- 
culosis: An  End  Result  Study.”  Discussed  by  Drs.  E. 
Vernon  Hahn,  Indianapolis,  and  E.  B.  Mumford,  Indian- 
apolis. 

Dr.  E.  B.  Mumford,  Indianapolis,  read  a paper  entitled 
“Joint  Surgery.”  There  was  no  discussion. 

The  following  officers  were  elected  : 

Chairman — W.  E.  Tinney,  Indianapolis. 

Vice-chairman — E.  Vernon  Hahn,  Indianapolis. 

Secretary — George  A.  Collett,  Crawfordsville. 

The  meeting  adjourned  at  11:30  a.  m. 


SECTION  ON  OPHTHALMOLOGY  AND 
OTOLARYNGOLOGY 
(Fort  Wayne  Session,  1930) 

Thursday,  September  25 

The  Section  on  Ophthalmology  and  Otolaryngology 
convened  Thursday  morning  at  nine,  the  chairman,  Dr. 
B.  D.  Ravdin,  of  Evansville,  presiding. 

Dr.  Carl  B.  Sputh,  Indianapolis,  read  a paper  entitled 
“Zinc  Ionization  in  Treatment  of  Rhinitis  and  Sinusitis.” 
Discussed  by  Drs.  C.  H.  McCaskey,  Indianapolis;  B.  D. 
Ravdin,  Evansville,  and  Carl  B.  Sputh. 

Dr.  Edward  A.  Pape,  Indianapolis,  read  a paper  enti- 
tled “Treatment  of  Cataract  Cases  by  Lens  Extract.” 
Discussed  by  Drs.  B.  W.  Egan,  Logansport ; O.  G.  Bru- 
baker, North  Manchester;  W.  F.  Hughes,  Indianapolis; 
B.  D.  Ravdin,  Evansville,  and  Edward  A.  Pape. 

At  this  time  the  chairman  presented  Dr.  J.  F.  Barn- 
hill, president-elect  of  the  American  Academy  of  Oph- 
thalmology and  Otolaryngology,  and  tendered  to  him  the 
greetings  of  the  Section. 
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Dr.  F.  J.  Spilman,  Connersville,  read  a paper  entitled 
“Some  Reasons  Why  the  Dentists  and  Otolaryngologists 
Should  Become  Better  Acquainted.”  Discussed  by  Drs. 
J.  D.  McKay,  Marion,  and  F.  J.  Spilman. 

Dr.  Charles  J.  Adams,  Kokomo,  read  a paper  entitled 
“Practical  Refraction.”  Discussed  by  Drs.  E.  M.  Shank- 
lin,  Hammond ; Orris  T.  Allen,  Terre  Haute,  and 
Charles  J.  Adams. 

Dr.  H.  A.  VanOsdol,  Indianapolis,  read  a paper  enti- 
tled “The  Systemic  Effect  of  Nasal  Hyperplasia  as  It 
Affects  the  Nasal  Ganglion.”  Discussed  by  Drs.  M.  G. 
Erehart,  Huntington;  J.  F.  Barnhill,  Indianapolis;  B.  W. 
Egan,  Logansport ; C.  H.  McCaskey,  Indianapolis,  and 
H.  A.  VanOsdol. 

Dr.  Orris  T.  Allen,  Terre  Haute,  read  a paper  entitled 
“Some  Referred  and  Reflexed  Eye  Disturbances.”  Dis- 
cussed by  Drs.  Byron  N.  Lingeman,  Crawfordsville; 
Charles  S.  Stewart,  Auburn,  and  Orris  T.  Allen. 

Dr.  William  S.  Tomlin,  Indianapolis,  read  a paper 
entitled  “Nasal  Obstruction.”  Discussed  by  Drs.  H.  W. 
Eby,  Goshen,  and  F.  V.  Overman,  Indianapolis. 

On  motion  of  Dr.  J.  F.  Barnhill  the  secretary  was 
instructed  to  send  a telegram  of  condolence  to  Dr.  Sam 
Skillern,  of  Philadelphia,  because  of  the  death  of  his 
brother,  Dr.  Ross  H.  Skillern,  which  occurred  in  Phila- 
delphia, September  20th. 

Election  of  officers  resulted  as  follows  : 

Chairman — Dr.  F.  V.  Overman,  Indianapolis. 

Vice-chairman — -Dr.  Hugh  A.  Kuhn,  Hammond. 

Secretary — Dr.  C.  A.  Robison,  Frankfort. 

The  Section  adjourned. 


INDIANA  STATE  MEDICAL  ASSOCIATION 
OFFICERS  FOR  1931 

President Dr.  A.  B.  Graham,  Indianapolis 

President-elect Dr.  F.  S.  Crockett,  Lafayette 

Treasurer Dr.  William  A.  Doeppers,  Indianapolis 

Executive  Secretary____Thomas  A.  Hendricks,  Indianapolis 
Section  on  Medicine: 

Chairman Dr.  Harvey  L.  Murdock,  Fort  Wayne 

Vice-chairman Dr.  H.  M.  Baker,  Evansville 

Secretary Dr.  B.  G.  Keeney,  Shelbyville 

Section  on  Surgery: 

Chairman Dr.  W.  E.  Tinney,  Indianapolis 

Vice-chairman Dr.  E.  Vernon  Hahn,  Indianapolis 

Secretary Dr.  Geo.  L.  Collett,  Crawfordsville 

Section  on  Ophthalmology  and  Otolaryngology  : 

Chairman Dr.  F.  V.  Overman,  Indianapolis 

Vice-chairman Dr.  Hugh  A.  Kuhn,  Hammond 

Secretary Dr.  C.  A.  Robison,  Frankfort 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  August,  1930 
Morbidity  reports  were  received  from  eighty  counties 
in  the  state  during  the  month.  Nine  counties,  Benton, 
Blackford,  Decatur,  Franklin,  Jefferson,  Ohio,  Pulaski, 
Starke  and  Steuben,  sent  in  negative  reports,  while  Brown, 
Perry  and  Pike  counties  did  not  report.  There  were  734 
negative  report  cards  sent  in  this  month.  The  current 
prevalence  of  communicable  diseases  as  indicated  by  the 
reports  from  the  health  officers  of  the  state  are  shown 
below  by  the  number  of  diseases  from  the  urban  and 
rural  population  as  follows  (urban  includes  cities  of 
2,500  and  over,  rural  all  under  2,5  00  population)  : 


Diseases 

T otal 

Urban 

Rural 

Tuberculosis  

162 

107 

55 

Chickenpox  _ 

8 

7 

1 

Measles  

25 

13 

12 

Scarlet  fever  

73 

47 

26 

Smallpox  

116 

60 

56 

Typhoid  fever  _ 

68 

22 

46 

Whooping  cough  

109 

93 

16 

Diphtheria  

45 

31 

14 

Influenza  

16 

0 

16 

Pneumonia  

3 

1 

2 

Mumps  

11 

8 

3 

Poliomyelitis  _ 

15 

10 

5 

C.  S.  meningitis 25  20  5 

Trachoma  1 0 1 

Undulant  fever  8 2 6 

Small-pox.  A decline  of  159  cases  is  noted  as  compared 
with  last  month,  when  275  cases  were  reported.  Corre- 
sponding month  last  year  reported  114  cases.  Thirty 
counties  in  the  state  reported  cases.  Those  reporting  the 
greatest  number  of  cases  are  as  follows  : Delaware,  1 5 ; 
Howard,  20;  Marion,  9;  Monroe,  12;  Morgan,  10; 
Switzerland  and  Wayne,  5 cases  each,  respectively. 

Diphtheria.  Corresponding  month  last  year  reported  63 
cases,  which  shows  a decline  for  this  month.  The  esti- 
mated expectancy  was  81  cases.  There  were  34  cases 
last  month. 

Measles  shows  a marked  decline  over  last  month  and 
same  month  last  year  when  148  and  91  cases  were  re- 
ported, respectively.  The  estimated  expectancy  was  7 5 
cases.  The  estimate  is  based  on  the  experience  of  the 
last  seven  years. 

Chickenpox.  The  number  of  cases  this  month  is  the 
least  number  of  cases  reported  from  any  one  month  for 
the  last  six  years.  Last  year  same  month  reported  19 
cases.  There  were  44  cases  last  month. 

Scarlet  Fever.  One  hundred  twenty-tw'o  cases  were 
reported  for  last  month;  190  cases  reported  the  corre- 
sponding month  last  year.  In  the  last  seven  years  this 
month  reported  the  least  number  of  cases.  The  estimated 
expectancy  was  112  cases. 

Typhoid,  Fever  shows  an  increase.  Last  month  reported 
32  cases.  Last  year  reported  43  cases.  In  August,  1925, 
there  were  219  cases  reported. 

C.  S.  Meningitis  has  increased  ten  cases  over  last 
month.  Marion  county  reported  1 1 cases ; Clinton,  5 ; 
Jay,  3 ; Lake,  2 ; Harrison,  Tippecanoe,  Vanderburgh  and 
Wells  counties  each  reported  one  case,  respectively. 

II.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health. 


DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  September,  1930 

Morbidity  incidence  for  the  current  month  shows  a 
decrease  of  the  principal  diseases  over  the  previous  month, 
except  scarlet  fever,  diphtheria  and  poliomyelitis.  The 
prevalence  is  shown  in  a summary  below. 

Scarlet  fever  increase  shows  the  normal  trend.  The 
disease  will  increase  as  the  cold  season  advances.  Seventy- 
three  cases  were  reported  the  preceding  month  and  128 
cases  this  month.  The  corresponding  month  the  previous 
year  132  cases  were  reported.  The  normal  expectancy 
for  September  is  145  cases.  The  estimated  expectancy 
is  based  on  the  experience  of  the  last  seven  years.  Quar- 
antine is  about  the  only  effort  made  for  control.  Serum 
prophylaxis  is  not  in  popular  use  in  Indiana. 

Diphtheria.  The  seasonal  increase  is  shown  with  fifty- 
eight  cases  reported.  Forty-five  cases  last  month.  Eighty- 
five  cases  same  month  the  previous  year.  The  estimated 
expectancy  was  128  cases  for  the  period  mentioned  above. 
The  great  effort  that  is  being  made  with  toxin-antitoxin 
immunization  is  not  as  efficacious  as  it  should  be. 

Poliomyelitis.  A marked  increase  is  noted.  Thirty-nine 
cases  during  the  month  and  fifteen  cases  in  August. 
Twenty-one  cases  in  July.  These  cases  for  the  last  three 
months  have  been  sporadic  with  only  one  or  two  cases 
in  a county,  except  in  July  sixteen  cases  were  reported 
from  Perry  county  and  fifteen  cases  in  Marion  county 
during  the  month.  The  number  of  cases  reported  this 
month  is  the  greatest  number  that  has  been  reported  in 
September  according  to  record.  The  disease  has  been 
prevalent  in  a number  of  states,  but  is  subsiding  slowly. 

Smallpox  shows  a decline  over  the  previous  month, 
seventy-three  cases.  The  preceding  month  116  cases  were 
reported.  September  is  an  off  month  for  smallpox.  The 
normal  average  for  the  month  is  forty-three  cases.  The 
disease  will  increase  as  the  season  advances  like  an  arith- 
metical progression  when  the  people  are  shut  up  in  schools 
and  homes.  This  is  when  contact  is  greatest.  Early  vac- 
cination and  revaccination  is  the  answer. 


512 


CORRESPONDENCE 


October,  1930 


Typhoid  fever  made  a slight  decline.  Fifty-four  cases 
were  reported.  Sixty-eight  cases  last  month.  Thirty-two 
cases  is  the  record  for  July.  The  same  month  last  year 
forty- four  cases  were  reported.  September  is  a part  of 
the  typhoid  season.  The  great  drought  in  the  southern 
part  of  the  state  has  not  increased  the  prevalence  of  the 
disease.  The  estimated  expectancy  was  121  cases. 

Tuberculosis . Two  hundred  seventeen  cases  were  re- 
ported during  the  month;  162  cases  last  month.  A deter- 
mined effort  is  being  put  forth  by  tuberculosis  workers 
to  induce  physicians  to  report  their  cases.  The  law  speci- 
fies that  physicians  shall  report  their  cases  of  tuberculosis 
within  five  days  after  such  fact  comes  to  their  knowledge. 
These  cases  are  reported  direct  to  the  State  Board  of 
Health  on  special  franked  cards  furnished  to  every  prac- 
ticing physician  in  the  state  by  the  U.  S.  Public  Health 
Service  through  the  health  officer  having  jurisdiction. 

Cerebro-spinal  meningitis  is  declining.  Thirteen  cases 
this  month.  Twenty-five  last  month.  Two  cases  each  were 
reported  from  Jefferson  and  Lake  counties  and  one  case 
each  from  Clinton,  Monroe,  Vanderburgh  and  Vermilion 
counties.  Indianapolis  reported  five. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows  : Chickenpox, 
34;  measles,  nine;  whooping  cough,  56;  influenza,  eight; 
pneumonia,  two  ; mumps,  four ; trachoma,  two  ; undulant 
fever,  three  ; malaria,  one,  and  erysipelas,  one  case. 

IT  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health. 


ELKHART  COUNTY  MEDICAL  SOCIETY 

The  Elkhart  County  Medical  Society  met  at  the  Hotel 
Elkhart,  September  4,  1930.  After  dinner  the  meeting 
was  called  to  order  by  the  president,  Dr.  W.  A.  Stauffer. 
The  minutes  of  the  last  two  meetings  were  read  and 
approved. 

The  application  for  membership  of  Dr.  E.  G.  Koehler, 
having  been  signed  by  the  Board  of  Censors,  was  pre- 
sented. It  was  moved  and  seconded  that  Doctor  Koehler 
be  accepted  to  membership.  Motion  was  carried. 

The  application  of  Dr.  G.  B.  Patrick,  of  Elkhart,  was 
presented  and  referred  to  the  Board  of  Censors. 

The  following  program  was  presented : 

“Acute  Empyema” — Dr.  Joseph  W.  Gale,  Associate 
Professor  of  Surgery,  University  of  Wisconsin. 

“Primary  Fungus  Infection  of  the  Lung” — Dr.  W.  D. 
Stovall,  Director  State  Laboratory  of  Hygiene,  Madison, 
Wisconsin. 

The  papers  were  discussed  by  Drs.  D.  D.  Todd,  G.  W. 
Bowdoin,  A.  C.  Giordano,  Green,  J.  C.  Fleming,  W.  A. 
Stauffer,  A.  C.  Yoder,  J.  A.  Work  and  Doctors  Gale 
and  Stovall  in  closing. 

The  meeting  adjourned  at  10:00  p.  m. 

There  were  forty-two  doctors  present. 

S.  T.  Miller,  M.D., 

Secretary. 


TIPPECANOE  COUNTY  MEDICAL  SOCIETY 

Lafayette,  Ind.,  Sept.  11,  1930. 

The  Tippecanoe  County  Medical  Society  met  in  regular 
session  at  Lincoln  Lodge,  dinner  at  6:15  p.  m.  Following 
the  dinner  President  McCay  presided. 

The  minutes  of  the  June  meeting  were  read  and  ap- 
proved as  read. 

A number  of  communications  were  read,  among  those 
being  applications  from  new  members — Dr.  G.  L.  Der- 
hammer  and  Doctor  Pippenger.  An  application  for  mem- 
bership by  transfer  from  Montgomery  county  of  Dr.  Ira 
Cole,  formerly  of  New  Richmond,  Indiana,  was  read 
and  motion  was  made  and  carried  unanimously  that  Doc- 
tor Cole  be  accepted  as  member  by  transfer  from  Mont- 
gomery county,  Indiana. 

Bills  for  the  month  were:  Four  guest  meals,  $4.00. 

President  McCay  introduced  the  speaker  of  the  evening, 
Dr.  Max  A.  Bahr,  superintendent  of  Central  State  Hos- 
pital, Indianapolis,  Indiana.  Doctor  Bahr  very  ably  pre- 
sented the  subject,  “Mental  Mechanisms  in  Health  and 
Disease.”  A number  of  questions  wrere  asked  the  speaker, 


bringing  out  many  important  points  upon  this  subject. 

Motion  to  adjourn  was  carried. 

J.  C.  Burkle, 

Secretary. 

SULLIVAN  COUNTY  MEDICAL  SOCIETY 

The  Sullivan  County  Medical  Society  met  in  regular 
session  on  October  3,  1930,  at  8:00  p.  m.  in  the  dining- 
room of  the  Mary  Sherman  Memorial  Hospital. 

The  following  cases  were  presented : 

A case  of  multiple  prickle  cell  carcinoma  of  the  skin 
of  the  entire  body  was  presented  by  Dr.  J.  R.  Crowder. 
This  man  already  has  had  thirty-two  of  these  small 
bodies  removed  and  still  has  some  seventy  on  the  surface 
of  his  body. 

Dr.  C.  F.  Briggs  reported  a case  of  acute  yellow 
atrophy  of  the  liver  with  autopsy.  He  also  reported  a 
fatal  case  of  pneumonia  with  abscess  of  the  right  lung 
with  rupture  into  the  bronchus  and  pleural  cavity. 

Doctor  Briggs  also  made  a final  report  on  a case 
shown  at  the  September  meeting  which  had  since  died. 
This  case  being  one  of  septic  sore  throat  in  a twelve- 
year-old  boy  which  was  followed  by  subacute  bacterial 
endocarditis  and  an  acute  nephritis. 

Dr.  Paul  Higbee  reported  an  autopsy  with  findings 
of  a case  of  sudden  death  from  aneurism  of  the  aorta 
with  rupture  within  the  pericardium.  Specimen  removed 
at  the  time  of  autopsy  was  shown. 

J.  B.  Maple,  M.D. 

Secretary. 

WOMAN’S  AUXILIARY  TO  THE  DELA- 
WARE-BLACKFORD  COUNTY 
MEDICAL  SOCIETY 

September  9,  1930. 

At  the  October  meeting  of  our  society  Mrs.  W.  C. 
Moore  resigned  her  office  as  president.  Mrs.  U.  G.  Poland 
was  elected  to  fill  the  vacancy.  At  this  meeting  the  office 
of  secretary-treasurer  was  changed  into  two  separate  of- 
fices by  a vote  of  the  society.  Miss  Lola  Jackson  was 
elected  as  treasurer,  and  Mrs.  O.  E.  Spurgeon  -was  elected 
as  secretary.  A committee  which  had  been  appointed  by 
the  president  to  draft  a constitution  and  by-law's  for 
our  auxiliary  made  its  report.  The  proposed  constitution 
and  by-laws  as  submitted  by  this  committee  were  adopted 
as  read. 

Two  social  and  six  business  meetings  of  the  Auxiliary 
were  held  during  the  past  year. 

At  some  of  our  meetings  we  folded  paper  napkins  for 
the  use  of  the  Visiting  Nurses’  Association.  Our  Auxil- 
iary furnished  milk  for  two  months  to  the  undernourished 
children  of  one  of  ’the  schools  in  our  city. 

There  are  fifty-three  members  in  the  Auxiliary.  Fifty- 
three  dollars  were  collected  as  dues;  $26.50  was  sent  to 
the  state  and  national  fund. 

Election  of  officers  was  held  at  the  home  of  Mrs.  R.  E. 
Cole,  April  16,  1930.  At  this  time  the  following  officers 
were  elected : 

President — Mrs.  U.  G.  Poland. 

Vice-president — Mrs.  C.  M.  Mix. 

Secretary — Mrs.  O.  E.  Spurgeon. 

Treasurer — Miss  Lola  Jackson. 

The  social  side  of  our  Auxiliary  is  very  much  enjoyed 
and  it  creates  an  atmosphere  of  friendliness  and  cordiality 
among  the  doctors’  wives. 

We  hope  to  grow  and  develop  into  a stronger  and  more 
helpful  organization  during  the  coming  year. 

Mrs.  O.  E.  Spurgeon, 

Secretary. 


CORRESPONDENCE 


SOUTHERN  MEDICAL  ASSOCIATION 

Jefferson  County  Medical  Society, 
Louisville,  Ky., 

Sept.  24,  1930. 

Editor  The  Journal: 

The  Jefferson  County  Medical  Society,  which  will  be 
host  to  the  Southern  Medical  Association  during  its  an- 
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nual  session  in  Louisville,  Ky.,  November  11th  to  14th, 
1930,  desires  cordially  to  invite  you  to  this  event  which 
will  be  the  most  outstanding  medical  convention  ever 
assembled  in  Louisville. 

There  are  many  reasons  too  numerous  to  mention  why 
the  rank  and  file  of  the  medical  profession  in  the  south 
and  in  other  states  adjacent  to  Kentucky  should  be  inter- 
ested in  attending  this  convention.  Louisville  is  looking 
forward  with  the  keenest  interest  to  the  time  when  it  shall 
open  its  arms  in  a hearty  greeting  to  those  who  shall 
attend. 

Louisville,  as  well  as  the  State  of  Kentucky,  is  rich  in 
scenic  beauty,  and  there  are  numerous  points  of  historic 
interest  which  will  have  a strong  appeal  to  many  who 
already  have  signified  their  interest  in  the  stories  about 
Louisville  which  have  been  running  in  the  Journal  of  the 
Southern  Medical  Association. 

The  scientific  work  of  this  Association  is  well  known 
to  your  editorial  staff.  There  will  be  on  the  program  of 
the  Louisville  session  many  physicians  and  surgeons  of 
national  and  international  reputation  whose  papers  and 
discussions  will  be  of  outstanding  interest  to  all  in 
attendance. 

We  shall  very  greatly  appreciate  an  editorial  comment 
in  your  valuable  Journal  regarding  the  Louisville  session 
or  the  publication  of  this  brief  notice. 

Very  respectfully, 

• Emmet  F.  Horine,  M.D., 
President  Jefferson  County 
Medical  Societv. 

W.  E.  Gardner,  M.D., 

Chairman  Publicity  Committee. 

THE  GALLSPACH  PHENOMENON 

Aus  der  chemischen  Abteilung  der  Deutsche  Forschungs- 
anstalt  fur  Psychiatrie  (Kaiser  Wilhelm 
Institute)  Muenchen,  Germany. 

The  name  Zeileis,  the  “wonder  doctor  of  Gallspach’’ 
(Austria),  is  now  international.  I have  recently  had  an 
opportunity  through  the  kindness  of  Herrn  Valentin 
Zeileis  and  his  son.  Dr.  Fritz  Zeileis,  to  visit  the  Institute 
and  it  may  be  of  interest  to  communicate  some  of  the 
mixed  feelings  with  which  one  leaves  Gallspach.  In  what 
follows  it  should  be  clearly  understood  that  these  are 
simply  my  own  personal  impressions,  opinions,  and  ob- 
servations made  during  my  stay  at  that  place.  I have 
no  desire  to  either  attack  or  defend  Zeileis  but  simply 
record  what  I saw  and  my  reactions  thereto. 

One  travels  by  a wretched  train  to  Grieskirchen  and 
from  thence  in  busses  about  four  miles  over  a miserable 
road  to  Gallspach.  It  is  very  much  in  the  nature  of  a 
pilgrimage.  Zeileis  has  only  an  ambulant  clinic  and  after 
the  trip  one  can  readily  understand  the  reason.  Certainly 
no  acutely  ill  patient  would  ever  arrive.  This  is,  of 
course,  an  important  question  in  the  type  of  patient  he 
handles,  and  the  trip  in  itself  is  not  without  psychothera- 
peutic value. 

Living  quarters  are  procured  from  the  local  towns- 
people (about  600  inhabitants,  as  compared  with  two  to 
three  thousand  patients),  and  no  hospital  of  any  kind  is 
available.  The  town  is  developing  with  mushroom-like 
rapidity,  but  exploitation  is  not  present.  The  Zeileis  In- 
stitute is  a beautiful  new  building  with  every  convenience 
for  the  patient. 

Turning  to  Zeileis  himself  before  describing  the  treat- 
ment, I found  him  a simple,  sincere  person,  with  an 
infinite  capacity  for  work  and  humor.  He  is  not  medically 
trained,  but  the  work  of  the  Institute  seems  to  go  on  under 
his  direct  hand  and  eye.  There  are  many  legends  as  to 
how  his  work  and  life  have  developed,  all  of  which  are 
irrelevant.  The  simple  fact  seems  to  be  that  he  is  a 
sincere  man  with  a flare  for  elementary  physics  and 
humanity  as  he  sees  it.  His  son  has  received  a medical 
education.  There  are  also  about  six  to  eight  doctors  in 
the  institute. 

The  number  of  patients  treated  is  incredible,  certainly 
two  to  three  thousand  in  one  morning.  The  usual  course 
of  treatment  is  three  rayings  a day  for  ten  days.  The 


cost  is  three  Austrian  schillings  per  treatment ; many  are 
treated  free. 

The  number  of  orthopedic  conditions  seems  high,  of 
all  kinds  and  descriptions ; many  tabes.  Parkinsons,  pa- 
ralyses, blind  and  deaf.  There  were  but  few  children 
and  these  severely  crippled  with  various  paralyses,  de- 
formities and  chorea.  Curiously  enough  one  is  not  im- 
pressed with  the  number  of  neurotics  that  might  be 
expected  to  be  seen  in  such  an  institute.  Organic  disease 
certainly  is  in  the  vast  majority.  Mental  and  most  in- 
fectious diseases  are  supposedly  not  treated.  The  patients 
are  from  all  possible  classes  of  society  and  from  all 
lands — truly  a “Tower  of  Babel’’  gathering.  No  dis- 
tinction is  made  in  their  management. 

The  patients  gather  in  groups  of  about  400  and  strip 
to  the  waist.  In  shifts  they  are  brought  into  a large 
darkened  room  where  Zeileis  gives  the  treatment. 

First  the  diagnosis  is  made  by  a tube  which  he  holds 
near  the  skin  of  the  patient  in  various  parts  of  the  body. 
According  to  the  way  in  which  this  tube  lights  up  the 
diagnosis  is  made.  The  high  frequency  brush  is  held  in 
the  other  hand  and  one  gets  the  impresson  that  some 
sort  of  induction  phenomenon  in  a gas-filled  tube  produces 
the  light  effects.  The  construction  of  this  diagnostic  wand 
is  a secret  and  constitutes  to  my  mind  the  weakest  part 
of  his  work.  In  combination  with  the  information  derived 
from  the  wand  he  adds  thereto  that  derived  from  a shrewd 
look  at  the  patient  and  thus  makes  a diagnosis  in  from 
fifteen  to  thirty  seconds.  These  diagnoses  seem  excessively 
crude  and  so  far  as  one  could  guess  probably  largely 
wrong.  The  diagnosis  is  not,  however,  an  important  part 
of  the  treatment  as  all  patients,  regardless  of  complaint, 
are  treated  alike.  One  rather  wonders  why  he  bothers  to 
make  a diagnosis  at  all. 

The  diagnosis  made,  he  quickly  applies  a large  brush- 
like electrode  connected  with  high  frequency  generators 
(500,000-600,000  volts)  sweeping  from  the  breast  over 
the  shoulder  and  down  the  back.  Occasionally  he  applies 
the  electrode  to  the  affected  area,  but  this  is  said  not  to 
be  essential  to  the  treatment.  The  electrode  is  also  said 
to  contain  radium  besides  the  high  frequency  current. 
The  current  is  somewhat  of  a jolt  to  most  of  the  patients 
and  there  is  much  momentary  screaming,  reminding  one 
of  a cold  shower  bathroom.  The  patient  regardless  of 
whether  he  can  hustle  or  not  is  hustled  into  a small  booth 
and  given  a momentary  x-ray  exposure.  From  there  the 
new  patients  are  quickly  exposed  to  a bank  of  carbon  arc 
lamps  which  give  off  a very  white  light.  The  carbons  of 
the  lamps  are  supposedly  impregnated  with  helium,  why 
and  how  seems  a puzzle.  After  this  the  patient  dresses 
and  returns  twice  more  in  the  day  for  essentially  the 
same  but  shorter  raying  with  high  frequency  current. 

I was  much  impressed  with  the  skill  used  in  handling 
mass  psychology  displayed  in  the  institute.  Everyone  is 
cheerful,  everyone  is  expected  to  undress,  everyone  must 
move  quickly  and  precisely  and  no  distinction  is  made 
to  class  or  nationality.  I believe  the  undressing  alone  is 
of  immense  value  for  many  of  these  people.  It  is  inter- 
esting to  see  how  much  more  erect  they  stand  once  their 
chests  are  uncovered — a ready-to-face-the-world  attitude. 

Zeileis  is  idolized  and  damned.  That  he  is  not  skilled 
in  good  so-called  conservative  medical  propaganda  is 
evident.  He  allows  such  cheap  exhibitions  as  the  Galls- 
facher  Anzeiger  to  be  published,  containing  uncontrolled 
testimonials,  high  sounding  flub-dub  on  the  scientific  basis 
of  his  work  which  in  the  long  run  can  only  do  harm 
to  Zeileis.  Further,  two  small  brochures  are  sold  in 
Gallspach  purporting  to  give  a true  description  and  ex- 
planation of  the  treatment,  written  of  course  by  laymen. 
They  are  both  exceedingly  badly  done,  take  a defensive 
attitude  and  ex-plahi  practically  nothing. 

Wendt  and  Zeileis  presented  a paper  before  the  Physio- 
logical Congress  in  Boston  (1929)  on  the  influence  of 
unipolar  high  frequency  electric  discharges  in  connection 
with  radium  emanations  which  one  had  better  read  for 
himself  to  see  in  how  far  the  treatment  rests  on  a firm, 
scientific  basis. 
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I had  of  course  no  opportunity  to  see  the  results  of 
his  treatment.  There  seems  to  be  no  real  follow-up  sys- 
tem. Certainly  most  people  go  away  highly  satisfied  and 
many  appear  helped.  What  bad  results  he  has  do  not 
appear  either  in  his  publications  or  around  his  institute. 
My  guess  is  that  the  type  of  patient  he  handles  prevents 
him  from  having  too  many  acutely  bad  results. 

That  Zeileis  is  in  many  respects  successful  cannot  be 
questioned.  He  is  not  a “fly-by-night/’  and  his  populartiy 
with  the  people  is  on  the  flow  just  as  it  is  on  the  ebb 
with  the  medical  profession.  His  so-called  “Unspezifisches 
Reiz-Therapie,”  namely  the  supposed  stimulation  of  the 
mesenchymal  cell  by  a “specific”  Zeileis  high-frequency- 
radium-x-ray,  does  not  appeal  to  me.  His  psychological 
management  does  seem  to  have  many  points  of  usefulness. 

E.  Stranik,  “Das  Gallspacher  Heivelfahren.” 

E.  Leisner,  “Die  Zeileis  Therapic.” 

To  separate  the  chaff  from  the  grain  might  bring 
reward  to  the  physician.  At  any  rate  a sympathetic  in- 
vestigation, if  that  were  possible,  would  probably  lead 
to  a better  understanding  between  the  physician  and  his 
patient  insofar  as  this  and  future  such  vexed  problems 
are  concerned. 

Irvine  H.  Page, 

Indianapolis. 
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Book  received  since  August  1,  1930: 

The  Long  Trek.  By  Richard  L.  Sutton,  M.D.,  Sc.D., 
LL.D.,  F.R.S.  (Edin.)  Fellow  of  the  Royal  Geograph- 
ical Society ; Professor  of  Dermatology,  University  of 
Kansas.  And  by  Richard  L.  Sutton,  Jr.,  A.M.,  B.Sc., 
M.D.,  Fellow  of  the  Royal  Geographical  Society.  347 
pages,  with  more  than  two  hundred  illustrations  from 
photographs  made  by  the  author.  Cloth.  Price  $ 5.00 . 
The  C.  V.  Mosby  Company,  St.  Louis,  1930. 

Principles  and  Practice  of  Medicine.  Originally 
written  by  the  late  Sir  William  Osier,  M.D.,  F.R.S. 
Eleventh  edition  revised  by  Thomas  McCrae,  M.D.,  Fel- 
low of  the  Royal  College  of  Physicians,  London,  Profes- 
sor of  Medicine,  Jefferson  Medical  College,  Philadelphia. 
1237  pages.  Cloth.  D.  Appleton  and  Company,  New 
York  and  London,  1930. 

Personal  and  Community  Health.  By  Clair  Els- 
mere  Turner,  M.A.,  Dr.  P.  H.,  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of  Tech- 
nology. Third  edition.  443  pages.  Cloth.  Price  $2.75. 
The  C.  V.  Mosby  Company,  St.  Louis,  1930. 

Textbook  of  Massage  for  Nurses  and  Beginners. 
By  Maude  Rawlins,  Instructor  of  Massage  to  nurses  at 
St.  John’s  Hospital,  Brooklyn,  etc.  144  pages.  Illus- 
trated. Cloth.  Price  $ 2.00 . The  C.  V.  Mosby  Company, 
St.  Louis,  1930. 

Pernicious  Anaemia.  By  Leybourne  Stanley  Patrick 
Davidson,  B.A.,  M.D.,  F.R.C.P.E.,  and  George  Lovell 
Gulland,  C.M.G.,  LL.D.,  M.D.,  F.R.C.P.E,  with  appen- 
dix on  dietetic  treatment  by  Ruth  Pybus,  sister  dietitian, 
Royal  Infirmary,  Edinburg.  Introduction  by  L.  D. 
Thompson,  M.D.,  assistant  Professor  of  Clinical  Medi- 
cine, Washington  University  School  of  Medicine.  293 
pages,  with  8 illustrations  and  22  plates,  12  in  colors. 
Cloth.  Price  $ 8.50 . The  C.  V.  Mosby  Company,  St. 
Louis.  1930. 

Dietetics  and  Nutrition.  By  Maude  A.  Perry,  B.S., 
formerly  director  of  dietetics  at  the  Michael  Reese  Hos- 
pital Chicago.  332  pages.  Cloth.  Price  $ 2.50 . C.  V. 
Mosby  Company,  St.  Louis,  1930. 

Doctors  and  Specialists.  A Medical  Revue  with  a 
Prologue  and  a Good  Many  Scenes.  By  Morris  Fishbein, 
M.D.,  Editor  of  the  Journal  of  the  American  Medical 
Association  and  of  Hygeia.  With  illustrations  by  Dan 
Layman.  118  pages.  Cloth.  Price  $ 1.00 . The  Bobbs- 
Merrill  Company,  Indianapolis,  1930. 

Doctor  and  Patient.  By  Francis  W.  Peabody,  M.D., 
Professor  of  Medicine,  Harvard  Medical  School,  etc.  95 


pages.  Cloth.  Price  $1.50.  The  MacMillan  Company, 
New  York,  publishers,  1930. 

Obstetrics.  A Textbook  for  the  Use  of  Students  and 
Practitioners.  By  J.  Whitridge  Williams,  Professor  of 
Obstetrics,  Johns  Hopkins  University;  Obstetrician-in- 
chief  to  the  Johns  Hopkins  Hospital,  Baltimore.  Sixth 
enlarged  and  revised  edition.  1157  pages  with  seventeen 
plates  and  seven  hundred  thirty  illustrations  in  the  text. 
Cloth.  D.  Appleton  and  Company,  publishers,  New  York 
and  London,  1930. 

Diseases  of  the  Skin.  A Textbook  for  Practitioners 
and  Students.  By  George  Clinton  Andrews,  A.B.,  M.D., 
Associate  Professor  of  Dermatology,  College  of  Physi- 
icians  and  Surgeons,  Columbia  University;  consulting 
dermatologist  and  syphilologist  to  Tarrytown  Hospital, 
etc.  1091  pages  with  988  illustrations.  Cloth.  Price 
$12.00.  W.  B.  Saunders  Company,  Philadelphia,  1930. 

Grow  Thin  on  Good  Food.  By  Luella  E.  Axtell, 
M.D.  344  pages,  illustrated  and  indexed.  Cloth.  Price 
$2.00.  Funk  and  Wagnalls  Company,  New  York. 

Outline  in  Obstetrics  for  Nurses.  By  F.  W.  Rice, 
M.D.,  Instructor  in  Obstetrics,  Iowa  Methodist  Hospital, 
and  Broadlawns  General  Hospital,  Des  Moines,  Iowa. 
228  pages,  illustrated.  Cloth.  Price  $2.00.  The  C.  V. 
Mosby  Company,  St.  Louis,  1930. 

Surgical  Clinics  of  North  America  (Southern 
Number-August,  1930).  Issued  serially,  one  number 
every  other  month.  Volume  10,  No.  4,  268  pages  with 
96  illustrations.  Per  clinic  year  (February,  1930,  to 
December,  1930)  paper,  $12.00;  cloth,  $16.00.  W.  B. 
Saunders  Company,  Philadelphia,  1930. 

A Textbook  of  Histology.  By  Harvey  Ernest  Jor- 
dan, A.M.,  Ph.D.,  Professor  of  Histology  and  Embry- 
ology, University  of  Virginia.  857  pages  with  five  hun- 
dred ninety-four  illustrations  in  the  text  and  four  plates. 
Cloth.  D.  Appleton  and  Company,  New  York  and  Lon- 
don, 1930. 

Nervous  Indigestion.  By  Walter  C.  Alvarez,  M.D., 
Associate  Professor  of  Medicine,  University  of  Minne- 
sota (The  Mayo  Foundation).  297  pages.  Cloth.  Price 
$3.7  5.  Paul  B.  Hoeber,  Inc.,  Publisher,  New  York, 
1930. 

The  Physician  Throughout  the  Ages.  Edited  by 
Arthur  Selwyn-Brown,  B.Sc.,  assisted  by  medical 
specialists.  Two  volumes,  of  more  than  eight  hundred 
pages  each.  Illustrated.  Leather  bound.  Price  $7.50  per 
set,  obtainable  from  the  Springfield  Printing  and  Bind- 
ing Company,  279  Dwight  St.,  Springfield,  Mass. 

Book  Reviews  : 

Gonococcal  Infection  in  the  Male.  By  Abr.  L. 
Wolbarst,  M.D.,  urologist  and  director  of  urologic 
clinics,  Beth  Israel  Hospital ; consulting  urologist,  Cen- 
tral State  Hospital,  etc.  Second  edition,  completely  re- 
vised and  enlarged.  Two  hundred  ninety-seven  pages, 
with  one  hundred  forty  illustrations,  including  seven 
color  plates.  Price  $5.50.  C.  V.  Mosby  Company,  St. 
Louis,  1930. 

The  most  important  new  idea  incorporated  in  this 
second  edition  of  an  excellent,  concise  text  book  upon  a 
much  neglected  subject  is  based  upon  the  author’s  convic- 
tion that  gonorrhea  must  be  considered  a constitutional 
disease  susceptible  of  cure  only  by  inherent  reparative 
forces  in  the  individual,  acting  through  the  blood  stream. 
For  this  reason  the  section  on  constitutional  therapy  has 
been  somewhat  elaborated.  The  special  chapter  on  chemo- 
therapy by  Mr.  McDonagh,  in  the  first  edition,  has  been 
incorporated  in  the  body  of  the  work  of  the  new  edition. 
Feeding  and  the  Nutritional  Disorders  in  Infancy 
and  Childhood.  By  Julius  H.  Hess,  M.D.,  Professor 
and  Head  of  the  Department  of  Pediatrics,  University 
of  Illinois  College  of  Medicine  ; attending  pediatrician 
to  Cook  County,  Michael  Reese  and  Englewood  Hos- 
pitals, etc.  Cloth.  566  pages,  illustrated  with  forty- 
five  engravings  and  one  full-page  colored  plate.  Fifth 
revised  and  enlarged  edition.  Price,  $4.50.  F.  A. 
Davis  Company,  Publishers,  Philadelphia. 
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In  this  edition  much  new  matter  has  been  added  to  the 
chapters  on  artificial  feeding,  rickets,  scurvy,  spas- 
mophilia, acidosis  and  anemias  of  infancy;  celiac  disease 
has  been  added  to  a chapter  and  revisions  made  in  the 
subjects  of  acidified  milks,  vomiting,  colic  and  flatulency, 
constipation  and  abnormal  stools.  In  all,  the  book 
presents  a thoroughly  practical  treatment  of  the  subject 
matter  covered  and  will  afford  an  excellent  working  man- 
ual for  both  pediatrician  and  general  practitioner  in  its 
particular  field  of  usefulness.  The  timely  use  of  italics 
for  the  emphasis  of  the  more  epigrammatic  points  made 
acts  to  conserve  the  time  of  the  reader  and  to  afford  a 
more  ready  means  of  quick  reference. 

Because  of  its  intensely  practical  character,  as  well  as 
its  wealth  of  condensed  information  thoroughly  modern- 
ized, the  book  should  find  a ready  and  broad  market. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official  Remedies  : 

Ampules  Emulsion  Mesurol,  20  Percent,  1 cc. — 
A suspension  of  mesurol  (New  and  Nonofficial  Rem- 
edies, 1930,  p.  100)  in  sesame  oil,  each  cubic  centimeter 
of  which  contains  mesurol  equivalent  to  from  0.103  to 
0.117  Gm.  of  bismuth.  Winthrop  Chemical  Co.,  Inc., 
New  York. 

Tablets  Theocin  1 Grains. — Each  tablet  contains 
theocin  (New  and  Nonofficial  Remedies,  1930,  p.  415) 

1 y2  grains.  Winthrop  Chemical  Co.,  Inc.,  New  York. 

Ampules  Mercurochrome-H.  W.  & D.,  1%,  10  cc. 
— An  aqueous  1 per  cent  solution  of  mercurchrome-220 
soluble  (New  and  Nonofficial  Remedies,  1930,  p.  271) 
stabilized  with  ammonium  hydroxide  ; in  1 0 cc.  ampules. 
G.  D.  Searle  & Co.,  Inc.,  Chicago. 

Ampules  Mercurochrome-H.  W.  & D.,  1%,  20 
cc.— An  aqueous  1 per  cent  solution  of  mercurochrome- 
220  soluble  (New  and  Nonofficial  Remedies,  1930,  p. 
271)  stabilized  with  ammonium  hydroxide;  in  20  cc. 
ampules.  G.  D.  Searle  & Co.,  Inc.,  Chicago.  {Jour. 
A.  M . A.,  August  2,  1930.  p.  343.) 

Diphtheria  Toxoid-Cutter.  — Diphtheria  Toxoid- 
Cutter  (New  and  Nonofficial  Remedies,  1930.  p.  485)  is 
also  marketed  in  packages  of  one  45  cc.  vial.  Cutter 
Laboratory,  Berkeley,  Calif. 

Synthetic  Thyroxine.— It  contains  not  less  than  65 
per  cent  of  iodine.  It  has  the  actions  and  uses  of  thy- 
roxin, U.S.P.  (New  and  Nonofficial  Remedies,  1930,  p. 
403).  Synthetic  thyroxine  is  supplied  in  the  form  of 
ampules  containing  1.1  cc.  of  solution  containing  1 mg., 
and  in  the  form  of  a solution,  each  cc.  containing  2 mg., 
and  in  tablets  containing  1 mg.  Hoffmann-La  Roche, 
Inc.,  Nutley,  N.  J.  {Jour.  A.  M.  A.,  August  16,  1930, 
p.  485.) 

Antimeningococcic  Serum.  — Antimeningococcic 
serum  (New  and  Nonofficial  Remedies,  1930,  p.  350) 
marketed  in  packages  of  two  1 5 cc.  syringes  with  ap- 
paratus for  intraspinal  injection;  in  packages  of  one  50 
cc.  double-ended  vial  with  apparatus  for  intraspinal  injec- 
tion. National  Drug  Co.,  Philadelphia. 

Mercurochrome  Suppository- Aces. — Suppositories 
representing  a 2 per  cent  solution  of  mercurochrome-220 
soluble  (New  and  Nonofficial  Remedies,  1930,  p. 
271)  in  a slightly  aromatized,  hydroglycero-gelatin  base; 
each  suppository  weighs  approximately  6.5  Gm.  (100 
grains).  Aces  Laboratory,  Inc.,  Brooklyn,  N.  Y.  {Jour. 
A.  M.  A.,  August  23,  1930,  p.  594.) 

White’s  Cod  Liver  Oil  Concentrate. — A cod  liver 
oil  concentrate  in  the  form  of  tablets  (wafers),  each  con- 
taining not  less  than  250  vitamin  A units  and  not  less 
than  100  vitamin  D units.  White’s  cod  liver  oil  concen- 
trate possesses  properties  similar  to  those  of  cod  liver  oil 


so  far  as  these  depend  on  the  fat  soluble  vitamin  content 
of  the  latter.  White  Laboratories,  Inc.,  Gloucester,  Mass. 
{Jour.  A.  M.  A.,  August  30,  1930,  p.  663.) 


FOODS 

The  following  products  have  been  accepted  by  the  Com- 
mittee on  Foods  of  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  for  inclusion 
in  Accepted  Foods: 

Heinz  Rice  Flakes  Prepared  With  Pure  Rice 
Cellulose  (H.  J.  Heinz  Co.,  Pittsburgh). — A flaked 
rice  containing  added  rice  cellulose,  yeast,  salt  and  milk 
sugar.  Milled  rice,  rice  cellulose  (7  per  cent  of  weight 
of  rice),  yeast  (7  per  cent),  table  salt  (2.75  per  cent), 
and  milk  sugar  (0.5  per  cent)  are  cooked,  dried,  flaked, 
toasted,  cooled  and  packed.  The  product  is  a breakfast 
cereal  containing  indigestible  cellulose  that  is  claimed  to 
be  less  irritant  than  wheat  bran.  It  is  proposed  for  use  in 
an  anticonstipative  diet. 

Ry-Krisp  (Ralston  Purina  Co.,  St.  Louis). — A whole 
rye  grain  wafer  flavored  with  salt.  Ry-Krisp  may  be  used 
in  cases  of  wheat  allergy.  The  wafers  encourage  thorough 
chewing. 

Merrell-Soule  Powdered  Skim  Milk  (The  Borden 
Co.,  New  York.) — A standard,  uniform,  practically  fat 
free,  powdered  skim  milk.  It  contains  fat  1.0  per  cent, 
protein  36.5  per  cent,  lactose  51.8  per  cent,  mineral  mat- 
ter 7.9  per  cent,  moisture  2.5  per  cent.  The  product  is 
offered  as  a near  approach  to  a fat-free  milk. 

Curtice  Brothers  Certified  Nursery  Foods 
(Curtice  Bros.  Co.,  Rochester,  N.  Y.) — -Sieved  spinach, 
carrots  and  tomato,  and  vegetable  puree.  The  water  con- 
tent approximates  that  of  the  raw  vegetables.  These  foods 
are  stated  by  the  manufacturer  to  be  especially  prepared 
for  babies  and  young  children.  The  manufacturer  guar- 
antees a declared  minimum  number  of  units  of  vitamins 
A,  B and  C.  This  information  is  declared  on  the  label  of 
the  cans. 

Alp  Rose  Canned  Foods  (John  Sexton  & Co.,  Chi- 
cago).— These  are  canned  fruits  and  vegetables,  packed  in 
water  without  added  sugar  or  salt,  and  intended  for  use 
in  restricted  diets.  The  label  declares  the  average  com- 
position for  available  carbohydrates,  protein  and  fat. 

Van  Camp’s  Pureed  Fruits  and  Vegetables  (Van 
Camp  Packing  Co..  Indianapolis). — These  include  purees 
of  peas,  spinach,  tomatoes,  prunes,  apricots,  carrots  with 
pureed  tomatoes  and  beef  broth,  and  mixed  vegetables 
with  beef  broth.  These  foods  are  designed  by  the  manu- 
facturer to  influence  the  greater  use  of  certain  vegetables 
of  good  nutritional  value.  They  are  intended  to  provide 
them  in  smooth  diet  form  and  are  chosen  for  their  vitamin 
values.  {Jour.  A.  M.  A.,  August  16,  1930,  p.  485.) 

Sun  Wheat  Biscuits  (Canada  Biscuit  Co.,  Ltd.,  Lon- 
don, Ont.) — A wheat  biscuit  with  unusual  vitamin  and 
calcium  content. 

Sunwheats  (The  Sawyer  Biscuit  Co.,  Chicago). — 
Sunwheats  is  the  brand  name  for  Sun  Wheat  Biscuits 
manufactured  for  distribution  in  the  United  States. 

Horlick’s  Malted  Milk  (Horlick's  Malted  Milk 
Corporation.  Racine,  Wis.). — The  product  is  a dried  milk 
and  extract  of  malted  barley  and  wheat.  Horlick's  Malted 
Milk  is  claimed  to  be  a nutritious  food  and  when  taken 
hot  before  retiring  to  be  helpful  for  inducing  sleep,  and 
to  be  valuable  in  diets  for  undernourished,  nervous  pa- 
tients, those  afflicted  with  wasting  diseases,  invalids  and 
convalescents. 

Horlick’s  Sweet  Chocolate  Flavor  Malted  Milk 
(Horlick’s  Malted  Milk  Corporation,  Racine  Wis.) — The 
product  is  Horlick’s  Malted  Milk  flavored  with  cocoa.  Its 
composition  is  essentially  that  of  Horlick’s  Malted  Milk. 

Grape-Nuts  (General  Foods  Corporation,  New  York; 
Postum  Co.,  Inc.,  Battle  Creek,  Mich.) — A breakfast 
cereal  of  whole  wheat  and  malted  barley.  The  manufac- 
turer offers  Grape-Nuts  as  an  energy  food  providing  pro- 
teins. the  mineral  elements  of  wheat  and  barley,  and 
vitamin  B.  {Jour.  A.  M.  A.,  August  23,  1930,  p.  595.) 
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ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  have  been  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Association 
for  inclusion  in  its  list  of  accepted  devices  for  physical 
therapy : 

Austin’s  Irrigators. — Austin’s  Irrigators  (W.  D. 
Peattie,  Inc.,  Cleveland,  Ohio)  are  designed  for  “dilating 
the  sphincter  muscles”  and  “for  continuous  irrigations”, 
particularly  in  “the  use  of  extreme  temperatures  in  (irri- 
gating) liquids.”  It  is  claimed  for  the  apparatus  (1) 
that  complete  dilation  and  thorough  cleansing  is  accom- 
plished; (2)  that  the  vaginal  types  permit  long,  uninter- 
rupted douching;  (3)  that  the  rectal  types  permit  long, 
uninterrupted  irrigation;  (4)  that  they  are  made  of  ma- 
terial which  permits  the  use  of  irrigating  liquids  of  high 
or  low  temperature;  (5)  that  the  apparatus  may  be  taken 
apart  and  sterilized  thoroughly;  (6)  that  it  is  easily 
tolerated  by  the  patient;  (7)  that  any  soluble  antiseptic 
may  be  used;  and  (8)  that  the  irrigators  or  tips  can  be 
made  a part  of  any  irrigating  apparatus.  The  Council 
on  Physical  Therapy  believes  that  these  claims  are  reason- 
able and  not  unwarranted. — {Jour.  A.  M.  A.,  August  2, 
1930,  p.  343.) 

Sorensen  Therapeutic  Inhaler  No.  922. — The 
Sorensen  Therapeutic  Inhaler  No.  922  (C.  M.  Sorensen 
Co.,  Inc.,  Long  Island  City,  New  York)  is  stated  to  be 
an  electrical  instrument  giving  warm,  dry  air  for  the 
vaporization  of  inhalants.  The  device  is  constructed  to 
heat  air  in  sufficient  volume  to  permit  of  deep  and  con- 
tinued breathing  direct  from  the  applicators,  thus  pro- 
viding the  mucosa  with  a continuous  supply  of  warm  air 
or  of  warm  medicated  vapor.  It  is  designed  to  operate 
on  a 100  to  125  volts,  alternating  or  direct  current,  and 
its  power  consumption  is  less  than  1 5 watts. 

Sorensen  Therapeutic  Heater  No.  921. — The  Sor- 
ensen Therapeutic  Heater  No.  921  (C.  M.  Sorensen  Co., 
Inc.,  Long  Island  City,  New  York)  is  similar  to  the 
Sorensen  Therapeutic  Inhaler.  It  is  different  in  that  the 
cold  air,  instead  of  being  drawn  through  a heating  cham- 
ber, is  forced  through  by  some  type  of  air  compressor. 
It  is  claimed  to  be  of  value  in  the  treatment  of  those 
diseases  of  the  middle  ear  where  the  application  of  warm 
dry  air,  or  warm  medicated  vapor,  is  indicated. — ( Jour. 
A.  M.  A.,  August  9,  1930,  p.  413.) 

Sunlit  Ultraviolet  Glass. — The  window  glass 
known  as  “Sunlit”  (Semon.  Bache  & Co..  New  York) 
is  stated  to  be  a glass  that  transmits  the  biologic  ultra- 
violet rays  of  the  sun.  According  to  a test  conducted  by 
the  Bureau  of  Standards  this  glass  does  transmit  an  ap- 
preciable percentage  of  the  solar  rays  which  have  been 
shown  to  have  antirachitic  properties. — (Jour.  A.  M.  A., 
August  16,  1930,  p.  484.) 

PROPAGANDA  FOR  REFORM 

Atrophy  of  the  Liver  Due  to  Cinchophen  Prep- 
arations.— When  cinchophen  was  introduced  into  thera- 
peutics (reinforced  by  the  trade  name  “Atophan” — the 
tophi  remover)  its  striking  effect  on  the  elimination  of 
uric  acid  captured  the  clinical  imagination.  It  was  seen, 
however,  that  Atophan  belied  its  name  for  the  tophi 
refused  to  be  removed.  The  drug  was  found,  however, 
to  be  an  effective  analgesic.  Various  esters  and  deriva- 
tives were  advertised  extensively  for  the  benefit  of  those 
who  do  not  like  the  flavor  of  cinchophen  and  for  the 
benefit  of  the  manufacturers  who  could  establish  a monop- 
oly on  each  little  change.  Cinchophen  became  a house- 
hold remedy  in  the  belief  that  it  could  do  no  harm.  In 
1923  evidence  became  available  that  the  drug  was  causing 
fatal  hepatitis.  Since  there  are  many  other  analgesics 
about  as  effective  as  cinchophen  in  many  cases,  and  with- 
out this  insidious  danger,  the  use  of  the  drug  should  be 
avoided  whenever  possible.  Unfortunately,  this  is  not 
simple,  for  a physician  may  be  led  easily  into  prescribing 
cinchophen  when  he  does  not  know  it.  He  may  avoid  it 
under  the  official  names  of  cinchophen  and  neocinchophen 
or  the  original,  therapeutically  misinforming  names  of 
Atophan  and  Novatophan,  but  can  he  be  expected  to  keep 


in  mind  all  the  noninforming  names  which  manufacturers 
invent  ? This  illustrates  the  importance  of  the  rule  of 
the  Council  on  Pharmacy  and  Chemistry  which  permits 
not  more  than  one  trade  name — that  applied  by  the  dis- 
coverer. The  rule  protects  those  that  use  New  and  Non- 
official Remedies,  but  can  do  little  for  others.  The  case 
is  even  worse  for  the  patent  medicines  that  are  advertised 
to  the  public.  While  physicians,  now  that  they  have  been 
warned,  will  restrict  the  use  of  cinchophen  and  watch 
for  the  first  signs  of  danger,  cinchophen  preparations 
may  be  sold  to  the  public  in  mixtures  of  secret  compo- 
sition.— (Jour.  A.  M.  A.,  August  2,  1930,  p.345.) 

Synthetic  Thyroxine. — The  A.  M.  A.  Chemical 
Laboratory  recalls  that  Kendall  isolated  thyroxine  from 
the  thyroid  gland  and  that  he  considered  it  to  have  a 
constitution  which  later  was  found  to  require  revision 
and  that  in  the  U.  S.  Pharmacopeia  thyroxine  is  defined 
as  an  active  principle  obtained  from  the  thyroid  gland. 
Attention  is  called  to  the  fact  that  while  spelled  in  the 
Pharmacopeia  without  a final  “e”  the  substance  is  basic  in 
character  and  must  be  spelled  thyroxine.  Three  years 
ago,  Harington  and  his  coworkers  arrived  at  the  con- 
clusion that  the  Kendall  formula  was  not  correct.  Later 
this  conclusion  was  confirmed  by  the  preparation  of  thy- 
roxine synthetically.  Synthetic  thyroxine  has  been  pre- 
pared by  pharmaceutic  laboratories  abroad  and  one  brand, 
Synthetic  Thyroxine-Roche,  has  been  submitted  to  the 
Council  on  Pharmacy  and  Chemistry.  The  Laboratory 
found  this  brand  to  comply  with  the  standards  which  it 
had  elaborated  and  the  Council  admitted  this  product  to 
New  and  Nonofficial  Remedies  for  the  reason  that  the 
pharmacopeial  definition  does  not  apply  to  the  synthetic 
substance. — ( Jour.  A.  M.  A.,  August  16,  1930,  p.  484.) 

SULPHOCOL  AND  SULPHOCOL  SOL  NOT  ACCEPTABLE 
FOR  N . N . R. — The  Council  on  Pharmacy  and  Chemistry 
reports  that  Sulphocol  is  the  proprietary  name  applied 
by  the  American  Chemical  Laboratories  to  a product 
claimed  to  be  colloidal  sulphur,  containing  twenty  to 
twenty-five  percent  of  elemental  sulphur,  and  that  Sulpho- 
col Sol  is  stated  to  be  a ten-percent  solution  of  Sulphocol. 
The  Council  found  Sulphocol  unacceptable  for  New  and 
Nonofficial  Remedies  because  the  therapeutic  claims  are 
unwarranted,  because  its  composition  was  not  in  accord 
with  the  claims  made,  and  because  the  evidence  does  not 
show  that  the  product  is  of  sufficient  originality  to  permit 
the  recognition  of  a proprietary  name.  In  publishing  its 
report  of  rejection,  the  Council  explains  that  the  Amer- 
ican Chemical  Laboratories  have  revised  its  claim  of 
composition  in  accordance  wdth  the  findings  of  the  A. 
M.  A.  Chemical  Laboratory  and  offered  to  delete  one 
of  the  therapeutic  claims  objected  to,  but  offered  no  evi- 
dence which  permitted  a revision  of  the  Council’s  report 
in  other  respects. — (Jour.  A.  M.  A.,  August  23,  1930, 
p.  594.) 

The  Rector  Company  Declared  a Fraud. — The 
Rector  Company,  A.  J.  Major  president,  and  the  J-L 
Manufacturing  Company,  Alexander  City,  Missouri,  were 
called  on  by  the  postal  authorities  last  April  to  show 
cause  why  a fraud  order  should  not  be  issued  against 
them.  According  to  the  Solicitor  of  the  Post  Office  De- 
partment, the  Rector  Company’s  business  consists  in  sell- 
ing through  the  mails  a preparation  claimed  to  cure 
pyorrhea,  including  a liquid  called  “Pyro-Kil”  (formerly 
called  “Pyro-Nox”),  said  to  be  composed  of  compound 
solution  of  cresol,  U.  S.  P.,  glycerin  and  wrater,  flavored 
with  oils  of  clove  and  wintergreen.  The  evidence  con- 
sidered by  the  Solicitor  brought  out  that  the  product, 
Pyro-Kil,  was  manufactured  and  sold  to  the  trade  by 
the  J-L  Manufacturing  Company,  while  the  mail-order 
part  of  the  business  was  carried  on  under  the  trade  name 
of  the  Rector  Company,  both  operating  from  the  same 
address.  The  Postmaster-General  notified  the  local  post- 
masters to  stamp  all  mail  that  came  addressed  to  the 
Rector  Company,  A.  J.  Major  president,  and  the  J-L 
Manufacturing  Company,  fraudulent,  and  return  it  wdier- 
ever  possible  to  the  senders. — (Jour.  A.  M.  A.,  August 
23,  1930,  p.  612.) 

(Continued  on  Page  xxt 
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[ot  long  ago,  American  Optical  Company  introduced  Tillyer 
lenses,  an  entirely  new  series  of  ophthalmic  lenses.  Tillyer  lenses  are 
corrected  for  both  astigmatism  and  power.  They  give  greater  clarity  and 
accuracy  of  vision. 


( h 


,ow  we  are  introducing  a new  and  more  scientific  design  in 
spectacle  frames.  The  name  of  this  frame  is  "Ful-vue.”  Already,  it  has 
been  overwhelmingly  accepted  by  the  optical  professions. 


of ul 


ul-vue  lifts  the  spectacle  temples  up  where  they  do  not 
obstruct  side  vision,  up  where  the  eye  is  revealed  from  the  side,  up  so 
that  glasses  do  not  slip  down  on  the  nose. 


ul-vue  presents  fundamental  refinements  in  mechanical  de- 
sign that  make  optical  adjustments  surer,  and  therefore  help  toward 
better  vision.  Ful-vue  frames  are  another  step  forward  toward  assuring 
your  patients  exactly  the  correction  you  expect  them  to  have  when  the 
prescription  is  written. 
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TRUTH  ABOUT  MEDICINES 

(Continued  from  page  516) 


The  Vreelands  Quackery  Again. — Recently  the 
Joitr.  A.  M.  A.  published  an  article,  “The  Vreelands 
Quackery,”  regarding  a fraudulent  grow-hair-quick  con- 
cern run  by  one  Clayt  Vreeland,  of  Cleveland,  Ohio. 
In  this  article  it  was  brought  out  that  among  the  testi- 
monials used  was  one  from  a physician,  Dr.  C.  J.  Cannon. 
Doctor  Cannon  believes  that  the  reference  to  his  testi- 
monial did  him  an  injustice  because  it  was  used  without 
his  consent.  The  fact  remains  that  he  gave  the  testimonial 
and  further  that  he  should  have  been  aware  of  its  use. 
In  1928  a layman  wrote  to  Doctor  Cannon  stating  that 
he  had  read  the  data  received  from  Vreeland  and  saw 
his  letter  there.  The  layman  asked  for  the  reasons  why 
he  considered  the  preparation  good  and  Doctor  Cannon 
replied  that  he  considered  the  people  honest  and  reliable 
and  suggested  that  he  call  at  their  office  for  examination 
and  advice. — (Jour.  A.  M.  A.,  August  23,  1930,  p.  613.) 

The  Testimonial  Industry. — Two  or  three  years  ago 
certain  members  of  the  medical  profession  were  asked  to 
answer  a question  that  they  were  wholly  incompetent  to 
answer.  The  question  was  whether,  in  their  judgment, 
the  “toasting”  process  alleged  to  be  applied  to  the  tobacco 
in  “Lucky  Strike  Cigarettes”  was  likely  to  free  the  cigar- 
ettes from  irritation  to  the  throat.  In  addition  to  the 
questionnaire,  the  doctors  received  a carton  of  100  cigar- 
ettes. The  Lucky  Strike  people  now  claim  that  over 
18,000  physicians  answered  the  question  given  in  the 
affirmative.  Today  physicians  in  the  south  and  possibly 
other  sections  of  the  country  are  being  circularized  by 
the  concern  which  exploits  “Ironized  Yeast”.  “Ironized 
Yeast”  belongs  to  the  get-plump-quick  class  of  nostrums. 
It  is  a mixture  of  yeast  and  iron.  It  also  contains  phenol- 
phthalein.  The  circular  letter  that  the  Ironized  Yeast 
Company  is  sending  out  to  physicians  starts  out  with  this 


rather  crude  offer : “A  gift  worth  ten  dollars  for  you 

for  just  a little  information.”  The  physicians  are  then 
asked  to  answer  two  questions,  the  answers  evidently  to 
be  used  in  the  exploitation  of  Ironized  Yeast.  For  the 
answers  written  on  his  own  stationery  the  physician  is 
offered  “a  luxurious  flacon  of  exquisite  French  perfume — 
T out  Paris  de  Guimet,  regularly  sold  at  $10.”  Will  the 
medical  profession  bite? — (Jour.  A.  M.  A.,  August  30 
1930,  p.  679.) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture,  which  enforces  the  Federal 
Food  and  Drugs  Act:  Knoxa  Cold  Tablets  (L.  J.  Barnet 
Company),  consisting  essentially  of  acetanilide,  quinine 
salt,  with  some  powdered  crude  drugs,  including  a laxa- 
tive, resins,  traces  of  aloin,  red  pepper  and  some  mydriatic 
alkaloids.  Nu-Remedy  (The  Central  Laboratories,  Inc.), 
each  tablet  containing  1.4  grains  of  phenacetine  and 
nearly  two  and  one-half  grains  of  aspirin.  Bu-Ku-Jin 
Elixir  (The  Tonkin  Distributing  Company),  consisting 
essentially  of  alcohol,  sugar  and  water,  with  traces  of 
flavoring  oils  and  some  plant  drug  extractives,  including 
buchu.  R.  P.  Liniment  (The  Alveo  Chemical  Company, 
Inc.),  consisting  essentially  of  volatile  oil  (ninety-seven 
percent),  including  oil  of  pine.  Nue-Ovo  (Research  Lab- 
oratories, Inc.),  consisting  of  a dark  brown  watery  solu- 
tion of  extracts  of  plant  drugs  including  a laxative  drug, 
a bitter  drug,  resin,  saponin  and  caffeine,  colored  with 
caramel  and  preserved  with  sodium  benzoate.  Pneumatica 
(The  Charles  F.  Polk  Company),  consisting  essentially 
of  petrolatum  including  red  pepper,  oil  of  wintergreen, 
carbolic  acid,  camphor  and  some  mydriatic  alkaloids. 
Hi-Grade  Kold  Breakers  (The  Continental  Drug  Com- 
pany), containing  essentially  one  grain  of  acetanilide  to 
each  tablet,  red  pepper,  extracts  of  laxative  plant  drugs 
including  podophyllin,  a small  amount  of  iron  salts  and 
sulphates. — (Jour.  A.  M.  A.,  August  30,  1930,  p.  680.) 


High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morplvne,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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ORIGINAL  ARTICLES 

SURGICAL  PROCEDURES  FOR 
LESIONS  OF  THE  COLON* 

Fred  W.  Rankin,  M.D. 

DIVISION  OF  SURGERY,  THE  MAYO  CLINIC 
ROCHESTER,  MINNESOTA 

Any  surgical  maneuver  by  which  one  attacks  or 
extirpates  a segment  of,  or  the  entire,  large  bowel, 
bearing  a neoplasm  or  other  organic  lesion,  be  it 
inflammatory  such  as  diverticulitis,  or  congenital 
such  as  megacolon,  is  but  a step  in  the  sequence 
of  events  aimed  at  eradication  of  the  lesion.  A 
necessary,  and,  albeit,  the  most  important  event 
in  the  chain,  operation  must  be  supplemented  by 
many  auxiliaries,  both  before  and  after  its  accom- 
plishment, to  insure  maximal  success.  The  major- 
ity of  operations  on  the  colon  are  aimed  at  extir- 
pation of  malignant  growths  or  treatment  of  in- 
flammatory lesions,  such  as  diverticulitis  or  in- 
tractable ulcerative  colitis.  Recently  light  has  been 
shed  on  megacolon  and  other  congenital  organic 
lesions  of  the  large  bowel  by  ramisection  of  the 
lumbar  sympathetic  nerves,  or  division  of  the  ileo- 
colic nerves  singly.  Since  most  procedures  neces- 
sarily are  aimed  at  malignant  conditions  or  diver- 
ticulitis. it  is  with  these  two  diagnoses  in  mind 
that  operative  procedures  usually  are  formulated. 

Factors  of  safety  in  operating  on  the  large 
bowel  are,  in  order  of  importance,  I believe:  (1) 
adequate  preoperative  rehabilitation,  combined 
with  the  necessary  decompression  ; (2)  selection  of 
the  optimal  time  for  operation  and  selection  of 
the  operation  for  the  patient,  rather  than  an 
attempt  to  standardize  procedures  and  to  fit  all 
cases  of  carcinoma  or  diverticulitis  to  one  or  two 
types  of  maneuver;  (3)  employment  of  intraperi- 
toneal  vaccination  with  colon  bacilli  and  strepto- 
cocci, as  a routine,  in  an  effort  to  immunize  against 
peritonitis  which  is  the  most  common  cause  of 
death;  (4)  employment,  in  a large  number  of 
cases,  of  operations  in  multiple  stages;  (5)  selec- 
tion of  spinal  anesthesia  as  a routine,  except  for 
definite  contra-indication,  and  (6)  rigid  adherence 
to  a standardized  postoperative  regimen.  The  two 
most  important  preoperative  factors,  around  which 
revolves,  in  large  measure,  the  immediate  success 
of  segmental  resection  for  a malignant  growth, 

yPresented  before  the  Indiana  State  Medical  Association,  Fort 
Wayne,  September,  1930. 


are  adequate  measures  of  rehabilitation  and  de- 
compression of  the  colon.  It  should  be  remem- 
bered that,  writh  the  exception  of  a small  group 
of  cases  in  which  patients  come  into  the  hospital 
with  acute  obstruction,  neoplasms  of  the  colon 
almost  invariably  represent  chronic  ailments,  pre- 
senting symptoms  of  long  duration,  and  one  is 
not  only  justified  in  employing  preoperative  meas- 
ures which  take  time  to  accomplish,  but  is  com- 
pelled to  do  so. 

That  preoperative  treatment  is  best  accomplished 
by  individualization  of  patients  through  a scheme 
of  hospitalization  has  been  the  experience  of  my 
colleagues  and  me.  Although  this  may  work  eco- 
nomic hardship  on  some  patients,  unquestionably 
the  period  of  five  days,  seven  days,  or  longer, 
which  is  devoted  to  preparation  of  the  patient, 
both  from  the  standpoint  of  general  health  and 
of  reduction  of  infection  and  obstruction  around 
the  local  growth,  is  decidedly  advantageous.  It 
is  possible  that  some  plan  of  ambulatory  treatment 
which  would  be  just  as  satisfactory  may  be  worked 
out,  but  up  to  the  present  time  our  idea  has  been 
to  hospitalize  this  entire  group  of  patients  with 
colonic  and  rectal  surgical  lesions  for  a sufficiently 
long  period  before  operation  to  make  sure  that 
they  are  rehabilitated  and  relieved  of  their  ob- 
struction. Rectal  irrigations  twice  a day,  with 
warm  saline  solution,  supplemented  by  mild  pur- 
gations, usually  with  senna,  have  been  our  pre- 
ferred methods.  We  have  also  used  a diet  high 
in  calories  and  low  in  residue,  which  consists,  in 
the  main,  of  fruit  juices,  butter,  rice,  gelatin, 
cream,  eggs  and  candy.  The  twenty-percent  fruit 
juices,  poured  from  canned  fruit,  and  crystalled 
fruit,  are  tolerated  satisfactorily,  and  large  quan- 
tities of  orange  juice  and  other  fluids  are  insisted 
on.  With  this  type  of  diet  and  a constant  effort 
at  reduction  of  intracolonic  pressure,  blood  trans- 
fusions, and  other  supportive  measures  which  seem 
indicated,  we  feel  that  the  condition  may  be  im- 
proved greatly  in  a high  percentage  of  cases.  In 
the  left  side  of  the  colon  particularly,  local  irri- 
gations not  only  reduce  the  obstruction  but  reduce 
the  infection  around  the  growth.  These  effects  are 
highly  desirable  since  peritonitis  is  the  most  com- 
mon cause  of  death.  By  using  intraperitoneally, 
vaccine  against  the  streptococcus  and  the  colon 
bacillus,  prepared  from  patients  who  have  suc- 
cumbed to  peritonitis,  we  feel  that  we  have  been 
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able  to  increase  the  number  of  satisfactory  end- 
results.  Vaccine  is  given  as  a routine  three  days 
prior  to  resection.  This  is  a theoretically  correct 
orocedure,  which  undoubtedly  is  one  of  the  most 
important  stages  of  the  preoperative  management. 

One  other  consideration  of  significance  is  the 
choice  of  method  of  anesthesia,  but  I hesitate  to 
offer  any  arbitrary  opinion  because  of  the  con- 
stantly changing  ideas  concerning  anesthesia,  and 
because  of  the  well-established  belief  that  the 
method  of  anesthesia  which  I use  in  these  cases, 
namely,  spinal,  is  accompanied  by  a higher  opera- 
tive risk  than  the  usual  method  of  inhalation. 
In  spite  of  the  increased  risk,  there  are  certain 
advantages  which  accrue  to  the  use  of  spinal  anes- 
thesia which  more  than  counterbalance  the  imme- 
diate risk  of  its  administration.  Spinal  anesthesia 
should  never  be  administered  by  anyone  other  than 
an  expert  anesthetist,  and  he,  during  the  oper- 
ation and  subsequent  to  it,  should  maintain  a 
watchful  eye  on  the  patient  for  evidences  of  fall- 
ing blood  pressure  or  other  undesirable  compli- 
cations. In  the  event  that  the  spinal  anesthesia 
is  given  properly  and  supervised,  the  danger  inci- 
dent to  its  employment  is  reduced  to  a minimum 
and,  in  my  experience  of  the  last  three  years  in 
using  it  routinely  in  colon  cases,  there  have  been 
no  untoward  immediate  effects.  The  ease  and  com- 
fort of  operating  is  enhanced  greatly  by  the  use 
of  spinal  anesthesia,  but  the  most  important  feat- 
ure, I believe,  is  the  fact  that  the  abdomen  is 
quiet  for  thirty-six  or  forty-eight  hours  subsequent 
to  operation,  which  results  in  lowering  the  oppor- 
tunities for  peritoneal  contamination. 

The  choice  of  operation  in  the  two  halves  of 
the  colon  differs  materially  because  of  the  differ- 
ent type  of  growth  found  in  the  right  and  the 
left  segments,  respectively.  The  predisposition  of 
the  right  half  of  the  colon  to  harbor  neoplasms 
which  produce  marked  anemia  and  intoxication 
without  obstruction,  and  the  obstructive  phenom- 
ena of  the  left  half  of  the  colon,  which  demand 
intervention,  sometimes  with  graded  maneuvers, 
or  certainly  with  preoperative  measures  which  aim 
at  decompression,  necessitates  employment  of  dif- 
ferent procedures. 

In  the  right  half  of  the  colon,  it  is  my  feeling 
that  end-to-side  aseptic  ileocolostomy  between  the 
terminal  portion  of  the  ileum  and  the  middle  of 
the  transverse  colon,  followed  by  resection  of  the 
right  segment  at  the  same  stage  or  subsequently, 
are  the  procedures  of  choice.  I emphasize  the 
necessity  of  employing  the  end-to-side  anastomosis 
and  of  making  an  aseptic  juncture  because  I am 
convinced  that  lateral  anastomosis  does  not  accom- 
plish nearly  so  much  in  reduction  of  local  infec- 
tion around  the  growth.  When  the  first  stage  of 
the  operation  has  been  completed  by  division  of 
the  small  bowel  and  juncture  of  its  loop  with  the 
colon,  the  second  stage  is  a much  simpler  one, 
and  consists  only  of  mobilization,  resection,  and 
turning  in  the  cut  end  of  the  colon.  The  advan- 
tages of  an  aseptic  maneuver  are  self-evident. 


Certainly,  any  procedure  which  minimizes  the 
chances  of  infection  is  desirable,  and  although  the 
so-called  aseptic  maneuver  may  not  always  be 
absolutely  aseptic,  because  of  puncture  of  the  thin 
wall  of  the  colon  by  the  needle  in  making  the 
union,  it  certainly  cuts  down  the  infection. 

When  the  union,  end-to-side,  has  been  made 
over  the  clamp  and  this  step  has  been  completed, 
the  question  as  to  whether  it  is  desirable  to  remove 
the  right  half  of  the  bowel  at  this  stage  or  at  a 
subsequent  stage  is  one  that  must  be  decided  by 
the  surgeon  in  each  case  on  its  merits.  I have 
gone  through  several  stages  of  experience  in  re- 
section of  the  colon  in  which  I have  ranged  from 
complete  resection  and  anastomosis,  with  decom- 
pression by  ileostomy  in  the  terminal  portion  of 
the  ileum,  to  a routine  of  ileocolostomy  and  sub- 
sequent resection  in  two  stages.  With  increasing 
experience,  I am  convinced  that  there  is  a middle 
ground  which  one  may  safely  occupy,  and  that, 
for  very  definite  indications,  one  may  resect  in 
one  stage,  with  or  without  decompression,  in  ap- 
proximately half  of  the  cases,  provided  the  pre- 
liminary preparation  has  been  carried  out  ade- 
quately and  rehabilitation  and  decompression  have 
been  accomplished  satisfactorily.  I should  reserve 
for  the  one-stage  operation  the  cases  in  which 
there  is  not  marked  anemia  or  in  which  the  anemia, 
if  present  on  admission,  has  been  combated  suc- 
cessfully by  blood  transfusions  and  supportive 
measures.  In  addition,  I should  classify  in  this 
group  the  patients  who  constitute  sturdier  risks, 
who  have  mobile  growths,  provided  surgical  judg- 
ment seems  to  indicate  that  general  resistance  is 
sufficient  and  that  the  patient  can  stand  a rather 
formidable  procedure.  In  the  event  that  a decision 
is  made  to  carry  through  a one-stage  procedure, 
frequently  it  is  satisfactory  to  supplement  this 
by  decompression  by  means  of  ileostomy,  by  the 
maneuver  popularized  by  C.  H.  Mayo,  of  turning 
in  the  end  of  the  colon  with  a catgut  suture  which 
is  left  long  and  brought  up  into  the  wound, 
through  the  peritoneum,  and  left  hanging  out  so 
that  in  case  of  urgent  tension  from  gas,  unrelieved 
by  enemas,  one  may,  on  the  fourth  or  fifth  day, 
spear  down  along  the  suture  and  bore  a hole  into 
the  end  of  the  bowel.  In  the  event  that  one  chooses 
to  do  a maneuver  in  two  stages,  the  accomplish- 
ment of  aseptic  anastomosis  and  the  abandonment 
of  the  operation  at  this  point  again  is  satisfactory, 
and  the  second  stage  may  be  accomplished  with 
more  ease  and  confidence  after  a sufficient  period 
of  waiting  has  elapsed. 

Let  me  urge  that  the  amount  of  time  between 
stages  be  considerable.  It  has  been  borne  in  on 
me,  by  unhappy  experience  in  a number  of  cases, 
that  the  desire  to  accomplish  a completed  operation 
in  as  short  a time  as  possible  is  frequently  a dis- 
advantage. It  is  reasonable  to  think  that  if  there 
is  need  of  a graded  procedure,  the  interval  be- 
tween the  two  stages  should  be  comparatively 
long  in  order  that  the  patient  may  not  only  re- 
cover from  the  effects  of  the  primary  operation 
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but  also  that  he  may  reap  the  benefits  of  it  by 
sufficient  time  being  allowed  to  elapse  for  him 
to  return  as  nearly  as  possible  to  a state  of  phys- 
iologic equilibrium.  The  economic  situation  urges 
that  the  interval  of  time  be  short,  but  economics 
and  carcinoma  mix  poorly  and  surgical  judgment 
should  not  be  impeded  by  the  urgent  desire  to 
complete  a task  at  the  questionable  risk  of  not 
permitting  a sufficient  interval  to  elapse. 

In  the  graded  maneuver,  at  the  second  stage 
there  is  small  reason  for  exploration  to  be  carried 
out  again.  This  exploration  should  be  carried  out 
carefully  in  a routine  manner  immediately  after 
the  abdomen  is  opened  at  the  primary  operation; 
the  viscus  containing  the  growth  should  be  the 
last  organ  to  be  palpated.  The  order  of  explora- 
tion should  be:  (1)  the  liver,  (2)  the  aortic  lymph 
nodes,  (3)  the  nodes  at  the  bifurcation  of  the 
mesenteric  vessels,  (4)  the  pelvis,  and  (5)  the 
growth  and  its  adjacent  lymphatics.  The  growth 
should  be  manipulated  mildly  and  gently.  It  is 
frequently  host  to  myriads  of  virulent  organisms 
which  penetrate  its  coats  in  the  presence  of  ulcer- 
ation and  obstruction,  as  has  been  demonstrated  by 
Hermann  and  others.  To  palpate  it  first  and  to 
be  sure  of  the  presence  or  absence  of  fixation, 
from  the  point  of  view  of  resectability,  is  not 
infrequently  to  spread  contamination  in  the  peri- 
toneal cavity  as  the  exploration  is  completed.  At 
the  second  stage  of  the  operation,  should  it  be 
deemed  wise  to  do  the  operation  in  two  stages, 
subsequent  exploration  is  unnecessary,  and  with 
the  local  field  of  operation  packed  off,  rarely 
should  there  be  contamination.  It  has  been  my 
experience  that  mortality  from  growths  of  the 
right  half  of  the  colon  is  largely  a matter  of  the 
first  stage  of  the  procedure,  provided,  of  course, 
one  does  not  hurry  into  the  resection  subsequently. 
I believe  that  recession  of  infection  around  the 
growth,  as  well  as  the  increased  resistance  of  the 
patient  following  the  first  stage,  is  the  reason 
why  the  second  stage  is  the  safer  of  the  two. 

In  the  left  half  of  the  colon,  where  obstruction 
is  so  frequently  the  first  and  most  alarming  symp- 
tom, one  is  confronted  with  a different  problem 
and,  indeed,  with  a different  type  of  bowel  on 
which  operation  is  to  be  carried  out.  In  the  first 
place,  there  are  two  groups  of  obstruction  to  which 
I wish  particularly  to  call  attention.  The  problems 
of  each  are  different  and  the  immediate  mortality 
and  end-results  are  influenced  vitally  by  the  type 
of  obstruction  present.  There  is  a small  group 
of  cases,  comprising  about  five  percent  of  the 
whole,  in  which  obstruction  comes  on  out  of  a clear 
sky,  acutely,  without  previous  intimation  of  trouble 
in  the  gastro-intestinal  tract.  This  group  of  cases 
is  a particularly  hazardous  one  to  deal  with  since 
the  superimposing  of  an  acute  obstructive  lesion 
on  a chronic  neoplasm  increases  hugely  the  chances 
of  fatal  outcome.  If  acute  intestinal  obstruction 
is  diagnosed  in  adult  patients  and  if  one  can 
decide,  by  any  means,  laboratory  or  clinical,  that 
the  obstruction  is  in  the  large  bowel,  and  at  the 


same  time  can  exclude  strangulated  hernia  and 
intussusception,  the  chances  are  ninety  out  of  a 
hundred  that  the  obstruction  is  due  to  carcinoma 
of  the  left  half  of  the  colon. 

Here  the  type  of  operation  demanded  is  not 
aimed  at  extirpation  of  the  growth  and  cure  of 
the  patient,  but  the  primary  consideration  is  relief 
of  the  acute  condition.  This,  I believe,  is  best 
accomplished  by  blind  cecostomy  done  under 
spinal  or  local  anesthesia,  without  any  attempt  to 
explore  the  abdomen  or  to  localize  the  growth 
to  any  segment  of  the  large  bowel.  When  a cecos- 
tomy has  been  done  and  the  patient  has  been 
relieved  of  the  immediately  urgent  symptoms, 
after  a sufficient  length  of  time  has  elapsed,  one 
may  with  confidence  begin,  by  whatever  means 
are  at  one’s  disposal,  to  make  an  accurate 
diagnosis  and  localize  the  lesion.  If  the 
presence  of  carcinoma  of  the  colon  is  proved, 
the  preliminary  step  of  the  operation  already  has 
been  accomplished,  and  resection  and  anastomosis 
can  be  carried  out  at  the  second  stage,  provided 
distant  metastasis  has  not  taken  place.  In  the 
clinic,  I have  had  a small  group  of  this  type  of 
cases  in  which,  after  blind  cecostomy  had  been 
done,  the  patient  recovered  sufficiently  to  be  exam- 
ined satisfactorily  and  the  growth  was  found  to 
be  in  the  left  portion  of  the  colon  or  the  rectosig- 
moid. When  it  was  in  a mobile  segment  of  the 
colon,  accessible  to  resection,  I have  done  resection 
as  a second  stage  of  the  operation,  with  aseptic 
anastomosis  over  my  clamp,  satisfactorily  and  con- 
fidently because  of  the  decompressing  cecostomy 
which  was  proximal  to  the  line  of  union. 

For  the  most  part,  the  remainder  of  the  growths 
of  the  left  half  of  the  colon,  exclusive  of  this 
acute  group,  all  present  a certain  amount  of  ob- 
struction. This  is  reasonable  to  expect  because  of 
(1)  the  nature  of  the  tumor  itself,  which  usually 
is  encircling  and  has  a tendency  to  cause  progress- 
ing stenosis  of  the  bowel;  (2)  the  fecal  content 
of  this  side  of  the  large  bowel  is  hardened  and 
formed,  and  (3)  the  lumen  of  the  bowel  normally 
has  a heavier  musculature  and  a smaller  diameter 
than  its  fellow  of  the  right  side.  With  these 
factors  in  mind,  it  is  recognized  readily  that  ob- 
struction, either  mild  or  considerable,  but  still 
reasonably  called  chronic,  would  be  present  in 
most  of  these  cases.  One  frequently  notices,  even 
after  marked  effort  at  decompression  by  enemas, 
or  even  if  a drainage  operation  has  been  carried 
out,  that  the  colon  in  the  vicinity  of  the  growth 
is  thick-walled,  edematous  and  somewhat  dilated. 
Because  of  this  type  of  obstruction,  I never  operate 
on  a colon,  unless  it  is  shut  off  acutely,  without 
adequate  preliminary  preparation  to  reduce  this 
factor.  By  repeated  enemas,  by  mild  and  judicious 
purgation  and  institution  of  the  residue-free  diet- 
ary regimen  already  referred  to,  it  is  possible  in 
more  than  ninety  percent  of  the  cases  to  reduce 
the  obstruction  to  such  a point  that  resection  is 
feasible  at  the  time  of  exploration.  There  is  a 
surgical  axiom  that  any  viscus,  to  be  resected 
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successfully,  must  be  mobile  or  mobilizable,  and 
this  fortunately  applies  to  all  segments  of  the 
colon  beyond  the  hepatic  flexure,  down  to  a point 
where  the  middle  third  of  the  sigmoid  joins  the 
lower  segment. 

By  recalling  the  embryologic  development  of 
the  large  bowel  one  readily  sees  how  mobilization 
may  be  carried  out  most  satisfactorily.  In  the 
embryo,  the  colon  is  a pelvic  organ  and  ascends, 
bending  to  the  left  and  up,  on  to  the  region  of 
the  splenic  flexure,  then  directs  its  course  over 
toward  the  liver,  at  which  point  it  arrives  at  about 
the  third  month.  Subsequently,  it  descends  into 
the  right  iliac  fossa.  During  the  progress  over 
this  circuitous  route,  it  revolves  around  the  supe- 
rior mesenteric  vessels  as  an  axis  and  becomes 
attached  along  the  lateral  abdominal  parietes  by 
fusion  of  the  peritoneum  of  its  outer  layer  with 
the  lateral  parietal  peritoneum.  From  this  circum- 
stance, the  blood  vessels  are  entirely  mesial  along 
the  whole  course  of  the  large  bowel  and  one  may 
divide  the  outer  leaflet  of  the  mesentery  freely 
and  without  fear  of  hemorrhage.  By  dividing  this 
leaflet,  a space  is  reached  in  which  the  blood  ves- 
sels cross  and  in  which  there  are  fat  and  lymph 
nodes,  and  by  mobilizing  the  entire  organ  mesial- 
ly,  radical  resection  may  be  accomplished,  with 
the  blood  supply,  which  is  the  essential  portion, 
entirely  under  view. 

Mobilization  of  the  splenic  flexure  is  more  dif- 
ficult because  it  is  frequently  high-lying,  but  the 
splenocolic  ligament  is  bloodless,  can  be  divided 
without  difficulty,  and  the  colon  can  be  drawn 
down  into  the  wound  without  traction  on  surround- 
ing structures.  The  splenic  flexure,  fortunately, 
has  a scanty  lymphatic  supply  and  although  ob- 
struction is  present  in  this  region  in  practically 
one  hundred  percent  of  cases  in  which  it  is  in- 
volved, long-standing  growths  which  are  remov- 
able give  good  prognosis,  because,  although  they 
are  prone  to  penetration  and  perforation,  they  do 
not  metastasize  because  of  the  poor  lymphatic 
drainage. 

The  operation  of  choice  in  any  mobile  segment 
of  the  colon,  in  our  experience,  lies  between  two 
maneuvers  and  the  choice  between  these  is  made 
entirely  on  the  basis  of  the  amount  of  obstruction 
present,  granted  that  the  case  constitutes  the  aver- 
age good  risk.  My  first  choice  is  obstructive  re- 
section, which  I have  done  in  a large  series  of 
cases,  with  very  satisfactory  immediate  and  ulti- 
mate end-results.  The  second  choice  is  decompres- 
sion, such  as  cecostomy  and  colostomy,  and  sub- 
sequent resection  with  anastomosis.  Undoubtedly 
one  rarely  should  do  primary  resection  and 
anastomosis  in  the  left  half  of  the  colon,  but  if 
it  is  done  in  an  exceptional  case,  it  is  my  opinion 
that  cecostomy  always  should  accompany  it  for 
decompression  and  safety. 

Obstructive  resection,  as  I have  outlined  it,  is 
a graded  procedure,  but  in  more  than  half  of  the 
cases  is  accomplished  in  a single  stage,  as  I shall 
point  out.  It  employs  the  fundamental  advantage 


of  the  old  Mikulicz  exteriorization  procedure  with- 
out being  a victim  to  its  weaknesses.  That  is,  the 
Mikulicz  operation  was  a local  excision  of  the 
growth,  without  removal  of  the  gland-bearing 
regions  in  immediate  juxtaposition  to  it.  The  old 
Mikulicz  operation  carries  a high  mortality  rate, 
as  I have  shown  in  a previous  report.  The  growth 
was  prone  to  recur  in  the  abdominal  wall  because 
one  might  implant  a carcinoma  in  a cut  surface, 
and  in  twelve  percent  this  undesirable  sequela 
was  noted.  To  avoid  this,  I have  long  practiced 
decompression  by  every  possible  method  in  order 
to  insure  a flat  colon  when  the  operation  is  under- 
taken. Given  a small  amount  of  obstruction,  or 
no  obstruction,  I unhesitatingly  employ  obstructive 
resection  because  I am  able  to  mobilize  the  growth, 
and  to  take  out  all  the  mesentery  necessary,  and 
the  nodes  on  both  sides  of  the  growth.  A clamp, 
which  was  designed  for  aseptic  anastomosis,  is 
left  on  the  ends  of  the  bowel,  the  raw  surfaces 
are  peritonized,  and  a tongue  of  peritoneum  is 
brought  from  the  anterior  abdominal  wound, 
under  the  clamp,  between  the  two  limbs  of  bowel 
and  is  snugged  around  the  bowel  on  both  sides, 
leaving  the  wound  tight.  This  makes  a resection 
in  one  stage  and  leaves  the  bowel  completely  ob- 
structed. The  employment  of  spinal  anesthesia  and 
abstinence  from  food  and  drink  by  mouth  permits 
one  to  leave  this  clamp  tightly  closed  for  sixty  to 
seventy-two  hours  without  deleterious  effects.  In- 
deed, nausea,  much  less  vomiting,  rarely  accom- 
panies this  maneuver  up  to  sixty  hours.  At  the 
end  of  that  time,  if  intracolonic  pressure  is  evi- 
denced by  distention,  nausea  and  discomfort,  the 
proximal  blade  of  the  clamp  is  loosened,  letting 
the  clamp  lie  in  situ , and  the  pressure  from  the 
accumulation  of  gas  in  the  colon  blows  out  the 
end  and  relieves  the  tension.  The  clamp  is  left 
on,  to  drop  off  as  the  distal  end  becomes  necrotic 
and  sloughs  away  ; usually  this  is  accomplished 
about  the  seventh  or  eighth  day.  This  leaves  the 
two  “gun  barrels”  in  the  wound,  like  the  old  type 
Mikulicz  procedure,  and  at  the  end  of  about  two 
weeks,  by  the  agency  of  an  enterotome,  or  usually 
two  curved  clamps,  the  spur  slowly  is  necrosed 
through.  If  there  is  no  eversion  of  mucosa,  and 
if  the  bowel  is  well  down  in  the  wound,  closure 
takes  place  spontaneously  in  more  than  half  of 
the  cases  without  a separate  procedure  being  nec- 
essary. A most  satisfactory  and  unusual  observa- 
tion that  we  have  made  is  that  there  is  rarely 
infection  in  these  wounds,  and  almost  invariably 
they  have  closed  by  primary  union  around  the 
surfaces  of  bowel.  It  is  my  practice,  at  the  end 
of  three  to  four  weeks,  after  the  spur  has  been 
cut  out  by  the  enterotome,  to  permit  the  patient 
to  go  home,  and  if  healing  does  not  take  place 
spontaneously  in  two  months,  so  that  the  alvine 
discharges  pass  by  the  natural  route,  to  have  him 
return  for  closure,  which  is  accomplished  in  the 
usual  manner  of  closure  of  colostomy.  Should  it 
be  deemed  not  feasible  to  attempt  obstructive  re- 
section, decompression  by  means  of  colostomy  in 
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the  transverse  colon  or  at  some  point  proximal  to 
the  growth,  and  subsequent  resection  and  anasto- 
mosis is  a satisfactory  method. 

Mortality  following  operations  on  the  large 
bowel  is  necessarily  high  because  most  of  the  pa- 
tients either  require  palliation  from  a carcinoma, 
and  any  type  of  operation  which  is  palliative  in 
this  field  carries  a high  mortality  with  it,  or  they 
require  resection  for  a lesion  which  primarily  is 
infected  hugely  and  consequently  presents  oppor- 
tunities for  peritoneal  contamination.  Moreover, 
there  are  no  conditions  of  the  colon  which  come 
to  operation  which  are  comparable  in  risk  to  the 
simpler,  chronic  cases  of  surgical  diseases  of  the 
uterus,  stomach,  breast,  and  other  such  types  of 
chronic  disease  for  which  surgery  is  required. 
There  are  no  cases,  in  other  words,  with  which 
to  “dilute”  the  results  of  resection  for  carcinoma 
and  diverticulitis.  But  if  the  results  in  carcinoma 
of  the  colon  which  is  amenable  to  resection  is 
compared  with  that  in  resectable  gastric  carcinoma, 
the  discrepancy  in  the  death  rates  will  be  very 
small.  In  the  last  three  years,  on  the  colonic 
service  at  The  Mayo  Clinic,  following  the  stand- 
ardized preoperative  routine  and  postoperative 
. care,  we  have  had  an  increasingly  satisfactory 
reduction  in  the  death  rate  in  the  hospital,  with 
a promise,  I think,  of  more  satisfactory  end-re- 
sults, because  of  the  more  radical  type  of  work 
which  has  been  accomplished.  The  mortality  rate 
by  operation  in  a group  of  755  patients  who  were 
submitted  to  operation  for  all  types  of  colonic 
lesions,  largely  carcinoma,  was  8.6  percent.  This 
is  a satisfactory  mortality  rate,  I think,  partic- 
ularly if  it  is  recognized  that  the  proportion  of 
operability  in  this  group  was  57.5  percent.  There 
is  no  question  that  earlier  diagnosis,  particularly 
roentgenologic  diagnosis,  is  bringing  a larger 
number  of  patients  to  seek  relief  at  an  earlier 
stage,  before  distant  metastasis  and  local  condi- 
tions have  ruled  out  the  possibility  of  surgical 
removal.  With  increasingly  good  diagnostic 
methods,  particularly  roentgenoscopy  and  proctos- 
copy, whereby  one  may  now  compare  the  diagnos- 
tic acumen  with  which  organic  lesions  of  the  colon 
are  observed,  to  that  shown  in  gastric  lesions,  I 
believe  the  time  is  not  far  distant  when  more 
examinations  of  the  colon,  particularly  following 
early  symptoms  of  dyscrasia  of  the  bowel,  or  as 
a part  of  routine  general  examination,  will  bring 
this  group  of  patients  to  operation  at  a time  when 
the  horizon  of  operability  will  be  extended  largely 
and,  at  the  same  time,  the  hope  of  even  better 
end-results  will  be  reasonable. 


COMPENSABLE  HERNIA* 

H.  W.  Garton,  M.D. 

FORT  WAYNE 

In  presenting  the  subject  of  compensable  hernia 
I do  not  mean  to  infer  that  there  is  an  accepted 
definition  of  this  condition,  nor  shall  I attempt 
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to  offer  a definition  of  my  own.  Because  of  the 
many  parties  involved  in  disputed  cases,  the  sub- 
ject is  one  of  general  interest,  having  both  medical 
and  legal  aspects.  It  is  a subject  in  which  medical 
opinion  should  be  instrumental  not  only  in  the 
adjudication  of  individual  cases  as  they  arise,  but 
in  formulating  some  definite  working  rules  which 
can  be  used  as  a basis  for  classifying  hernias  as 
a whole. 

To  the  average  layman,  especially  the  working- 
man, the  condition  we  call  hernia  is  known  com- 
monly as  rupture — an  unfortunate  term,  in  that 
it  implies  an  actual  break  or  bursting  of  anatom- 
ical structures,  and  therefore  resulting  from,  and 
to  be  ascribed  to,  some  act  of  external  violence. 
The  frequent  dramatic  appearance  of  pain  and 
a lump  in  the  hernial  region  following  even  some 
slight  exertion,  cough,  or  sneeze,  is  sufficient  proof 
to  the  average  layman  that  the  slight  act  in 
question  was  the  cause,  the  sole  cause,  of  his 
hernia,  and  that  up  to  that  time  he  was  physically 
sound.  Medical  opinion  does  not  support  this 
contention;  there  is  general  agreement  as  to  the 
congenital  basis  of  most  hernias,  but  it  is  just 
such  cases  that  come  before  the  industrial  boards, 
because  many  of  them  first  appear  “in  the  course 
of”  a man’s  occupation  if  not  “arising  out  of  it”. 
That  medical  opinion  is  divided  as  to  the  part 
that  trauma,  direct  or  indirect,  plays  in  the  final 
act  of  hernial  descent  is  attested  to  by  medical 
opinions  offered  at  industrial  board  hearings.  De- 
cisions rendered  by  state  industrial  commissions 
probably  show  the  same  lack  of  uniformity  of 
opinion ; this  is  not  a reflection  on  the  decisions 
of  industrial  boards  or  on  the  conflicting  opinions 
of  medical  testimony,  but  rather  an  evidence  of 
the  difficulty  of  satisfactorily  determining  liability 
in  so-called  industrial  hernias.  It  would  seem, 
however,  since  the  fundamental  nature  of  hernial 
development  is  well  understood  from  an  anatom- 
ical standpoint,  that  a fairly  definite,  practical 
working  basis  could  be  established  whereby  the 
part  played  by  trauma  in  any  given  case  could 
be  given  its  proper  evaluation.  Investigation  along 
this  line  shows  that  representative  medical  opinion 
is  fairly  uniform,  and  that  many  industrial  com- 
missions have  recognized  hernia  occurring  in  in- 
dustry as  a special  problem,  and  not  a few  have 
adopted  quite  definite  rules  and  regulations  which 
are  applied  in  cases  coming  before  them  for 
hearing. 

Representative  Medical  Opinion : What  is  the 
present  medical  conception  of  trauma  as  a factor 
in  the  causation  of  hernia?  I think  this  can  be 
answered  best  by  presenting  extracts  from  opin- 
ions on  this  subject  written  by  men  whose  experi- 
ence lends  authoritative  weight  to  their  opinions. 

I shall  present  some  of  these  opinions  briefly: 

1.  Coley,  as  early  as  1903,  in  an  address  to 
the  Railway  Surgeons’  Association,  made  the  fol- 
lowing statement:  “From  a very  careful  search 
through  the  surgical  text  books  and  literature  of 
hernia  one  would  gain  the  impression  that  trauma- 
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tism  is  never  a factor  in  the  production  of  hernia, 
while  a short  experience  in  railway  accident  sur- 
gery will  suffice  to  convince  one  that  traumatic 
hernia,  real  or  alleged,  is  of  fairly  frequent 
occurrence. 

Although  it  must  be  accepted  unconditionally 
that  a hernia  making  its  appearance  at  the  time 
of  the  injury  has  never  developed  completely  at 
that  moment,  nevertheless  a casual  connection 
must  be  recognized,  since  a pre-existing  condition 
has  been  made  worse  by  the  accident  or  injury. 

There  is  no  question  that  violence  direct  or 
indirect  may  aggravate  greatly  an  already  exist- 
ing hernia  and  may  even  cause  strangulation,  but 
this  is  far  different  from  admitting  that  trauma- 
tism is  a frequent  cause  of  hernia. 

Quoting  again  from  Coley  in  1907,  in  a review 
of  4,797  cases  of  hernia  in  males,  he  further  says: 
“In  a goodly  portion  of  1,695  cases  giving  trauma 
as  a factor,  the  cause  of  the  hernia  was  believed 
to  be  lifting  or  carrying  some  heavy  weight.  I 
think  it  is  fair  to  assume  that  in  the  majority  of 
these  cases  in  which  the  hernia  appeared  directly 
after  some  unusual  effort  there  existed  some  rela- 
tion of  cause  and  effect.  Yet,  we  may  here  still 
assume  the  presence  of  a preformed  sac,  latent 
and  empty  up  to  the  time  of  the  unusual  effort 
which  increased  the  intra-abdominal  pressure  to 
such  an  extent  as  to  force  a portion  of  omentum 
or  bowel  into  the  empty  hernial  sac,  thus  pro- 
ducing an  actual  hernia.  We  must  not  forget  that 
a sac  which  had  been  up  to  the  time  of  the  acci- 
dent without  contents  does  not  constitute  a true 
hernia.  There  must  be,  or  must  have  been,  some- 
thing in  the  sac  to  make  it  an  actual  hernia,  and 
just  here  is  where  the  wide  divergence  of  opinion 
arises,  one  group  of  writers  considering  that  a 
hernia  is  always  a disease,  the  other  group  regard- 
ing it  as  always  due  to  an  accident.  Neither  side 
is  quite  correct.  * * * 

“While  I am  a firm  believer  in  the  theory  that 
in  practically  all  cases  of  hernia,  with  the  excep- 
tion of  direct  inguinal  and  some  femoral  hernia, 
there  is  present  from  birth  a preformed  sac  or 
pouch  of  peritoneum  as  the  great  predisposing 
cause  of  hernia,  I also  believe  that  a considerable 
number  of  individuals  would  carry  these  empty 
sacs  to  the  grave  without  their  ever  becoming  true 
hernia  were  it  not  for  the  co-existence  of  some 
exciting  cause  in  the  way  of  lifting,  straining  or 
other  unusual  effort  which  dilates  and  finally 
causes  the  latent  empty  sac  to  become  filled  with 
contents.  Many  of  these  cases,  however,  doubtless 
would  have  become  complete  hernia  in  later  life 
in  the  normal  course  of  events,  without  any  strain- 
ing or  accident.  * * * 

“Industrial  accidents  of  various  sorts,  usually 
lifting  or  straining  in  a false  position,  causing 
greatly  increased  intra-abdominal  pressure,  are 
regarded  much  more  frequently  as  the  cause  of  a 
hernia  than  the  actual  facts  warrant.  While  in 
many  of  these  cases  such  industrial  accidents  must 


be  looked  upon  as  an  actual  exciting  cause,  in  the 
great  majority  there  will  be  found  a congenital 
weakness  in  the  way  of  a preformed  sac  and  prob- 
ably, in  addition,  an  enlarged  ring  or  weakened 
muscles.  * * * 

“The  question  of  the  relation  of  industrial  acci- 
dents to  the  development  of  hernia  is  growing  in 
importance  from  a medico-legal  standpoint.  In 
most  of  the  European  countries  the  courts  have 
decided  that  hernias  may  be  due  to  industrial 
accidents,  and  therefore  are  subject  to  indemnity. 
To  prove  the  causal  relationship,  the  hernia  must 
have  been  examined  very  soon  (within  forty-eight 
hours)  by  a physician,  and  must  present  evidences 
of  its  recent  origin.  Proof  of  a predisposition, 
congenital  or  acquired,  in  most  cases  has  influ- 
enced the  courts  to  lessen  the  indemnity.” 

In  Keen’s  Surgery,  Sheen  is  quoted  in  part  as 
follows:  “When,  if  ever,  is  the  surgeon  justified 
in  supporting  the  view  of  the  workman  that  the 
hernia  from  which  the  latter  suffers  is  due  to  a 
single  'strain’  ?”  He  states  that  often  nothing  may 
be  felt  at  the  time  of  the  supposed  strain ; it  may 
be  days  or  weeks  after  the  latter  before  he  dis- 
covers the  hernia.  When  found,  it  may  be  large 
or  small ; it  may  be  attributed  not  to  a strain, 
but  to  a blow  in  the  groin,  abdomen  or  elsewhere 
or  to  some  other  cause.  The  presence  of  a double 
hernia  is  sometimes  attributed  to  a single  strain. 
Sheen  believes  that  such  associations  of  strain  and 
hernia  as  cause  and  effect  are  fallacious,  although 
he  does  not  think  that  the  workingman,  as  a rule, 
intends  to  practice  deception,  but  is  influenced, 
first,  by  a desire  to  find  a cause  for  the  trouble: 
second,  by  the  common  use  of  the  word  “rupture” 
instead  of  “hernia”,  which  produces  in  the  mind 
the  idea  that  the  condition  is  one  due  to  violence 
or  injury.  Sheen  believes  that  the  sudden,  first 
appearance  of  a hernia,  in  the  sense  that  it  con- 
stitutes an  accident  arising  from  excessive  strain, 
is  very  rare,  but  not  an  impossibility. 

He  states,  in  conclusion,  that  “a  hernia  may  be 
felt  for  the  first  time  during  a straining  effort, 
and  this  is  very  likely  to  occur  in  the  working 
classes,  who  are  constantly  straining.  This,  how- 
ever, is  the  occasion  leading  to  the  discovery  of 
the  hernia ; it  is  not  the  cause.” 

The  American  Railway  Association  has  taken 
definite  steps  to  study  this  subject.  In  1921  a 
committee  was  appointed  by  this  association  to 
make  a careful  study  of  the  subject  of  traumatic 
and  industrial  hernia.  The  committee’s  report  was 
published  in  1922.  Briefly  reviewed  they  recog- 
nized three  types  of  hernia,  as  follows: 

1.  True  “traumatic  hernia” — a hernia  result- 
ing from  actual  tearing  of  the  abdominal  wall 
from  direct  violence.  These  cases  are  extremely 
rare,  and  practically  can  be  ruled  out  of  consid- 
eration. 

2.  Hernia  of  weakness — a hernia  due  to  con- 
genital weakness  of  the  abdominal  muscles,  or 
weakness  through  disease,  causing  atrophy  of  the 
muscles;  also  very  rare,  in  the  opinion  of  the 
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committee,  as  weakness  alone  without  the  presence 
of  a preformed  congenital  sac  rarely  results  in 
the  hernia  no  matter  how  great  the  intra-abdom- 
inal pressure.  These  are  practically  all  of  the 
direct  type. 

3.  The  occupational  hernia,  or  hernia  of  effort 
of  the  French.  These  furnish  the  basis  of  nearly 
all  of  the  medico-legal  cases  of  hernia.  The  com- 
mittee states  that  it  is  recognized  almost  univer- 
sally that  the  all-important  cause  of  hernia  of 
all  varieties  is  the  presence  of  a preformed  sac 
of  peritoneum — the  processus  vaginalis.  The  in- 
vestigations of  Russel,  of  Australia,  they  continue, 
force  us  to  conclude  that  practically  all  hernias 
are  of  congenital  origin  due  to  this  open  pouch 
of  peritoneum  which  has  existed  since  birth.  Un- 
fortunately, they  conclude,  courts  and  juries,  and 
compensation  laws,  here  and  abroad,  have  not  kept 
pace  with  the  developments  of  surgery  and  it  is 
still  not  unusual  to  see  large  damages  awarded 
in  cases  of  so-called  traumatic  hernia.  Russell 
maintains  that  an  acquired  hernia  does  not  exist 
and  recognized  authorities  on  hernia  have  come 
to  agree  with  Russell’s  conclusions. 

The  recommendations  of  this  committee  as  pub- 
lished in  1922  follow: 

1.  Render  proper  compensation  for  all  cases 
of  true  traumatic  hernia  due  to  direct  violence. 
Such  cases  are  so  few  as  to  be  practically  negli- 
gible. 

2.  Make  a physical  examination  of  all  appli- 
cants for  positions  in  industry  no  matter  in  what 
capacity;  such  examinations  will  determine  the 
fact  whether  or  not  a hernia  was  present  at  the 
time  of  examination. 

3.  Any  case  of  hernia,  developing  in  the  course 
of  duty  incident  to  the  man’s  daily  work,  should 
be  treated  as  a disease  due  to  a special  anatomical 
weakness  on  the  part  of  the-  individual,  for  which 
the  company  is  in  no  way  responsible.  If  it  is 
considered  wise  under  certain  circumstances  to 
recognize  any  moral  responsibility,  let  it  be  on  an 
economic  or  humane  basis.  This  moral  obligation 
should  be  understood  to  be  strictly  limited  to  such 
employees  who  had  been  found  apparently  free 
from  hernia  at  the  time  of  previous  physical  exam- 
ination. 

This  committee  reviewed  its  recommendations 
in  a report  to  the  annual  meeting  of  the  American 
Railway  Association  in  May,  1929.  The  report  is 
published  in  the  December,  1929,  issue  of  Annals 
of  Surgery.  They  present  practically  the  same 
views  as  in  their  earlier  report,  and  conclude 
with  this  general  statement:  “In  those  days  it 
was  believed  generally  by  the  juries  that  hernia 
often  was  caused  de  novo  by  the  accident  and 
hence  the  large  damages.  At  present  both  courts 
and  compensation  boards  have  come  to  recognize 
the  main  contention  of  the  committee,  viz.,  that 
a hernia  almost  always  is  of  slow  formation  and 
not  due  wholly  to  a single  accident  or  strain  and 
that  the  most  that  can  be  claimed  is  an  aggra- 
vation of  an  already  existing  trouble.”  * * * 


Moschcowitz,  of  New  York,  in  a paper  on  “The 
Relation  of  Hernia  to  the  Workmen’s  Compensa- 
tion Law”  makes  the  following  general  statement: 

“The  important  points  to  remember  in  the  form- 
ation of  a hernia  are  two : first,  the  slight  and 
insidious  onset,  and,  second,  the  slow  growth.  In 
other  words,  no  fully  developed  hernia  ever  is 
acquired  at  the  first  insult,  or  at  the  first  disturb- 
ance of  the  balance  between  the  restraining  and 
the  propulsive  forces.  How  soon  thereafter  a com- 
plete hernia  develops  depends  upon  the  frequency 
and  magnitude  of  the  increased  propelling  forces  ; 
in  some  cases  it  may  take  only  days,  in  others  it 
may  last  for  years.  The  afflicted  individual  is  only 
too  prone  to  ascribe  his  hernia  to  one  particular 
occasion,  especially  if  he  knows  that  a working- 
man’s compensation  award  depends  upon  it.  But 
(he  concludes)  you  and  I know  that  his  hernia, 
which  he  may  have  only  noted  at  that  particular 
occasion,  even  if  perfectly  honest  in  his  belief  and 
statements,  is  only  a culmination  of  many  pre- 
ceding insults,  which  may  have  antedated  that 
occasion  by  years.” 

Colcord  (Carnegie  Steel  Works),  in  a paper 
on  hernia  as  a compensable  injury,  summarizes 
as  follows : “A  group  intermediate  between  the 
traumatic  and  the  ordinary  variety  may  be  desig- 
nated as  ‘sudden  hernias’.  The  great  majority 
of  hernias  are  of  slow  formation,  the  gradual  dila- 
tation by  mesentery  of  a preformed  sac.  But 
sometimes  when  this  sac  is  dilated  almost  enough 
to  admit  a knuckle  of  gut  there  occurs  some  un- 
usual strain,  not  sufficient  to  bring  it  under  the 
head  of  traumatic  hernia,  but  enough  to  force  the 
gut  for  the  first  time  into  a sac  that  is  a tight  fit. 
The  stretching  of  the  sensitive  peritoneum  at  the 
ring,  the  pulling  on  the  mesentery  still  unstretched 
and  unused  to  such  violence,  the  pressure  of  the 
filled  sac  on  delicate  nerves  of  the  part,  all  com- 
bine to  cause  pain,  tenderness,  nausea  and  inabil- 
ity to  continue  at  work.  These  are  borderline 
cases,  which  often  follow  a real  accident,  often 
become  strangulated  and  require  immediate  oper- 
ation and  usually  appeal  to  compensation  board 
or  jury  as  ones  that  should  be  compensated.” 

Moorhead  aptly  states  that  “without  a weak 
canal  and  rings  at  birth,  no  hernia  will  form 
subsequently  unless  rings  and  canal  are  torn 
asunder  or  weakened  by  some  external  or  internal 
mechanism.  There  is  from  birth  an  empty  sac 
awaiting  contents,  and  this  sac  being  continuous 
with  that  larger  sac  in  the  abdomen,  will  sooner 
or  later  seek  an  occupant.”  Such  a sac  is  “an 
invitation  for  a resident  by  virtue  of  its  empty 
loneliness.  * * * Sudden  increase  in  the  size 

of  any  hernia  is  not  uncommon  if  the  parts  are 
lax,  and  even  an  attack  of  sneezing  or  coughing 
or  simple  straining  may  be  enough  if  the  condi- 
tions are  ripe.  An  accident  may  act  in  the  same 
way  if  it  is  adequate,  and  this  element,  together 
with  the  extent  of  increase  and  the  symptoms 
from  it.  determine  to  what  degree,  if  any,  a given 
injury  is  responsible  for  still  further  propelling 
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a hernia.  The  possessor  of  a hernia  may  become 
suddenly  aware  of  ownership,  but  in  reality  the 
title  to  it  may  have  been  a birthright.  The  in- 
guinal region  can  be  compared  to  a pocket  in  a 
pair  of  pants : a small  hole  in  the  lower  end  of 
the  pocket  may  not  be  noticed  if  only  big  enough 
to  let  a dime  escape,  but  if  a quarter  and  then 
half  a dollar  slip  through,  then  attention  is  likely 
to  be  attracted  to  the  gap.  The  element  of  ade- 
quacy is  present  if  intra-abdominal  pressure  has 
been  caused  by  violence  of  such  an  extent  that 
added  protrusion  reasonably  could  be  expected  to 
follow. 

One  of  the  best  and  most  concise  discussions  of 
this  subject  is  found  in  Mock’s  “Industrial  Medi- 
cine and  Surgery.”  I quote  his  conclusions:  “The 
great  majority  of  hernias  develop  slowly — the 
gradual  dilatation  by  mesentery  of  a preformed 
sac.  The  congenital  defect  or  predisposition  is  the 
chief  cause  for  such  hernias,  and  the  relation  of 
natural  occupation  or  of  the  natural  acts  of  ordi- 
nary life  is  immaterial  in  their  formation.  These 
correspond  to  the  gradual  development  of  “flat- 
foot”  as  a result  of  faulty  shoes,  constant  standing 
and  walking  or  other  natural  causes;  or  to  the 
development  of  tuberculosis  in  employees  engaged 
in  occupations  which  in  no  wise  predispose  to  this 
condition. 

“A  small  percentage  of  these  hernias,  however, 
make  their  first  appearance  after  some  unnatural 
occupational  hazard  which  is  out  of  all  proportion 
to  those  ordinary  or  natural  conditions.  These 
correspond  to  the  occupational  diseases  which  are 
now  recognized  in  some  states  as  accidental  and, 
therefore,  compensable.  These  are  border-line 
cases,  for  which  no  hard  and  fast  rules  can  be 
laid  down.  The  individual  merits  of  each  case 
must  be  considered  carefully  to  arrive  at  an  equit- 
able settlement. 

“Those  surgeons  who  claim  that  only  the  true 
traumatic  hernia  is  compensable  do  a great  in- 
justice to  many  employees.  Those  industrial  com- 
missions which  claim  that  all  hernias  developing 
as  a result  of  ‘strain’  are  compensable  do  a great 
injustice  to  the  employers.  Both  views  are  respon- 
sible for  many  of  the  fraudulent  claims  made  for 
compensation  by  dishonest  employees. 

“ ‘Traumatic  hernia’  is  a misnomer  as  it  indi- 
cates the  very  small  group  of  hernias  resulting 
from  direct  violence.  Other  types  of  hernia  develop 
for  which  the  occupation  is  more  or  less  respon- 
sible and  are  described  by  Lothiessem  and  other 
German  writers  as  ‘accidental  hernia’. 

“I  wish  to  advocate,  therefore,  that  the  term 
‘compensable  hernia’  be  adopted  in  this  country 
by  both  the  medical  and  legal  professions;  and, 
further,  that  this  term  shall  include  all  cases  of 
true  ‘traumatic  hernia’  and  all  cases  of  ‘accidental 
hernia’  in  which  the  force  causing  their  develop- 
ment is  directly  the  result  of  some  unnatural 
occupational  hazard.” 

I believe  these  medical  opinions  will  serve  to 
show  that  there  is  a general  agreement  as  to  types 


of  hernia  and  the  relation  of  accident  and  injury 
to  their  development. 

I also  believe  that  compensation  judges  who 
hear  testimony  and  render  opinions  as  to  liability 
in  hernia  cases  coming  under  their  jurisdiction 
should  possess,  or  acquire,  a working  knowledge 
of  the  fundamental  principles  of  hernial  develop- 
ment. In  other  words,  accepted  medical  principles 
regarding  hernia  should  be  applied  practically 
in  legal  cases ; otherwise  the  distinction  between 
hernias  arising  “in  the  course  of  employment,” 
and  those  arising  “out  of  employment,”  is  often 
apt  to  become  a matter  of  chance  or  sentiment 
rather  than  one  based  on  scientific  fact. 

For  the  purpose  of  obtaining  the  attitude  of 
various  state  industrial  commissions  on  this  sub- 
ject, I have  received  personal  communications 
from  the  following  states:  Massachusetts,  New 

York,  Pennsylvania,  Ohio,  Wisconsin,  Alabama, 
Colorado,  Oklahoma,  California  and  Arizona. 
My  letter  of  inquiry  contained  the  following 
questions : 

1.  Do  you  attempt  to  define  specifically  what 
constitutes  a compensable  hernia? 

2.  Do  you  regard  hernias  (aside  from  those  re- 
sulting from  direct  injury  to  the  abdominal 
wall)  as  accidents  or  disease? 

3.  In  cases  that  come  before  the  board  for  hear- 
ing, do  you  have  any  fixed  criteria  for  de- 
ciding whether  a hernia  is  or  is  not  com- 
pensable ? 

Following  is  a brief  resume'  of  the  answers  re- 
ceived, obtained  either  by  direct  information  from 
letters,  or  as  summarized  from  the  industrial  laws 
of  the  various  states : 

New  York — Dr.  Raphael  Lewy,  chief  medical 
examiner  of  the  New  York  Industrial  Commission, 
gives  his  opinion  of  the  points  necessary  to  confirm 
accidental  hernia,  as  follows: 

(a)  The  individual  must  be  aware  of  the  acci- 
dent immediately  and  report  same. 

(b)  The  accident  can  be  either  direct  impact  of 
force  or  a physical  exertion. 

(c)  The  individual  must  perceive  pain  immedi- 
ately in  the  inguinal  region  and  is  com- 
pelled to  discontinue  work,  temporarily,  in 
any  event. 

(d)  The  pain,  however,  need  not  continue. 

(e)  There  must  be  evidence  of  a hernia  either 
immediately  or  within  a period  of  about 
twenty-four  hours  after  an  alleged  injury. 

(f)  The  hernia  ought  to  be  small,  but  a severe 
strain  may  cause  a complete  scrotal  hernia. 
(Murray,  who  reported  autopsies  on  200 
men,  who  throughout  their  entire  lives  had 
no  evidence  or  sign  of  hernia,  found  that 
thirty-four  percent  had  a well-defined  peri- 
toneal sac,  but  no  hernial  contents.) 

Pennsylvania — The  Pennsylvania  statute,  as 
amended  in  1927,  contains  the  following  para- 
graph relating  to  hernia: 

“Hernia  shall  be  considered  as  a physical  weak- 
ness, or  ailment,  which  ordinarily  develops  grad- 
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ually,  and  shall  not  be  compensable  unless  .con- 
clusive proof  is  offered  that  the  hernia  was  imme- 
diately precipitated  by.  such  sudden  effort  or 
severe  strain  that:  first,  the  descent  of  the  hernia 
immediately  followed  the  cause.;  second,  there  was 
actual  pain  in  the  hernial  region ; third,  the  above 
manifestations  were  of  such  severity  that  the  same 
were  immediately  noticed  by  the  claimant  and 
communicated  to  the  employer,  or  a representative 
of  the  employer,  within  forty-eight  hours  after  the 
occurrence  of  the  accident.”'  The  secretary  of  the 
board  adds  “that  the  amendment  referred  to  has 
not  changed  the  policy  of  the  board  with  the 
exception  of  the  fact  that  it  must,  of  course,  recog- 
nize the  restrictions  imposed,  and  it  lessens  the 
number  of  cases  which  can  be  held  the  result  of 
accidents.” 

Arizona — (Duplicate  of  Nevada.) 

(a)  Appreciating  the  tremendous  difficulties  which 
have  arisen  in  other-  states  over  the  question 
of  hernia,  our  Industrial  Commission  has  out- 
lined a definite  policy  of  providing  an  oper- 
ation for  any  hernia  occurring  in  the  course 
of  employment,  regardless  of  whether  the 
same  arose  out  of  the  employment.  As  re- 
gards hernia  occurring  in  the  course  of  em- 
ployment and  which  definitely  appear  to  have 
been  occasioned  by  the  employment  we  allow 
compensation  not  to  exceed  two  months. 

In  answer  to  your  question  No.  2,  we  re- 
gard all  hernias  (aside  from  those  resulting 
from  direct  injury  to  the  abdominal  wall)  as 
the  result  of  a pre-existing  condition  or  weak- 
ness. But,  knowing  the  impossibility  of  dif- 
ferentiating in  the  mind  of  an  injured  man 
between  the  cause  and  the  occasion  for  dis- 
ability, we  provide  the  repair  without  argu- 
ment, and  in  about  fifty  percent  of  the  cases 
pay  compensation  for  a period  of  two  months. 

(b)  Arizona’s  statute  is  as  follows: 

“All  hernias  are  considered  to  be  injuries 
within  the  provisions  hereof  causing  incapaci- 
tating conditions  or  permanent  disability,  and 
until  otherwise  ordered  by  the  Commission 
the  following  rules  for  rating  the  same  shall 
govern : 

(a)  Real  traumatic  hernia  is  an  injury  to  the 
abdominal  wall  of  sufficient  severity  to 
puncture  or  tear  asunder  the  wall,  and  per- 
mit the  exposure  or  protruding  of  the  ab- 
dominal viscera  or  some  part  thereof.  Such 
injury  will  be  compensated  as  a temporary 
total  disability,  and  as  a partial  permanent 
disability,  depending  upon  the  lessening  of 
the  injured  individual’s  earning  capacity. 

(b)  All  other  hernias,  whenever  occurring  or 
discovered  and  whatsoever  the  cause,  except 
as  under  (a),  are  considered  to  be  diseases 
causing  incapacitating  conditions,  or  per- 
manent partial  disability;  but  the  perma- 
nent, partial  disability  and  the  causes  of 
such  are  considered  to  1.  e as  shown  by  med- 
ical facts  to  have  either  existed  from  birth, 


to  have  been  years  in  formation,  or  both, 
and  are  not  compensatory,  except  it  be 
proven : That  the  immediate  cause,  which 
calls  attention  to  the  presence  of  the  hernia, 
was  a sudden  effort  or  severe  strain  or 
blow  received  while  in  the  course  of  em- 
ployment; that  the  descent  of  the  hernia 
occurred  immediately  following  the  cause; 
that  the  cause  was  accompanied,  or  imme- 
diately followed,  by  severe  pain  in  the  her- 
nial region,  and  that  the  above  facts  were 
of -such  severity  that  the  same  were  noticed 
by  the  claimant  and  communicated  imme- 
diately to  one  or  more  persons,  in  which 
event  they  are  considered  to  be  aggrava- 
tions of  previous  ailments  or  diseases,  and 
will  be  compensated  as  such  for  time  lost 
only  to  a limited  extent,  .depending  upon 
the  nature  of  the  proof  submitted  and  the 
result  of  the  local  medical  examination,  but 
not  to  exceed  two  months. 

The  Indiana  statute  does  not  specifically  men- 
tion hernia  as  a compensable  accident.  However, 
Artman,  in  his  manual,  comments  as  follows : 

“As  a general  rule  occupational  diseases  are 
held  not  to  be  accidental  injuries,  and  as  a rule, 
in  those  states  in  which  injury  is  required  to  be 
due  to  an  accident,  there  is  no  compensation  lia- 
bility on  account  of  disability  or  death  resulting 
from  an  occupational  disease.  However,  an  occu- 
pational disease  may  be  contracted  under  such 
conditions  that  it  is  an  accidental  injury. 

“An  accidental  injury  which  greatly  enlarges 
pre-existing  hernia  is  compensable. 

“The  discovery  of  a hernia  following  the  per- 
formance by  an  employee  of  his  usual  duties  in 
the  usual  way,  without  any  unusual  exertion,  blow, 
slip,  strain,  unexpected  effort  or  unusual  occur- 
rence does  not  prove  that,  in  such  case,  it  is  an 
accidental  hernia. 

“However,  it  has  been  held  in  Indiana  that  it 
is  not  necessary  that  there  be  an  accident  external 
to  the  body  of  the  workman  or  a mishap  in  the 
environment  which  results  in  a hernia. 

“When  an  employee  is  afflicted  with  a disease 
which  has  not  yet  progressed  to  the  point  of  dis- 
ability and  receives  an  injury  which  accelerates 
the  disease  to  the  stage  of  disability,  the  injury 
must  be  regarded  as  the  cause  of  disability.” 

These  are  conclusions  which  have  been  drawn 
from  Industrial  Board  rulings  in  specific  cases. 

I believe  it  is  evident  from  this  review  that 
many  states,  and  especially  those  that  have  made 
a special  issue  of  hernias,  are  formulating  laws 
and  regulations  which  conform  to  accepted  med- 
ical opinion  on  the  subject.  That  some  decisions 
are  still  rendered  which  fail  entirely  to  consider 
the  fundamentals  of  hernial  development,  is  no 
doubt  common  knowledge  to  most  of  us. 

Industries  today,  especially  those  that  handle 
their  own  compensation  problems,  are  taking  a 
broad  view  of  this  and  similar  borderline  cases. 
In  case  of  doubt,  I believe  employees  usually  are 
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given  the  benefit  of  the  doubt,  and  a minor  num- 
ber come  to  a hearing  before  the  Industrial  Com- 
mission. Economically,  industries  probably  could 
afford  to  accept,  and  to  operate,  all  cases  of  hernia 
that  appeared  during  employment,  knowing  that 
restoration  of  an  employee  to  one  hundred  percent 
working  capacity  is  always  a profitable  invest- 
ment. I believe  this  is  done  in  some  industries, 
but  this  practice  always  raises  the  question  of 
paternalism,  of  teaching  employees  to  lean  on  their 
employer  beyond  what  is  expected  ordinarily,  and 
of  unduly  encouraging  those  who  constantly  are 
expecting  something  for  nothing.  The  question  of 
assuming  liability  for  the  outcome  of  a surgical 
case  in  which  there  is  no  legal  liability  is  a busi- 
ness proposition, ' and  sentiment  must  play  the 
minor  part. 

Pre-employment  examination  is  a measure  that 
undoubtedly  lessens  the  number  of  hernias  arising 
in  industry.  This  raises  the  question  of  accepting 
the  applicant  who  has  potential  hernia,  as  evi- 
denced by  large,  lax  inguinal  rings,  poorly  de- 
veloped abdominal  muscles,  often  with  marked 
bulging  along  the  entire  inguinal  canal.  Such  an 
applicant  cannot  sign  a release  for  what  may 
happen  in  the  future,  as  under  the  industrial  law 
no  man  may  sign  away  his  rights.  Rejection  of 
all  such  individuals  would  exclude  many  who 
actually  do  not  have  a hernia.  The  practice  here 
is  to  make  a complete  record  of  the  findings  at 
the  time  of  employment,  and  to  accept  those  whose 
condition  is  compatible  with  the  work  applied  for. 
It  is  recognized  that  a certain  risk  is  assumed 
even  with  these  precautions,  but  a careful  record 
of  an  employee’s  condition  at  the  time  of  employ- 
ment should  have  some  bearing  on  future  decisions 
relating  to  an  aggravation  of  such  condition. 

Summary  and  Conclusions : In  conclusion,  her- 
nia is  one  of  the  industrial  problems  which  has 
given  industrial  commissions  considerable  concern 
and  one  which  still  often  is  handled  unsatisfac- 
torily. However,  I believe  we  may  draw  the  fol- 
lowing conclusions : 

1.  Excluding  the  true  traumatic  type,  hernial 
development  primarily  is  dependent  upon 
predisposing  anatomical  conditions  of  the  ab- 
dominal wall. 

2.  A simple  act  of  lifting,  straining,  slipping, 
falling,  etc.,  is  very  rarely,  if  ever,  of  suffi- 
cient violence  to  produce  a hernia  de  novo. 

3.  Such  acts  are  frequently  the  occasion  by 
which  the  hernia  is  advanced  to  the  point 
where  it  is  brought  to  the  attention  of  the 
owner. 

4.  Members  of  compensation  boards  who  hear 
the  evidence  (in  contested  cases)  should  pos- 
sess a knowledge  of  the  fundamental  nature 
of  hernia,  and  such  knowledge  should  con- 
form to  accepted  medical  opinion  on  the 
subject. 

5.  It  is  the  consensus  of  opinion  that  there  are 
fairly  definite  criteria  for  establishing  a 
causal  relationship  of  alleged  accident  to 


hernia;  these  include  an  analysis  of  the  his- 
tory of  the  accident,  reporting  of  the  accident 
within  a reasonable  period,  and  the  stage  of 
hernial  development  as  shown  by  physical 
examination.  Equitable  deductions  can  be 
made  only  when  all  of  these  factors  have  been 
correlated  properly. 
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DIAGNOSIS  AND  TREATMENT  OF 
NONTUBERCULOUS  SUPPURATIVE 
LUNG  LESIONS 

James  H.  Stygall,  M.D. 

INDIANAPOLIS 

In  the  past  fifteen  or  twenty  years  our  con- 
ception of  lung  suppurations  has  changed  consid- 
erably. This  has  been  brought  about  principally 
by  the  use  of  x-ray,  lipiodol  and  the  bronchoscope. 
I can  recall  a number  of  cases  seen  in  tuberculosis 
sanatoria  before  the  use  of  x-ray  in  which  a non- 
tuberculous  suppurative  condition  was  undoubted- 
ly present.  Cases  that  coughed  and  expectorated 
purulent  material  over  an  extended  period  were 
treated  as  cases  of  tuberculosis,  even  though  the 
sputum  was  consistently  negative.  Our  present 
knowledge  of  non-tuberculous  lung  suppurations 
has  been  broadened  materially,  although  there  are 
many  cases  that  require  all  our  resources  to  make 
a definite  diagnosis. 

There  are  three  common  types  of  lung  suppura- 
tion, and  they  may  be  coexistent — namely:  bron- 
chiectasis, empyema  with  bronchial  fistula  and 
lung  abscess. 

Bronchiectasis  frequently  is  undiagnosed,  par- 
ticularly in  the  mild  types,  and  many  chronic 
bronchitis  cases  which  clear  up  in  the  summer 
are  in  reality  bronchiectasis  with  slight  distortion 
of  the  bronchial  tree.  The  history  is  very  import- 
ant in  these  conditions  and  a long-standing,  pro- 
ductive cough  which  followed  measles,  whooping 
cough  or  pneumonia  is  probably  due  to  bronchiec- 
tasis. These  patients  are  often  well  nourished  in 
spite  of  a long-continued  lung  condition.  They 
are  able  to  carry  on  their  usual  work,  although 
flare-ups  with  fever,  and  hemoptysis  are  rather 
frequent  in  the  winter  months.  These  flare-ups 
are  often  due  to  a broncho  pneumonia  in  proximity 
to  the  dilated  bronchi. 

Hemorrhages  are  rather  frequent  in  bronchiec- 
tasis, and  Vinson,  of  the  Mayo  Clinic,  reports  a 
study  of  one  hundred  cases  each  of  tuberculosis, 
bronchiectasis  and  mitral  stenosis  with  the  follow- 
ing incidence  of  hemoptysis : 

Tuberculosis,  29 — 11  slight,  15  moderate,  3 
severe. 
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Bronchiectasis,  49 — 20  slight,  3 severe,  15  mod- 
erate. 

Mitral  stenosis,  18 — 10  slight,  5 moderate,  2 
severe,  1 very  severe. 

Clubbing  of  the  fingers  is  invariably  present 
and  is  more  marked  in  the  severe  cases. 

The  sinuses  always  should  be  investigated  be- 
cause a sinusitis  often  will  be  present  and  partic- 
ularly is  this  true  of  the  antra.  Physical  examina- 
tion usually  is  of  no  value  in  making  the  diag- 
nosis. However,  rales  may  be  heard  in  the  bases 
where  the  lesion  generally  is  located.  In  a large 
sacculation  we  may  get  signs  of  cavitation,  de- 
pending on  the  amount  of  secretion  present.  The 
x-ray  is  likewise  of  little  value,  although  marked 
thickening  of  the  bronchial  trunks  is  suggestive  of 
a bronchiestasis.  The  instillation  of  lipiodol  or  a 
similar  substance  into  the  bronchial  tree  generally 
will  visualize  the  dilated  areas  either  with  the 
fluoroscope  or  x-ray  film.  It  is,  therefore,  impera- 
tive to  use  lipiadol  with  the  x-ray  in  making  a 
diagnosis  of  bronchiectasis.  Needless  to  say,  at 
least  ten  negative  sputums  should  be  secured  in 
any  lung  suppuration  before  we  can  rule  out 
tuberculosis.  This  will  be  sufficient  in  most  cases 
that  have  a purulent  sputum ; however,  it  must  be 
remembered  that  tuberculosis  occasionally  is  activ- 
ated by  a prolonged  lung  suppuration. 

Treatment  of  Bronchiectasis : The  treatment  of 
bronchiectasis  is  not  very  satisfactory  for  perma- 
nent results  because  a mechanical  condition  is 
present.  Postural  drainage  should  be  tried  and 
in  some  cases  it  markedly  decreases  the  expectora- 
tion. The  sinuses  should  be  taken  care  of,  and 
improvement  of  the  lung  condition  often  will  par- 
allel that  of  the  sinusitis.  Installation  of  small 
amounts  of  lipiodol  is  beneficial  in  some  cases, 
and  has  been  advocated  particularly  by  Pritchard 
at  Battle  Creek.  Pneumothorax  is.  valuable  in  uni- 
lateral cases,  and  Singer  and  Graham,  of  St. 
Louis,  reported  several  apparent  cures  by  that 
method. 

Bronchoscopic  drainage  is  recommended  by 
some  writers,  and  Clyde  Heatley,  of  Rochester, 
New  York,  states  that  advanced  bronchiectasis 
may  be  prevented  by  bronchoscopic  treatment  in 
childhood.  In  cases  having  foul  sputum  contain- 
ing anaerobic  organisms  the  arsenicals  may  be 
tried,  and  some  writers  have  secured  good  results 
from  them.  However,  in  my  experience,  I have 
not  found  them  very  satisfactory.  The  well-estab- 
lished case  of  bronchiectasis  usually  is  incurable 
and  its  prevention  should  be  understood  more 
generally.  We  know  that  these  cases  follow  sinus- 
itis with  respiratory  infection  in  childhood  and  it 
seems  safe  to  assume  that  proper  supervision  at 
that  time  would  prevent  the  development  of 
chronic  bronchial  conditions. 

Lung  Abscess:  Lung  abscess  is  a more  common 
condition  in  this  medical  era  because  wholesale 
extraction  of  teeth  and  tonsillectomies  have  been 
added  to  previous  causes.  Studies  by  Wittemore 
and  others  have  shown  that  fifty  percent  of  lung 


abscesses  follow  such  operations.  This  may  be 
doubted  by  the  nose  and  throat  surgeon  or  dentist 
because  they  are  apt  to  lose  touch  with  the  patient 
shortly  after  the  operation,  and  the  abscess  may 
not  become  evident  for  several  weeks  after  the 
operation.  The  condition  of  the  mouth  at  the  time 
of  operation  is  an  important  point  because  a large 
percentage  of  abscesses  are  caused  by  anaerobic 
bacteria.  There  may  be  direct  inhalation  of  the 
infected  material  or  transmission  by  the  blood 
stream.  Klein  and  Smith  have  produced  pulmon- 
ary abscesses  by  intratracheal  injections  of 
scrapings  from  infected  teeth.  Cutler  and  Schueter 
produced  lung  abscesses  by  placing  emboli  in- 
fected with  anaerobes  into  the  jugular  vein  of 
animals.  Many  cases  can  be  traced  to  the  aspira- 
tion of  a foreign  body  and  Jackson  reported  200 
such  cases  from  his  clinic. 

In  Lord’s  series  of  227  cases  it  was  shown  that 
one-third  were  due  to  operation  on  the  upper 


respiratory  tract: 

Tonsillectomy  49 

Extraction  of  teeth 21 

Operation  for  cancer  of  jaw,  tongue  or  lip 8 

Drainage  of  peritonsillar  abscess 2 

Removal  of  adenoids 1 

Nasal  operation 2 

Operations  and  general  anesthesia 18 

Inhalation  of  foreign  body 8 


M.  F.  Moore  estimated  that  abscess  following 
tonsillectomy  occurs  in  every  2,500  to  3,000  cases. 

L.  H.  Clerf  analyzed  fifty-eight  cases  following 
tonsillectomy  and  found  monolateral  lesions  in  all 
except  one,  the  right  lung  being  involved  in  two- 
thirds  of  the  cases.  Forty-five  percent  involved 
the  upper  lobes  as  compared  to  thirty-two  percent 
in  the  lower.  Fifty-five  of  the  58  cases  had  been 
operated  under  general  anesthesia. 

Malignancy  causes  a certain  percentage  of  cases 
and  Graham  reported  ten  percent  of  330  lung 
abscesses  were  associated  with  malignancy.  Many 
cases  are  caused  by  a pneumonia  which  does  not 
clear  up,  and  here  the  pneumococcus  is  the  pre- 
dominating organism.  Many  of  the  pneumonia 
abscesses  really  are  interlobar  empyemas,  and  it 
is  often  difficult  to  distinguish  between  them. 

Lung  abscesses  usually  cause  a profound  tox- 
emia with  high  fever  and  symptoms  of  sepsis. 
This  may  go  on  for  several  weeks  when  finally 
the  patient  will  expectorate  a large  amount  of 
foul  pus.  There  will  have  been  varying  degrees 
of  pain  in  the  affected  side  and  dyspnea.  The 
fingers  become  rapidly  clubbed,  although  it  gen- 
erally is  not  so  marked  as  in  bronchiectasis. 

The  physical  signs  are  often  negligible  and 
depend  on  the  proximity  of  the  abscess  to  the 
periphery.  Rales  may  be  heard  with  bronchial 
breathing.  Dullness  may  be  elicited.  At  best  the 
physical  examination  cannot  be  depended  on 
entirely  and  the  x-ray  always  should  be  used. 
The  x-ray  generally  will  show  the  abscess  shadow 
and  lipiodol  may  be  helpful  in  mapping  out  its 
extent. 
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Treatment:  The  treatment  of  lung  abscess  re- 
quires teamwork  and  each  case  must  be  studied 
carefully  as  to  the  proper  procedure.  Twenty-five 
percent  of  lung  abscesses  will  heal  spontaneously, 
and  they  usually  are  located  close  to  the  hilum, 
where  they  are  drained  easily.  There  is  no  specific 
treatment  for  lung  abscess,  and  each  case  will 
have  to  be  studied  for  the  best  method  of  ap- 
proach. The  prognosis  in  this  condition  always 
should  be  guarded,  and  the  patient’s  family  should 
be  informed  as  to  the  seriousness  of  the  condition. 
Lord  collected  data  from  227  cases  in  the  Massa- 
chusetts General  Hospital  and  of  110  not  operated 
on,  ten  percent  recovered,  fifteen  percent  improved 
and  seventy-five  percent  died;  while  of  117  oper- 
ated on,  15.8  percent  recovered,  18.8  percent 
improved,  and  47.8  percent  died.  His  mortality 
fate  probably  is  higher  because  the  hospital  cases 
usually  are  more  serious. 

In  all  types  of  cases  bed  rest  should  be  given 
an  extended  trial.  The  nutrition  may  be  improved, 
the  cough  and  expectoration  diminished  and  the 
toxic  symptoms  reduced.  This  should  be  continued 
for  several  months  in  most  cases  before  more  rad- 
ical measures  are  considered.  Postural  drainage 
should  be  started  soon  after  the  abscess  ruptures 
into  a bronchus ; however,  hemorrhage,  cardiac 
disturbance,  or  marked  prostration  are  contrain- 
dications. The  postural  drainage  may  be  tried 
every  three  to  six  hours  during  the  day,  starting 
with  three  minutes  and  gradually  working  up  to 
ten  or  fifteen  minutes  each  time.  The  patient  will 
soon  learn  the  optimum  time  and  position  which 
will  give  him  the  best  drainage.  The  cross  bed 
position  with  the  head  to  the  floor  will  answer 
the  purpose  in  most  cases.  Infection  of  the  mouth 
or  sinuses  always  should  be  treated  if  present, 
because  many  cases  have  their  inception  there. 
A well-balanced  diet  with  at  least  one  quart  of 
milk  daily  should  be  prescribed.  Cod  liver  oil, 
if  well  tolerated,  is  beneficial.  Drugs  are  of 
little  use  except  in  some  spirochetal  cases  which 
may  be  benefited  by  arsenicals.  In  J.  A.  Miller’s 
series  of  cases,  forty  to  fifty  percent  recovered 
with  the  rest  postural  drainage  treatment.  He  is 
against  early  surgery  and  states  that  it  carries 
a mortality  of  sixty-five  to  seventy  percent.  Fre- 
quent x-rays  are  valuable  in  depicting  the  progress 
of  the  disease.  Bronchoscopy  is  imperative  where 
there  is  any  suspicion  of  a foreign  body.  Jackson 
has  emphasized  the  difference  between  foreign 
body  abscesses  and  those  due  to  other  causes. 
The  foreign  body  abscesses  will  clear  up  promptly 
after  removal  of  the  irritant  and  this  may  be  true 
in  cases  of  years’  duration.  It  is  advocated  by 
some  in  the  early  treatment  of  lung  abscess,  but 
unless  it  is  done  by  a skillful,  experienced  bron- 
choscopist,  it  is  considerable  of  an  ordeal  and  not 
without  danger. 

Pneumothorax  may  be  tried  in  cases  that  do 
not  heal  after  one  or  two  months  of  postural  rest 
treatment.  It  is  more  successful  in  upper  lobe 
abscesses  or  those  situated  near  the  hilum.  It 


must  be  used  very  carefully  because  with  a rup- 
tured adhesion  a fatal  pyothorax  may  result.  A 
number  of  writers  have  reported  cases  successfully 
treated  by  it,  including  Tewksbury,  Anderson, 
Lloyd,  Singer  and  Graham. 

The  lung  should  be  collapsed  slowly  and  it  is 
dangerous  to  use  positive  pressure  in  most  cases. 
The  air  may  press  on  the  draining  bronchus  and 
shut  off  the  drainage,  in  which  case  withdrawal 
of  the  air  is  imperative.  The  collapse  should  be 
continued  for  at  least  six  months  if  satisfactory 
results  are  being  obtained. 

My  results  with  pneumothorax  in  eight  cases 
are : two  cured,  four  improved  and  two  unim- 
proved. The  two  unimproved  cases  were  not  kept 
on  the  treatment  long,  and  finally  died — one  of 
them  after  excessive  chest  surgery  was  performed. 
In  neither  case  did  the  pneumothorax  seem  to 
hasten  the  process. 

Thorocoplasty,  either  partial  or  complete,  is  in- 
dicated in  some  cases  and  particularly  in  cases 
of  chronic  multiple  abscesses  involving  the  lung. 

Cautery  pneumonectomy  as  advocated  by  Gra- 
ham seems  the  safest  method  to  drain  an  abscess 
externally.  He  reports  forty-five  cases,  of  which 
thirty-one,  or  sixty-nine  percent,  became  free  of 
symptoms  after  this  operation. 

In  conclusion,  the  following  points  should  be 
emphasized : 

1.  Bronchopulmonary  suppurations  often  are 
diagnosed  in  less  curative  stages  because  the 
x-ray  is  not  used. 

2.  Bronchiectasis  is  incurable  in  well-established 
cases  and  could  often  be  prevented  by  proper 
treatment  in  childhood. 

3.  Rest  and  postural  drainage  are  the  best  med- 
ical treatment  of  lung  abscess. 

4.  Pneumothorax  is  valuable  in  many  cases,  but 
is  not  without  danger. 

5.  Bronchoscopy  should  be  used  if  a foreign 
body  is  suspected. 

6.  Cautery  pneumonectomy  and  thorocoplasty 
are  valuable  in  selected  cases. 

BIBLIOGRAPHY 

Jackson,  C. : J.  A.  M.  A.,  1926,  87,  729-736. 

Graham,  E.  A.:  Transactions,  N.  T.  A.,  1927. 

Miller,  J.  A.:  Laryngoscope,  1929,  Vol.  XXXIX,  No.  4. 

Lloyd,  J.  J.:  N.  Y.  Med.  Jour.,  1928,  Vol.  28,  No.  4. 
Tewksbury,  Journ.  A.  M.  A.,  1918,  Vol.  LXX.  Ibid.  New 
York  Med.  Jour.,  1919,  Vol.  CX. 

Anderson,  J.  P.:  Ohio  State  Med.  Jo7ir.,  1927,  Vol.  XXIII, 

No.  4. 

Singer,  J.  J.,  and  Graham,  E.  A.:  Trans.  N.  T.  A.,  1925. 
Lord,  F.  T. : Boston  Med.  a?td  Surg.  Jour.,  1925,  192:785-788. 
Moore,  W.  F.:  Pul.  Abscess,  Jour.  A.  M.  A. 

Clerf,  L.  H.:  Lung  Abscess  Following  Tonsillectomy,  Atlantic 
Med.  Jour.,  31:911,  1928. 


COMBINED  PERNICIOUS  ANEMIA 
AND  DIABETES  MELLITUS* 

K.  C.  Smithburn,  M.D.,  W.  S.  Fisher,  M.D. 
and  L.  G.  Zerfas,  M.D. 

Bowen  and  Aaron,1  in  1926,  reported  the  dis- 
covery of  gastric  achlorhydria  or  subacidity  in  a 
large  proportion  of  patients  suffering  from  dia- 

*From  the  Lilly  Laboratories  for  Clinical  Research,  Indianap- 
olis City  Hospital. 
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betes  mellitus,  and  commented  upon  the  rarity  of 
coexisting  diabetes  and  pernicious  anemia.  Hitz- 
rot,2  in  1929,  collected  from  the  literature  six  cases 
in  which  these  diseases  occurred  together,  and 
reported  a seventh  case.  Goudsmit3  recently  has 
added  one  case  of  his  own  and  four  others  from 
clinics  in  Rotterdam,  Amsterdam,  and  Leiden. 
Arntzen4  and  Bowen5  also  very  recently  have 
reported  one  case  each  in  which  the  two  diseases 
coexisted.  Root6  states  that  “the  occurrence  of 
twelve  cases  of  combined  diabetes  and  pernicious 
anemia  at  the  Deaconess  Hospital  during  the  last 
two  years  led  to  a search  of  the  literature  and 
the  finding  of  a total  of  thirty-two  such  cases.” 
It  therefore  appears  that  the  coexistence  of  these 
two  diseases  is  of  rather  uncommon  occurrence. 

In  a study  of  115  patients  with  pernicious 
anemia,  the  combination  with  diabetes  was  noted 
in  only  one  instance. 

Case  Report 

History:  O.  P.,  a white  male,  age  fifty-one, 
married,  and  a machinist,  was  first  seen  at  his 
home  September  11,  1928.  He  complained  of 
weakness,  palpitation  on  exertion,  numbness  and 
tingling  in  the  feet  and  hands,  loss  of  appetite 
(especially'  for  meat),  loss  of  weight,  epigastric 
pain,  yellow  color  of  skin,  sore  mouth  and  tongue, 
diarrhea,  abnormal  taste,  failure  of  hearing,  and 
edema  of  the  ankles.  A diagnosis  of  pernicious 
anemia  was  made,  following  blood  studies,  and 
the  patient  was  referred  to  the  Indianapolis  City 
Hospital  on  September  13,  1928. 

He  stated  that  his  illness  had  begun  about  a 
year  before,  and  was  characterized  by  gradually 
increasing  weakness,  fatigue,  and  irritability. 
After  four  months  these  symptoms  abated  and  he 
felt  much  better.  Within  a short  time,  however, 
his  weakness  returned,  this  time  associated 
with  numbness,  first  in  the  feet  and  then 
in  the  hands.  His  appetite,  especially  for  fresh 
meats,  became  very  poor.  He  was  troubled  with 
bloating  after  meals,  and  was  nauseated  frequent- 
ly but  did  not  vomit.  His  color  became  at  once 
pale  and  yellow.  He  had  lost  about  ten  pounds 
in  weight.  His  gums  were  tender  and  the  tongue 
sore  at  times.  Gradually  he  noticed  increasing 
swelling  in  his  ankles.  He  became  dyspnoeic  and 
suffered  precordial  pain  on  exertion.  He  had  one 
attack  of  diarrhea  two  weeks  prior  to  admission. 

In  1919  he  had  a hernioplasty  and  a vein  strip- 
ping operation  for  varicosities  of  the  right  leg. 
In  1925  he  had  a hemorrhoidectomy.  Otherwise 
his  past  history  was  negative. 

His  father  died  at  the  age  of  fifty-seven  with 
carbuncles.  His  mother  died  at  seventy-seven. 
The  cause  of  death  was  not  known  definitely,  but 
possibly  was  diabetes. 

Physical  Examination : The  patient  was  a tall, 
slender  man  with  blue  eyes  and  gray  hair.  The 
skin  was  quite  yellow,  but  on  the  exposed  surfaces 
showed  considerable  bronzing.  He  was  very  weak 
and  dyspnoeic  on  exertion. 


The  scleras  were  icteric  and  the  conjunctivae 
pale.  The  hearing  was  impaired  slightly.  All  the 
natural  teeth  were  absent.  The  tongue  was  pale 
and  smooth ; the  surface  of  the  tongue  was  marked 
with  numerous  channels.  The  anterior  cervical 
lymph  nodes  were  palpable. 

The  lungs  were  normal.  There  was  a definite 
systolic  murmur  at  the  apex  of  the  heart.  This 
murmur  was  transmitted  to  the  axilla. 

The  liver  and  spleen  were  not  palpable. 

There  was  considerable  evidence  of  muscular 
wasting  in  the  extremities.  There  were  several 
scars  (operative)  on  the  right  leg.  The  epitro- 
chlear  lymph  nodes  were  palpable. 

The  tendon  reflexes  of  the  upper  extremities 
were  present,  but  those  of  the  lower  extremities 
were  absent.  The  cutaneous  reflexes  were  intact. 
There  were  no  hyperesthesias  or  anesthesias. 

His  weight  was  117  pounds. 

Laboratory  examinations  revealed  the  following 
findings:  erythrocyte  count,  1.4  million  per  cubic 
millimeter;  hemoglobin,  31  percent;  color  index, 
1.1;  leukocyte  count,  4,400  per  cubic  millimeter; 
blood  bilirubin,  0.88  milligram  per  100  cubic  cen- 
timeters. Gastric  analysis  (fractional  method) 
showed  the  absence  of  free  hydrochloric  acid. 
Urinalysis,  normal  findings.  The  blood  smears 
showed  macrocytosis,  anisocytosis,  poikilocytosis, 
and  thrombopenia. 

A diagnosis  of  pernicious  anemia  was  made  and 
liver  extract  No.  343,  in  daily  amounts  derived 
from  300  grams  of  fresh  liver,  was  started  on 
September  14,  1928.  The  hematopoietic  response 
was  quite  satisfactory,  the  reticulocyte  peak  of 
455,000  having  occurred  on  the  ninth  day.  The 
erythrocyte  count  and  hemoglobin  increased 
accordingly,  and  the  patient  was  released  on 
October  3,  1928,  in  a much  improved  condition. 

Following  his  stay  in  the  hospital,  the  patient 
took  faithfully  the  liver  extract,  and  reported  at 
regular  monthly  intervals  for  re-examination.  He 
was  able  to  return  to  his  work  early  in  January, 
1929.  About  June  15,  1929,  however,  he  suffered 
a gastro-intestinal  upset  after  drinking  a quantity 
of  iced  water.  This  lasted  several  days,  after 
which  he  noticed  an  increase  in  frequency  of  uri- 
nation and  a great  thirst.  He  suffered  pain  in 
his  back  and  became  quite  weak. 

On  July  16,  1929,  the  patient  was  readmitted 
to  the  Indianapolis  City  Hospital  after  his  physi- 
cian had  discovered  a large  quantity  of  sugar  in 
the  urine.  He  had  been  on  an  unweighed  diet 
for  ten  days  prior  to  admission.  When  first  seen 
in  the  hospital  at  this  time  he  was  very  weak. 
His  respirations  were  rather  deep,  but  not  accel- 
erated. The  mucosas  were  quite  red.  He  appeared 
acidiotic  although  acetone  was  not  detected  on  the 
breath.  He  was  quite  drowsy  and  fell  asleep 
easily. 

His  urine  contained  a large  amount  of  sugar, 
and  gave  positive  tests  for  acetone  and  diacetic 
acid.  The  blood  sugar  was  322  milligrams  per 
100  cubic  centimeters.  He  was  given  orange  juice 
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and  insulin  every  two  hours  until  the  urine  was 
free  of  sugar  and  acetone.  On  July  17,  1929, 
the  fasting  blood  sugar  was  202  milligrams,  and 
the  night  urine  was  free  of  acetone.  He  was 
started  on  a diabetic  diet  of  75(C) — 60 (P)  — 
110(F)  with  the  noon  meal.  After  two  weeks  the 
diet  was  increased  gradually  to  90 — 70 — 180,  and 
the  insulin  dosage  was  regulated  to  10 — 0 — 3, 
which  kept  the  patient’s  urine  sugar  free.  The 
blood  counts  during  this  admission  were  normal. 
He  was  released  from  the  hospital  on  July  31, 
1929,  in  good  general  condition. 

Since  his  second  hospitalization  the  patient  has 
returned  to  work,  and  it  has  been  necessary  to 
increase  his  diet  and  likewise  the  insulin.  He 
now  receives  daily  twenty  units  of  insulin  and 
the  amount  of-liver  extract  derived  from  300  grams 
of  fresh  liver. 

The  erythrocyte  count  is  normal.  The  neural 
changes  have  not  progressed.  He  is  at  present  in 
a fair  state  of  general  health,  and  works  every 
day. 

Comment 

1.  It  would  seem  that  coexisting  pernicious 
anemia  and  diabetes  mellitus  constitute  a compar- 
atively rare  combination. 

2.  Blottner  and  Murphy7  have  reported  that 
liver  contains  a blood  sugar  reducing  substance, 
but  that  this  substance  is  not  contained  in  fractions 
of  liver  which  are  effective  in  pernicious  anemia. 
The  case  here  reported  seems  to  confirm  this  obser- 
vation, in  that  no  blood  sugar  reducing  action  of 
the  liver  extract  was  apparent. 

3.  The  present  condition  of  this  patient  demon- 
strates clearly  the  benefits  to  be  derived  from 
researches  which  have  developed  two  relatively 
specific  therapeutic  agents — insulin  and  liver 
extract. 
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APPARATUS  AND  TECHNIQUE  FOR 
VARICOSE  VEIN  INJECTION 

Allan  K.  Harcourt,  M.D. 

INDIANAPOLIS 

It  is  my  purpose  to  present  in  this  paper  a 
description  of  apparatus  and  technk]ue  used  in 
the  injection  of  varicose  veins  which  I find  pro- 
vides for  quickness,  ease  and  accuracy  in  this 
procedure.  I make  no  claim  for  originality  in 
describing  this  equipment ; it  is  identical  with  that 
described  by  F.  V.  Theis,  who  reported  it  as  a 
“find”  of  his  in  Vienna.  I have  added  to  this 
an  aspirating  syringe  which  I have  not  seen  de- 
scribed. 

My  apparatus  consists  of  a varicose  vein  “occlu- 
dor,”  a ten  cubic  centimeter  syringe  for  the  scle- 


rosing solution,  a thirty  cubic  centimeter  syringe 
for  aspiration,  two  inches  of  rubber  tubing  (cathe- 
ter size),  a two-way  stop-cock  the  three  openings 
of  which  are  shaped  for  syringe,  needle  and  rub- 
ber-tubing, respectively,  and  a lj^-inch,  22-gauge 
Vim  needle  with  short  beveled  point.  The  occludor 
is  an  oval  about  five  centimeters  by  three  centi- 
meters, from  one  side  of  which  springs  a handle, 
slightly  outward  from  a perpendicular  plane.  This 
handle  has  a well-shaped,  comfortable  grip,  an 
important  item  in  its  usefulness.  This  instrument 
is  used  to  isolate  the  section  of  vein  to  be  injected, 
and  to  retain  the  sclerosing  fluid  within  that  sec- 
tion for  five  minutes  after  injection. 


Equipment  for  injection  of  varicose  veins. 


The  ten  cubic  centimeter  syringe  containing  the 
substance  used  for  injection  is  attached  to  the 
stop-cock  with  the  stop-cock  turned  against  flow 
from  this  direction.  The  needle  to  be  attached  to 
the  stop-cock  may  vary  in  gauge,  according  to 
the  solution  to  be  used.  Sugar  solutions  require 
larger  needles  than  sodium  chloride  or  salicylate. 
The  needle  must  be  short-beveled,  otherwise  the 
opposite  wall  of  the  vein  may  be  perforated  before 
the  aperture  of  the  needle  is  completely  inside 
the  vein;  these  injections  must  be  leak-proof. 

The  thirty  cubic  centimeter  syringe  is  attached 
to  the  two-way  stop-cock  through  the  rubber 
tubing,  and  is  used  to  withdraw  the  blood  from 
the  section  of  vein  isolated  for  the  injection.  I 
have  found  the  elevation  of  the  leg  is  not  sufficient 
to  collapse  the  vein  completely.  If  blood  is  present 
in  the  section  of  vein  to  be  injected  it  dilutes  the 
sclerosing  fluid,  diminishes  by  its  volume  the 
amount  of  foreign  substance  injectable  and  prob- 
ably coats  and  protects  the  intima  from  the  scle- 
rosing substance.  A thoroughly  collapsed  vein, 
such  as  can  be  produced  by  suction  after  elevation 
of  the  leg,  makes  for  a much  more  effective 
operation. 

After  shaving  and  thorough  cleansing  of  the 
area  selected  for  injection,  and  with  the  leg  in 
the  dependent  position,  the  varicose  vein  occludor 
is  placed  upon  the  vein  and  the  needle  is  inserted 
into  the  vein.  The  stop-cock  is  in  the  position 
permitting  flow  from  the  needle  into  the  thirty 
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cubic  centimeter  syringe.  The  leg  is  elevated  to 
permit  as  much  emptying  of  the  vein  as  possible. 
Then  by  aspirating  with  the  thirty  cubic  centi- 
meter syringe  all  the  remaining  blood  in  the  vein 
is  withdrawn,  and  the  vein  within  the  circumfer- 
ence of  the  occludor  is  collapsed  completely;  its 
course  is  marked  by  a depression  in  the  skin. 

The  stop-cock  is  then  turned  and  the  sclerosing 
agent  is  injected  slowly.  At  this  point  the  patient 
may  complain  of  cramping,  which  is  of  little  im- 
portance, or  of  a burning  sensation,  which  is  a 
signal  for  immediate  cessation  and  investigation, 
indicating  that  the  vein  is  leaking  sclerosing  fluid 
into  the  perivascular  tissues. 


Method  of  injection  of  varicose  veins. 


After  the  vein  is  distended  fully  I turn  the 
stop-cock  and  reinject  a few  drops  of  blood  from 
the  thirty  cubic  centimeter  syringe,  thus  clearing 
the  needle  of  sclerosing  substance  and  preventing 
trailing  it  through  the  tissues  in  withdrawing. 
The  occluder  is  kept  on  the  vein  for  a period  of 
five  minutes  after  the  needle  is  withdrawn.  Then 
a tight  compress  is  strapped  over  the  injected 
portion  of  the  vein,  to  be  left  on  a few  hours. 
The  patient  is  permitted  to  leave  the  office. 

Within  a few  hours  the  injected  vein  becomes 
tender  and  indurated  which  subsides  within  a day 
or  two.  The  venous  induration  gradually  involutes 
into  a fibrous  cord  in  from  four  to  six  weeks. 

This  procedure  may  be  repeated  as  often  as 
every  three  days,  or  indefinite  intervals  may 
elapse  between  the  obliterations  of  different 
varicosities.  It  may  be  performed  in  the  outer 
margin  of  sloughing  varicose  ulcers  or  on  single 
isolated  varicosities.  I believe  it  a logical  thera- 
peutic procedure  in  any  varicosity  of  the  lower 
extremity  due  to  loss  of  venous  valves. 


SURGERY  OF  THE  CLOSED  PUPIL* 

Albert  E.  Bulson,  M.  D. 

FORT  WAYNE 

\\  hat  to  do  for  the  closed  or  occluded  pupil  is 
a problem  that  often  confronts  the  eye  surgeon, 

^Presidential  address  presented  before  the  Indiana  Academy  of 
Ophthalmology  and  Otolaryngology,  Dcember,  1929. 


and  failure  to  solve  the  problem  or  to  give  it  any 
consideration  may  spell  the  doom  of  the  patient 
so  far  as  useful  vision  is  concerned.  Occlusion  of 
the  pupil  is  not  as  common  as  it  was  in  an  earlier 
day  when  operative  treatment  and  therapeutics 
were  not  as  successful  as  they  are  today,  but  the 
unfortunate  condition  occurs  sufficiently  often  to 
justify  a serious  consideration  of  means  and 
measures  for  overcoming  it. 

A closed  pupil  may  occur  as  a direct  result  of 
unskillful  surgical  procedures,  of  trauma  and  of 
a retention  of  lens  matter  following  cataract  ex- 
traction of  both  hard  and  soft  cataracts ; nearly  all 
are  made  worse  by  inflammatory  reaction  and  a 
deposit  of  plastic  exudate  in  the  pupillary  area. 
Most  of  the  cases  seen  today  are  what  may  be 
termed  membranous  occlusion  of  the  pupil  fol- 
lowing removal  or  attempted  removal  of  the  lens 
with  subsequent  closure  of  the  pupil  by  thickened 
lens  capsule  or  inflammatory  exudate.  Often  there 
is  also  a fluid  vitreous  due  to  degenerative 
changes.  Occasionally  cases  are  seen  in  wrhich  the 
occusion  of  the  pupil  has  followed  directly  as  a 
sequel  of  repeated  attacks  of  iritis,  perhaps  badly 
managed,  and  closure  of  the  pupil  by  an  organized 
exudate.  The  latter  perhaps  may  be  benefited  by 
an  optical  iridectomy,  but  as  a rule  there  have 
been  degenerative  changes  in  the  lens,  with  the 
development  of  cataract  requiring  extraction,  and 
in  the  end  there  usually  remains  the  occluded 
pupil  which  will  require  attention  if  any  effort  is 
to  be  put  forth  to  give  the  patient  useful  vision. 

According  to  Wood  (System  of  Ophthalmic 
Operations)  the  making  of  an  artificial  pupil  was 
done  first  over  two  hundred  years  ago.  in  1728, 
by  Cheselden.  His  operation  was  made  with  a 
knife-needle,  and  the  opening  was  a long,  oval 
slit,  horizontally  placed.  This  operation,  with 
certain  modifications  in  technique,  was  performed 
by  others  for  a period  of  forty  years,  or  until 
1768,  when  the  scissors  method  came  into  use. 
This  consisted  in  introducing  a pair  of  fine  scis- 
sors through  an  opening  in  the  cornea  and  either 
puncturing  the  iris  with  the  blade  of  the  scissors 
or  putting  one  blade  of  the  scissors  through  an 
opening  previously  made  with  a knife  and  then 
dividing  all  structures  in  such  a way  as  to  make 
an  artificial  pupil.  This  operation,  with  various 
modifications,  was  practiced  for  a number  of 
years,  and  the  DeWecker  modification,  proposed 
in  1873.  still  is  recognized  as  perhaps  the  best  of 
the  scissors  operations. 

Within  recent  years  the  knife-needle  operation 
has  returned  to  popularity,  largely  through  the 
efforts  of  the  late  S.  L.  Ziegler,  who.  after  sev- 
eral years  of  experience  and  perfection  of  tech- 
nique, published  his  classical  article  on  the  subject 
in  1908,  after  presenting  the  same  before  the 
Section  on  Ophthalmology  of  the  American  Med- 
ical Association.  In  presenting  the  subject  Zieg- 
ler insisted  that  success  depended  upon  the  selec- 
tion of  a knife  with  a very  sharp  point  and  sharp 
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cutting  edge,  the  cutting  edge  being  seven  milli- 
meters long,  the  blade  not  to  exceed  one  milli- 
meter in  width  at  its  widest  point,  with  a rounded 
shank  the  same  diameter  throughout,  and  a certain 
definite  technique  in  the  performance  of  the  opera- 
tion. The  knife-needle  that  he  recommended  has 
been  made  ever  since  according  to  his  specifica- 
tions and  is  sold  by  instrument  makers  under  the 
name  of  the  Ziegler  knife-needle. 

Originally  the  knife-needle  advocates  made  a 
single  incision  through  the  iris,  exudate  and  cap- 
sule, and  trusted  to  the  natural  retraction  of  the 
iris  fibers  to  maintain  the  artificial  pupil,  and, 
while  such  an  operation  had  the  advantage  of  easy 
accomplishment  and  less  post-operative  disturb- 
ance, yet  the  opening  frequently  closed  by  plastic 
exudate.  On  the  other  hand,  the  scissors  method, 
even  if  it  produced  a good  pupil,  was  more  diffi- 
cult of  accomplishment,  caused  more  traumatism 
to  the  eye,  often  was  complicated  by  great  loss  of 
fluid  vitreous,  and  frequently  was  followed  by 
severe  inflammatory  reaction.  If,  however,  it 
proved  successful,  the  resulting  pupil  was  per- 
manent and  sufficiently  large  for  visual  purposes. 

Recognizing  the  disadvantages  of  all  operations 
previously  performed  for  opening  the  closed  pupil, 
Ziegler  conceived  the  idea  of  making  two  inci- 
sions, jointly,  V-shaped,  apex  upward,  the  two 
incisions  being  joined  at  the  apex  before  the  re- 
moval of  the  knife-needle  from  the  eye.  The 
advantages  of  the  operation,  as  so  well  stated  by 
Ziegler,  are  the  ease  with  which  the  incision  is 
made,  the  lack  of  traction  on  the  ciliary  body, 
the  freedom  from  postoperative  inflammatory  re- 
action, the  avoidance  of  opening  an  eyeball  which 
may  contain  fluid  vitreous,  the  lessening  of  the 
tendency  to  iris  hemorrhage  from  lowered  tension, 
and  the  avoidance  of  the  nebulous  scar  which  often 
follows  a large  corneal  incision  in  old  inflamma- 
tory eyes.  The  disadvantages  revealed  in  the 
method  have  been  ascribed  to  faulty  instruments 
as  well  as  faulty  operative  technique. 

To  Ziegler,  we  owe  much  for  an  operation, 
which,  if  carried  out  according  to  his  method  and 
technique,  offers  many  advantages  over  any  other 
surgical  procedure  so  far  recommended  for  the 
closed  pupil.  The  point  I especially  wish  to 
emphasize  is  the  fact  that  the  closed  pupil,  par- 
ticularly in  the  hands  of  those  who  have  not  had 
wide  experience  and  excellent  training,  and  even 
sometimes  by  the  latter,  is  too  often  considered 
a hopeless  condition  and  the  patient  is  not  given 
the  benefit  of  a procedure  that  in  a large  per- 
centage of  cases  gives  favorable  results.  Some  of 
the  patients  presented  to  us  are  blind  in  both  eyes, 
or  perhaps  in  the  only  remaining  eye,  and  the 
recovery  of  useful  vision,  even  to  the  extent  of 
enabling  the  patient  to  get  around  unattended,  is 
a great  godsend  to  such  unfortunates. 

It  may  be  that  the  occlusion  of  the  pupil  is  due 
to  an  exudate  under  which  there  is  a very  thin 
capsule,  a condition  holding  the  most  promise,  or 
it  may  be  that  the  obstruction  is  due  to  very  dense 


plastic  material  and  underneath  that  a very  tough 
membrane,  all  of  which  offers  unusual  difficulty  in 
securing  a pupil.  Then  too,  there  may  be,  and 
usually  are,  extensive  degenerative  changes,  in- 
cluding fluid  vitreous  and  perhaps  some  detach- 
ment of  the  retina,  which  offer  further  difficulties 
in  securing  useful  vision ; yet,  if  fairly  good 
light  perception  and  light  projection  are  retained, 
some  hope  may  be  held  out  to  the  patient  con- 
cerning recovery  of  at  least  better  vision  than  he 
possesses  with  the  pupil  entirely  closed. 

It  also  should  be  noted  that  some  of  these  closed 
pupil  cases,  having  a moderate  amount  of  in- 
creased tension  and  perhaps  a mild  type  of  per- 
sistent congestion  of  the  eyeball,  are  benefited  by 
an  iridotomy  by  the  Ziegler  method ; I have  tried 
it  several  times  in  such  cases  with  fairly  satisfac- 
tory results,  and  have  perhaps  avoided  an  enu- 
cleation that  seemed  unavoidable. 

In  my  own  experience  the  Ziegler  operation  for 
closed  pupil  has  usually  been  very  satisfactory, 
and  I know  that  in  several  instances  I have  made 
the  patient  very  happy  through  the  restoration 
of  useful  vision  when  previously  the  patient  was 
helpless,  and  although  the  eye  condition  had  been 
pronounced  hopeless  by  other  ophthalmologists.  I 
desire  to  emphasize  the  necessity  of  following 
the  Ziegler  technique  throughout,  and  in  this  con- 
nection I take  the  liberty  of  quoting  from  the 
original  article  by  Ziegler  presented  at  the  Chi- 
cago session  of  the  American  Medical  Association 
in  1908,  which  paper  I had  the  privilege  of  dis- 
cussing at  that  time.  The  essentials  of  success  of 
an  iridotomy  by  the  knife-needle  method  as  con- 
densed from  Ziegler’s  description  are  as  follows: 

(1)  A good  knife-needle  (Ziegler’s)  must  be 
selected.  It  must  have  a well-sharpened  point  and 
edge. 

(2)  The  character  of  the  incision  in  the  iris 
membrane  is  of  vital  importance.  It  should  be  a 
double  incision,  and  V-shaped,  which  is  the  only 
one  that  will  cut  through  all  the  iridic  fibers  in 
such  a way  as  to  give  the  greatest  retraction  of 
the  membrane. 

(3)  No  pressure  should  be  made  in  cutting, 
which  is  the  main  secret  of  success  whether  you 
are  incising  a dense,  feltlike  iris  membrane,  or 
a thin,  filmy  capsule.  If  this  rule  is  observed  all 
traction  on  the  ciliary  body  will  be  avoided. 

(4)  The  knife-needle  should  slide  backward 
and  forward  through  the  corneal  puncture  with  a 
gentle  sawing  movement. 

(5)  The  corneal  puncture  above  and  the 
membrane  counterpunctures  below  should  be  far 
enough  apart  to  make  the  corneal  puncture  a good 
fulcrum  for  the  delicate  leverage  necessary  in 
executing  the  iris  incision. 

(6)  The  knife-needle  should  be  so  manipu- 
lated that  no  aqueous  is  lost,  for  this  accident  may 
prevent  the  completion  of  the  operation  and  may 
increase  the  tendency  to  iris  hemorrhage  by  lower- 
ing the  ocular  tension.  The  shank  of  the  knife, 
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being  of  the  same  diameter  throughout,  tends  to 
prevent  escape  of  aqueous. 

(7)  Every  incision  should  be  made  a thor- 
oughly clean-cut  incision  and  all  tearing  of  the 
tissues  should  be  avoided. 

(8)  Perfect  artificial  illumination  should  be 
secured,  as  both  iridotomy  and  capsulotomy  re- 
quire constant  and  close  inspection  of  the  operative 
field.  My  own  preference  is  the  light  from  a 
focused  spotlight. 

The  technique  of  the  operation  is  expressed  so 
clearly  and  comprehensively  in  Ziegler’s  original 
paper  that  repetition  seems  unnecessary.  Success 
depends  upon  following  the  technique  as  de- 
scribed. The  puncture  of  the  cornea  should  be 
above  near  the  limbus,  and  the  two  counterpunc- 
tures below  should  be  approximately  three  milli- 
meters from  the  apparent  iris,  circumference  and 
five  or  six  millimeters  apart.  The  knife  should  cut 
and  not  tear,  the  incisions  being  carried  out  by 
a gentle,  sawing  movement.  Failure  may  occur 
as  the  result  of  using  a knife-needle  that  is  not 
extremely  sharp,  or  in  not  separating  all  of  the 
fibers  at  the  apex  of  the  triangle.  It  is  better  to 
have  the  two  incisions  cross  in  order  to  effect  a 
division  of  all  the  fibers.  If  the  flap  does  not 
retract  it  may  be  crowded  down  with  the  point 
of  the  knife.  Sometimes  a second  introduction  of 
the  knife  is  necessary  in  order  to  cut  the  fibers  at 
the  apex  which  can  not  be  divided,  because  the 
apex  is  too  close  to  the  fulcrum.  Tearing  of  the 
membrane,  puncture  of  the  ciliary  body,  or  undue 
traction  of  any  kind  may  cause  inflammatory 
reaction. 

Ordinarily  there  is  little  or  no  reaction  and  the 
corneal  wound  is  closed  within  three  or  four  days. 
If  post-operative  inflammatory  reaction  does 
occur,  the  usual  antiphlogistic  treatment  consisting 
of  elimination,  ice  compresses,  and  salicylates  is 
indicated.  Occasionally  a very  dense,  fibrous 
membrane  involving  a portion  of  the  iris  and 
pupillary  space  must  be  avoided,  and  the  artificial 
pupil  must  be  placed  in  tissue  that  yields  more 
easily  to  the  knife,  but  in  the  main  if  the  sharp 
knife-needle  is  properly  used  it  will  cut  almost 
any  tissue  encountered. 

The  anesthesia  ordinarily  employed  in  cataract 
extraction,  including  subconjunctival  injections  of 
the  anesthetic,  is  satisfactory. 

While  I have  used  the  Ziegler  operation  in  a 
number  of  cases  with  excellent  results,  I desire  to 
report  only  three;  all  were  given  up  by  the 
physicians  who  had  operated  them,  and  all  show 
the  possibility  of  obtaining  useful  vision  in  ap- 
parently hopeless  cases. 

Case  Reports 

Case  1.  A housewife  aged  fifty-seven  years 
had  had  an  unsuccessful  cataract  extraction  by  the 
combined  method  in  1907.  The  history  indicated 
that  a second  attempt  had  been  made  to  remove 
the  lens  matter  through  a corneal  incision.  Sub- 
sequently the  pupil  had  become  closed  with  a thick 
capsular  membrane  and  inflammatory  exudate. 


The  attending  physician  had  finally  advised  the 
patient  that  her  condition  was  hopeless  and  that 
there  was  no  possibility  of  securing  useful  vision. 
He  had  advised  removal  of  the  complicated 
cataract  in  the  other  eye,  but  as  a result  of  her 
unhappy  experience  she  had  declined  to  have  the 
work  done. 

I saw  the  patient  ten  years  later,  and  at  that 
time  she  had  sufficient  vision  in  her  unoperated 
eye  to  see  large  objects  and  get  around  un- 
attended in  familiar  surroundings.  In  the  so- 
called  blind  eye  she  had  only  fair  light  perception 
and  light  projection. 

An  operation  by  the  Ziegler  method  was  per- 
formed on  July  24,  1917.  The  pupillary  area  was 
closed  by  dense  tissue  consisting  of  lens  capsule 
and  inflammatory  exudate,  but,  by  taking  suffi- 
cient time  to  make  the  V-shaped  incision,  a good 
sized  clear  pupil  was  obtained.  The  vision  with  a 
correcting  lens  a week  after  the  operation  was 
15/40;  twelve  years  later,  or  on  June  19,  1929,  the 
vision  was  15/30 — 3,  with  a correction  of  +9.00 
sphere  +4.50  cylinder  axis  70  degrees. 

Case  2:  A farmer,  aged  forty-five  years,  gave 
a history  of  pronounced  rheumatic  iritis  and  re- 
peated attacks  of  inflammation  of  both  eyes  dating 
back  twelve  years.  In  1907,  the  left  eye,  which 
had  been  blind  and  painful  for  several  months, 
was  removed.  Fifteen  years  later  the  patient  came 
under  my  care,  and  his  remaining  eye  was  found 
to  have  a completely  closed  pupil  from  an  or- 
ganized exudate.  Vision  was  reduced  to  light  per- 
ception. The  tension  was  below  normal,  indicating 
extensive  degenerative  changes,  but  the  eye  was 
free  from  active  inflammation. 

A through  and  through  V-shaped  incision  was 
made,  which  included  not  only  the  iris  and  or- 
ganized exudate  in  the  pupillary  area,  but  also 
included  the  lens,  which  unfortunately  did  not 
luxate  during  the  operation  as  expected.  Several 
days  later  the  anterior  chamber  contained  con- 
siderable lens  matter,  but  there  was  no  very 
active  inflammation  present  and  the  patient  was 
not  uncomfortable.  A milk  injection  was  ad- 
ministered, and  hot,  moist  compresses  were  ap- 
plied to  the  eye.  Gradually  the  anterior  chamber 
cleared,  and  when  the  patient  was  seen  last  on 
April  19,  1926,  more  than  four  years  after  his 
operation,  he  had  a vision  of  15/200  with  a cor- 
recting lens.  He  informed  me  at  that  time  that  he 
was  driving  a truck  for  a coal  yard,  and  for  the 
first  time  in  twelve  years  he  was  able  to  get  about 
unattended  and  to  earn  a living  for  himself  and 
family. 

Case  2.  Housewife,  aged  fifty-three  years. 
Three  years  prior  to  seeing  me  she  had  undergone 
a cataract  extraction  in  the  right  eye.  The  opera- 
tion had  been  followed  by  a succession  of  inflam- 
matory attacks  which  finally  left  her  with  a closed 
pupil  and  vision  reduced  to  light  perception.  She 
had  been  told  by  her  physician  that  nothing  more 
could  be  done  for  the  eye  as  intraocular  degener- 
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ative  changes  had  made  it  impossible  to  restore 
any  useful  vision. 

Examination  showed  that  the  tension  was  but 
slightly  reduced,  and  the  eyeball  was  free  from 
inflammation.  The  vision  in  the  fellow  eye  was 
reduced  to  shadows  as  a result  of  cataract.  In 
March,  1928,  the  Ziegler  operation  was  done,  and 
resulted  in  a good-sized  central  triangular  pupil. 
Two  weeks  later  a correcting  lens  of  +11.00 
sphere  +4.00  cylinder  axis  170  degrees  gave  the 
patient  vision  of  15/30,  and  that  vision  has  been 
retained  up  to  this  date. 

These  three  cases  can  be  duplicated  by  others 
that  have  come  within  my  experience ; they  indi- 
cate the  possibilities  in  cases  of  closed  pupil  that 
are  hopeless  as  well  as  helpless  unless  something 
is  done  for  them.  Perhaps  a considerable  number 
of  such  cases  do  have  a fluid  vitreous  and  other 
degenerative  changes  which  seemingly  offer  a de- 
cidedly unfavorable  prognosis,  especially  if  relief 
is  attempted  by  performing  an  operation  requir- 
ing opening  of  the  eyeball  by  incision.  However, 
everything  is  to  be  gained  and  little  or  nothing 
to  be  lost  through  an  attempt  to  secure  at  least 
useful  vision,  and,  therefore,  the  Ziegler  operation 
is  worthy  of  a trial  in  these  unfortunate  condi- 
tions. If  it  fails,  the  patient  usually  is  no  worse 
off  than  before,  and  we  still  may  try  the  more 
formidable  scissors  operation.  Even  if  an  enu- 
cleation becomes  necessary  in  consequence  of  re- 
action set  up  as  a direct  result  of  the  attempt  to 
restore  some  vision  the  patient  is  little  or  no  worse 
off  than  before. 
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DIPHTHERIA  DEATHS  IN  1930 


The  month  of  October  starts  out  with  a bang 
so  far  at  least  as  diphtheria  cases  are  concerned. 
Eor  the  week  ending  October  4th  there  were  sixty- 
three  cases  reported  for  the  entire  state.  This 
constitutes  an  alarming  situation  and  should  call 
for  the  prompt  attention  of  the  medical  profession. 
Eortunately  for  the  remainder  of  the  state  nearly 
all  of  these  cases  were  confined  to  Lake  and  Porter 
counties,  there  being  sixteen  cases  reported  from 
Lake  and  twenty-nine  from  Porter.  If  we  were 
disposed  to  be  nasty,  we  would  be  in  the  position 
of  saying,  “I  told  you  so,”  inasmuch  as  we  have 
pointed  out  repeatedly  in  this  little  space  that  a 
dangerous  situation  existed  in  the  northern  corner 
of  the  state.  The  physicians  of  Porter  county  have 
been  caught  napping.  They  have  had  abundant 
opportunity  to  know  that  they  were  between  two 
diphtheria  foci — a large  one  in  Lake  county  and 
a small  one  in  St.  Joseph  and  Laporte.  The  week 
ending  October  11th  shows  a marked  decrease  in 
the  number  of  cases  from  the  preceding  week,  but 
the  four  counties  in  the  northern  tier  on  the  west 
report  a total  of  sixteen  cases.  We  shall  be  very 
much  concerned  about  the  situation  in  this  region 


for  the  next  few  weeks.  The  week  ending  October 
11th  also  shows  a sharp  increase  in  the  number 
of  cases  in  Marion  county,  ten  having  been  re- 
ported. This  is  the  time  of  the  year  when  diph- 
theria goes  on  the  rampage  and  we  are  extremely 
anxious  to  hold  the  number  of  deaths  and  cases 
to  the  .lowest  possible  figure. 

Concerning  the  deaths  last  month,  there  were 
twelve  deaths  in  twelve  counties.  Of  these  twelve, 
six  are  entering  the  black  list  for  the  first  time : 
namely,  Daviess,  Dearborn.  Fulton,  Madison. 
Porter  and  Spencer.  The  total  number  of  deaths 
so  far  this  year  for  the  first  nine  months  is  eighty- 
six,  as  compared  with  158  for  the  entire  twelve 
months  of  last  year.  It  is  still  far  too  early,  how- 
ever, to  congratulate  ourselves  on  a good  record 
for  the  reason  that  the  three  big  months  are  yet 
to  come.  Unless  strenuous  precautions  are  taken, 
it  very  well  may  happen  that  those  three  months 
will  see  a total  of  seventy-two  deaths,  which  would 
mean  that  we  were  equaling  exactly  last  year’s 
record. 


We  are  giving  below  a list  of  counties  which 
have  had  diphtheria  deaths  and  the  number  in 
each : 
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ENDOCRINE  STUDIES 

This  report  by  Allan  Winter  Rowe,  Boston  (Jour- 
nal A.  M . A.,  Oct.  25.  1930),  deals  with  an  approach 
from  the  opposite  point  of  view  and  is  concerned  with  the 
statistical  analysis  of  a long  series  of  patients  in  whom 
relative  infecundity  is  correlatd  with  an  existing  disease 
condition.  The  patients  studied  can  be  divided  broadly 
into  three  major  groups.  The  first  group  consisted  of 
persons  in  whom  a definite  endocrine  condition  had  been 
evaluated  by  a comprehensive  diagnostic  study,  while  the 
second  were  other  patients  in  the  same  numerical  series  in 
whom  the  diagnostic  investigation  had  both  eliminated 
an  endocrinopathy  and  demonstrated  an  existing  pathol- 
ogic condition  of  nonendocrine  etiology.  The  third  group, 
selected  for  control,  was  a consecutive  series  of  250 
healthy  women,  all  pregnant,  drawn  from  a prenatal  serv- 
ice. It  appears  that  endocrine  disorders  do  not  result  in  a 
decreased  number  of  marriages.  The  percentage  of  sterile 
marriages  is  highest  in  those  showing  ovarian  disease, 
next  highest  in  thyroid,  and  lowest  in  pituitary  disorders. 
In  the  nonendocrine  group  studied,  infertility  was  def- 
initely less  frequent  than  among  those  having  endocrine 
disease.  Even  with  the  nonendocrine  group  the  incidence 
of  infertility  is  double  that  usually  regarded  as  norma1 
for  the  community. 
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CONSULT  A MEDICAL  MAN  FOR 
IMPAIRED  VISION 

Many  serious  organic  disorders  are  discovered 
first  by  the  ophthalmologist  when  he  makes  a com- 
prehensive eye  examination.  Bright’s  disease  and 
diabetes  frequently  are  revealed  in  their  earlier 
stages  through  a careful  ophthalmoscopic  examin- 
ation and  at  a time  when  such  conditions  may 
be  relieved.  Glaucoma  is  one  of  the  many  dreaded 
eye  diseases  which  undetected  may  result  in  total 
blindness,  and  yet  it  comes  on  insidiously  without 
pain  or  external  manifestations.  It  is  detected  by 
a competent  ophthalmologist.  Inasmuch  as  there 
is  a definite  relationship  between  the  eyes  and 
other  organs  of  the  body  it  is  of  the  utmost 
importance  that  impaired  vision  or  eye  discomfort 
should  receive  the  skilled  attention  of  a trained 
ophthalmologist  rather  than  that  of  any  sort  of 
a spectacle  fitter  who  has  had  no  medical  training. 
As  an  example  of  what  can  happen  we  mention 
the  following  incidence:  A farmer  who  was  los- 
ing his  vision,  and  without  discomfort  or  external 
signs  of  inflammation,  was  referred  by  his  family 
physician  to  an  optician  who  upon  finding  that  no 
glasses  improved  the  vision  advised  the  farmer 
that  he  was  getting  a cataract  and  that  after  he 
became  blind  the  cataract  could  be  removed  and 
vision  restored.  The  farmer  went  blind  all  right 
enough,  but  he  went  blind  from  simple,  chronic 
glaucoma  which  probably  could  have  been  checked 
had  he  been  under  the  care  of  a competent  medical 
eye  specialist.  In  another  instance  a woman  was 
told  by  an  optician  that  she  had  a cataract  devel- 
oping and  that  her  vision  could  not  be  improved 
with  glasses.  Several  months  later  she  consulted 
a medical  eye  specialist  who  discovered  a well- 
advanced  nephritic  retinitis  which  would  have 
been  discovered  earlier  and  proper  treatment  ad- 
vised had  someone  other  than  a spectacle  fitter 
seen  the  case  in  the  beginning.  It  is  not  a ques- 
tion of  “stubbing  a sore  toe”  which  brings  about 
this  criticism,  but  rather  a desire  to  point  out  to 
physicians  the  dangers  of  recommending  their 
patrons  to  see  lay  spectacle  fitters  when  the  vision 
begins  to  fail.  It  may  be  that  very  simple,  cor- 
rective lenses  are  all  that  are  required  for  failing 
vision,  but  that  fact  is  not  trustworthily  deter- 


mined until  after  the  eye  has  been  examined  both 
without  and  within  by  competent  eye  specialists. 


MEDICAL  FACILITIES  IN  SHELBY 
COUNTY 

Well,  Shelby  County,  Indiana,  is  now  in  the 
limelight  through  the  publication  by  the  National 
Committee  on  the  Cost  of  Medical  Care,  of  a 
survey  of  the  medical  facilities  of  the  county.  The 
report  embodies  over  200  pages,  and  goes  into 
considerable  detail  concerning  the  medical  facili- 
ties of  Shelby  county  as  obtained  largely  by  per- 
sonal interviews  and  observations  started  about 
the  middle  of  June,  1929,  and  finished  at  the 
end  of  August.  The  survey  includes  detailed  in- 
formation concerning  the  private  practice  of  phy- 
sicians, dentists,  nurses,  and  other  individuals,  and 
the  work  of  all  types  of  medical  and  public  health 
agencies. 

Among  the  interesting  features  of  the  report 
we  note  that  there  are  thirty-one  plfysicians  in 
Shelby  county,  seventeen  of  whom,  including  one 
woman,  are  in  Shelbvville.  Eight  Shelbyville  phy- 
sicians refer  patients  suffering  from  muscular  de- 
fects, stiff  joints,  constipation,  rheumatism,  and 
in  the  case  of  one  doctor  neurasthenia,  to  the  local 
osteopath.  Most  of  the  physicians  in  Shelby  county 
dispense  their  own  medicine,  the  exceptions  being 
five  Shelbyville  physicians,  of  whom  four  are 
partial  or  complete  specialists.  The  physicians 
usually  dispense  the  more  common  forms  of  medi- 
cine in  pills  and  powders.  They  write  prescrip- 
tions for  expensive  medicines,  for  those  rarely 
used,  for  those  temporarily  out  of  stock,  and  for 
ointments  which  require  some  time  to  compound. 
Sometimes  prescriptions  are  written  when  the  phy- 
sician has  doubts  concerning  the  ability  and  will- 
ingness of  the  patient  to  pay. 

Concerning  laboratory  work  the  report  says  that 
eight  physicians  do  chemical  and  microscopical 
urinalyses,  five  do  blood  counts,  three  make  hemo- 
globin estimations,  two  make  blood  sugar  estima- 
tions, one  examines  for  blood  urea,  and  four  make 
smears  other  than  blood.  Two  doctors  in  the 
county  say  that  they  do  no  laboratory  work  at  all. 
A local  clinic  is  equipped  for  all  chemical,  patho- 
logical, bacteriological  and  serological  work  except 
Wassermann  tests,  and  the  Indiana  State  Board  of 
Health  made  342  Wassermanns  during  a period 
of  eighteen  months.  The  largest  number  of  work- 
ing hours  during  the  normal  week  reported  by  a 
physician  was  ninety-eight  hours,  or  an  average 
of  fourteen  hours  per  day,  seven  days  per  week. 
Eleven  physicians  report  working  more  than  sev- 
enty hours  per  week,  an  average  of  ten  hours 
per  day  for  seven  days  a week.  Nine  physicians 
work  fifty  hours  or  less  a week.  Four  of  the 
Shelbyville  physicians  reported  200  or  more  office 
calls,  and  one  physician  reported  300  office  calls 
per  week. 

The  medical  profession  of  Shelby  county  is 
reported  to  have  made  no  revision  of  the  fee 
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schedule  since  1856,  though  the  ordinary  home 
visit  in  town  covered  by  a fee  of  one  dollar  in 
1856  calls  for  a fee  of  two  dollars  now  in  Shelby- 
ville,  although  it  is  $1.50  for  the  rest  of  the  county. 
Two  physicians  still  charge  the  same  rate  for  a 
home  call  that  was  charged  seventy  years  ago. 
The  rate  of  fifty  cents  per  mile  has  not  been 
changed.  The  obstetrical  fee,  on  the  other  hand, 
has  increased  from  five  dollars  to  twenty-five  dol- 
lars in  Shelbyville,  but  the  report  says  that  the 
statement  can  be  made  safely  that  the  charges  of 
doctors  in  Shelby  county  for  home  visits,  including 
mileage  and  probably  office  visits,  have  not  kept 
pace  with  the  change  in  the  purchasing  power  of 
money.  Two  Shelbyville  physicians  charge  as  little 
as  three  dollars  for  a five-mile  visit,  and  only 
one  or  two  Shelbyville  physicians  hold  strictly  to 
the  rate  of  fifty  cents  per  mile,  and  the  rest  reduce 
the  charge  as  the  mileage  increases.  All  Shelby- 
ville doctors  who  practice  obstetrics  report  that  as 
a general  rule  they  charge  twenty-five  dollars,  but 
there  are  some  variations.  The  surgical  fees  usu- 
ally depend  upon  the  ability  of  the  patient  to  pay. 
A small  number  of  physicians  in  Shelbyville,  in 
caring  for  poor  people,  prefer  to  make  some 
charge,  however  small,  for  the  service  rendered, 
as  they  think  that  the  method  prevents  people  from 
getting  used  to  receiving  charity  services  and  also 
makes  the  patient  feel  better.  Nearly  all  of  the 
physicians  do  a considerable  amount  of  free  work, 
irrespective  of  the  fact  that  there  is  legal  provision 
for  the  care  of  indigent  patients  by  township 
funds. 

Concerning  the  collection  of  fees  some  of  the 
older  men  make  little  attempt  to  collect  their  ac- 
counts, and  one  physician  has  a cash  price  and 
a carrying  price,  with  twenty  percent  difference 
between  them.  He  claims  to  have  not  lost  over 
eight  hundred  dollars  in  all  his  practice.  Some 
of  the  physicians  claim  that  country  patients  meet 
their  bills  more  satisfactorily  than  patients  residing 
in  Shelbyville  or  the  towns  of  the  county.  An 
interesting  fact,  as  published,  is  the  statement  that 
the  total  net  income  for  thirty  physicians  in  one 
year  was  $102,564,  or  about  fifty-nine  percent  of 
the  total  gross  income.  Half  of  the  net  incomes 
were  less  than  and  half  more  than  $3,066.  The 
table  showing  net  incomes  of  the  physicians  of 
the  county  is  interesting,  and  briefly  is  as  follows : 
Five  physicians  have  net  incomes  between  $500 
and  $1,500;  seven,  between  $1,500  and  $3,500; 
six,  between  $2,500  and  $3,500;  three,  between 
$3,500  and  $4,500;  six,  between  $4,500  and 
$5,500;  two,  between  $6,500  and  $7,500;  and  one, 
above  $10,500.  The  net  income  of  each  physician 
was  computed  by  deducting  from  the  gross  income 
office  rent,  automobile  expenses,  the  amount  spent 
for  drugs  and  several  other  specified  items. 

The  survey  also  includes  dentists,  only  three  of 
whom  have  an  income  of  over  $3,500  per  year; 
nurses  who  earn  from  $800  to  $1,000  per  year, 
the  latter  amount  being  the  amount  earned  by 
one  of  the  practical  nurses.  The  osteopaths  and 


chiropractors  have  net  incomes  ranging  from  $650 
to  $5,200,  and  the  Christian  Scientists  were  un- 
willing to  give  data  concerning  income. 

The  druggists  are  credited  with  doing  little 
prescription  work,  and  as  in  many  other  places 
are  merchants  dealing  in  ice  cream,  soda  water, 
luncheons,  sundries  of  every  description,  and  pat- 
ent medicines.  There  also  are  about  thirty  grocery 
stores  in  Shelby  county  that  sell  medicine,  in- 
cluding all  the  well-known  and  well-advertised 
proprietary  preparations.  One  grocery  store  sold 
over  $2,000  worth  of  medicine  in  one  year.  A 
summary  of  the  work  of  the  hospitals  and  public 
health  agencies,  and  a general  analysis  of  all  of 
the  factors  considered,  concludes  the  book. 

The  investigator  concludes  by  saying  that 
“many  problems  are  raised  which  are  far  from 
easy  of  solution  and  only  by  an  intelligent  con- 
sideration of  the  problem  as  a whole  can  wasteful 
expenditure  be  eliminated  and  the  best  returns 
obtained  for  the  money  spent  not  only  in  Shelby 
county  but  in  any  other  community.  To  induce 
each  person  to  make  his  medical  expenditures  on 
the  basis  of  what  is  the  best  scientific  knowledge 
at  the  time  is  one  phase  of  the  problem.  To  pro- 
vide the  best  and  most  economical  service  available 
— that  is  the  other  phase.  It  is  difficult  to  choose 
among  the  many  solutions  that  may  be  offered. 
The  issues  are  concerned  with  the  whole  question 
of  economics  in  every  community  in  the  United 
States.  The  structure  and  organization  of  com- 
munal life  in  the  United  States  is  one  that  is 
altering  rapidly.  Medical  science  and  institutions 
are  changing  and  will  continue  to  change.  Wise 
social  policy  requires  that  the  changes  be  con- 
trolled so  that  the  best  values  of  the  old  order  will 
be  retained  and  not  lost  from  sight  in  the  develop- 
ment of  the  new.” 


TREAT  THE  PATIENT  AS  WELL  AS 
HIS  ILLNESS 

With  all  of  the  hue  and  cry  concerning  the 
high  cost  of  medical  care  and  the  effort  being  put 
forth  by  well-intentioned  people  to  saddle  social- 
istic medicine  upon  us,  it  is  a good  thing  for  us 
to  ask  if  there  is  not  something  wrong  with  the 
medical  profession.  We  have  been  following  in 
a groove  for  many  years  and  the  question  arises 
as  to  the  necessity  of  getting  out  of  the  groove 
if  we  are  to  avoid  the  fate  that  is  in  store  for  us 
unless  we  change  some  of  our  practices  and  stand- 
ards. 

As  medical  men  we  are  too  individualistic  and 
too  prone  to  look  to  our  individual  welfare  and 
neglect  taking  any  part  in  a community  interest 
that  is  so  vital  to  our  future  progress  and  econom- 
ical position.  We  encourage  all  sorts  of  extrava- 
gances and  unnecessary  attention  in  connection 
with  the  services  we  render,  until  the  public  rebels 
at  the  burden.  Much  of  our  attitude  in  this  direc- 
tion is  due  entirely  to  our  own  selfishness  and 
desire  to  make  things  easier  for  ourselves,  though 
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in  doing  this  we  add  to  the  burdens  of  the  public 
without  really  increasing  the  trustworthiness  or 
value  of  the  necessary  services  we  are  rendering. 

We  lack  unity  of  purpose  and  constructiveness 
in  our  own  interests  as  well  as  in  the  interests  of 
the  public  when  we  neglect  to  provide  for  the  care 
of  the  major  portion  of  the  people  not  only  in  a 
creditable  professional  manner  but  at  a cost  to 
the  public  which  can  be  borne  by  the  public  with- 
out hardship  and  great  inconvenience.  We  have 
added  to  the  burdens  of  the  public  without  show- 
ing any  appreciable  effort  to  share  some  of  those 
burdens  ourselves  and  thus  make  our  position  of 
confidence  on  the  part  of  the  public  more  secure 
without  loss  to  ourselves. 

It  also  is  true  that  we  have  made  wonderful 
advances  in  the  diagnosis  and  treatment  of  dis- 
ease, but  most  of  us  have  made  the  inexcusable 
mistake  of  treating  the  disease  and  giving  little 
attention  to  the  patient  himself.  Our  clinics  and 
our  hospitals  are  weaning  us  away  from  the 
humanizing  factor  in  the  practice  of  medicine. 
We  are  becoming  too  impersonal  and  mechanical 
in  our  contact  with  patients,  and  we  are  not  sym- 
pathetic or  considerate  enough  with  the  mental  or 
psychologic  condition  of  our  patients.  We  tell  our 
patients  that  they  have  a leaky  heart  or  tuber- 
culosis, and  then  utterly  fail  to  create  in  the 
patient’s  mind  a feeling  of  optimism  concerning 
the  future  by  telling  him  that  his  affliction  does 
not  necessarily  prevent  him  from  engaging  in  any 
gainful  occupation,  or  along  safe  lines  to  enjoy 
many  of  the  things  that  make  life  worth  living. 
We  frequently  dismiss  patients  with  emotional 
disturbances  and  the  imaginary  complaints  that 
harass  certain  persons  when  they  should  have 
sympathetic  consideration  and  advice.  In  short 
we  are  losing  rapidly  our  fundamental  interest 
in  humanity,  with  the  result  that  the  patent  medi- 
cine vendors,  the  medical  pretenders,  and  the  cult- 
ists  of  every  type  are  filling  the  gap,  for  their 
stock  in  trade  is  optimism  and  friendly  sympathy. 
Many  of  those  who  fall  into  the  nets  of  the  cultists 
and  the  quacks  have  been  willing  and  many  of 
them  able  financially  to  undergo  thorough  exam- 
inations in  order  to  arrive  at  a correct  diagnosis 
of  insignificant  or  imaginary  troubles  which  all 
too  frequently  have  received  superficial  attention 
and  the  patient  told  that  there  is  nothing  the  mat- 
ter with  him.  It  is  not  necessary  to  be  tricky 
or  dishonest  in  the  practice  of  medicine,  but  it  is 
necessary  to  consider  every  patient  coming  to  us 
as  having  something  the  matter  with  him,  be  it 
emotional  or  definitely  pathologic,  as  requiring 
our  careful  and  conscientious  consideration  and 
advice.  A sympathetic  and  considerate  attitude 
of  a physician,  coupled  perhaps  with  therapy  for 
a very  insignificant  pathologic  condition,  often 
results  in  a cure  of  what  to  the  patient  seems  to 
be  a very  serious  ailment.  The  human  element 
plus  a spirit  of  optimism  duly  transmitted  to  the 
patient  is  what  spells  success  for  nine  out  of  ten 
quacks  who  pretend  to  and  often  do  cure  all  sorts 


of  imaginary  ailments  that  could  and  should  be 
cured  by  educated  and  well-trained  members  of 
the  medical  profession. 

A great  many  people  are  having  unnecessary 
operations,  and  in  one  sense  we  ought  to  frown 
upon  the  altogether  too  common  exploratory  oper- 
ation, and  it  is  a very  justified  criticism  that  too 
many  operations  are  performed  without  sufficient 
examination  and  analysis  of  conditions  presented. 
One  of  our  greatest  problems  is  to  make  sure  of 
our  diagnosis,  and  differentiating  between  emo- 
tional or  psychic  disturbances  and  real  morbid 
pathology.  The  public  has  grown  to  believe  that 
the  only  thing  that  physicians  want  to  do  is  to 
operate,  and  sometimes  we  think  that  the  public 
is  quite  correct  in  that  assumption.  Certainly  it 
is  that  when  physicians  are  looking  constantly  for 
surgical  cases  because  they  are  profiting  by  doing 
the  surgery  themselves,  or  are  unduly  profiting 
when  others  do  it,  they  are  open  to  distrust  and 
criticism,  for  under  such  circumstances  the  pa- 
tient’s real  welfare  is  being  neglected. 

We  need  at  the  present  time  more  than  any- 
thing else  to  get  back  to  first  principles  as  fol- 
lowed by  our  forefathers  in  the  practice  of  medi- 
cine, and  that  is  to  work  for  a restoration  of 
confidence  in  us  by  taking  a real  interest  in 
patients  themselves  as  well  as  in  their  complaints. 
In  other  words,  it  is  up  to  us  to  treat  the  patient 
himself  as  well  as  his  illness. 


INSTRUCTIONAL  COURSES 

For  one  reason  or  another  postgraduate  work  in 
Indiana  has  not  been  considered  seriously  or  in- 
dulged in  to  any  considerable  extent,  and  yet 
there  are  many  reasons  why  the  rank  and  file  of 
the  medical  profession  of  the  state  should  be  in- 
terested in  the  subject.  We  have  stiffened  the 
courses  for  the  undergraduate  student,  and  in 
addition  required  him  to  serve  an  internship  in 
an  accredited  hospital,  but  we  have  left  him  to 
follow  his  own  initiative  and  inclination  after  he 
receives  his  license  to  practice  medicine.  A few 
of  these  physicians  through  natural  bent  not  only 
continue  as  students,  through  independent  study 
carried  on  by  reading  current  medical  journals 
and  up-to-date  medical  books,  but  they  also  grasp 
at  every  opportunity  for  further  advancement  by 
doing  postgraduate  work  in  colleges  or  hospitals. 
In  some  states,  and  spasmodically  here  in  Indiana, 
postgraduate  instruction  has  been  taken  right  to 
the  door  of  the  physician  as  a direct  result  of 
the  enterprise  of  individuals  or  societies,  but  not 
enough  of  this  work  has  been  carried  on  in  Indi- 
ana, or  for  that  matter  in  the  other  states.  Many 
of  our  medical  societies,  with  commendable  enter- 
prise. have  furnished  their  members  with  programs 
that  in  a sense  may  be  considered  postgraduate 
in  effect,  but  such  programs  have  lacked  many 
of  the  essentials  that  go  to  make  up  a finished 
product. 
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For  several  years  we  have  watched  the  progress 
and  results  of  a system  of  instructional  courses 
given  at  the  annual  sessions  of  the  American 
Academy  of  Ophthalmology  and  Otolaryngology. 
This  Association,  the  largest  of  its  kind  in  the 
world,  has  a membership  composed  entirely  of 
eye,  ear,  nose  and  throat  specialists,  and  admission 
to  membership  is  not  effected  by  any  who  have 
not  been  in  special  practice  for  a number  of  years 
and  who  have  not  secured  through  examination 
the  certificate  awarded  by  special  boards  of  exam- 
ination. The  membership,  therefore,  is  represent- 
ative of  progressive  and  well-trained  specialists. 
In  addition  to  the  regular  papers  and  discussions 
presented  at  any  of  the  annual  sessions  of  the 
Association  which  last  throughout  an  entire  week, 
the  Association  several  years  ago  put  into  effect 
a plan  whereby  instructional  courses  are  offered 
at  the  minimum  charge  of  one  dollar  for  each 
course,  and  these  courses  are  given  not  only  by 
prominent  clinicians  and  teachers  but  the  subjects 
are  assigned  to  those  who  seem  to  be  peculiarly 
fitted  to  offer  instruction  in  the  subject  assigned. 
Each  course  is  an  hour  in  length,  perhaps  repeated 
several  times  throughout  the  week,  and  attendance 
is  limited  to  twenty  or  twenty-five  at  the  most. 
The  courses  may  cover  some  phase  of  surgery, 
therapeutics,  physiology,  or  in  fact  anything  per- 
taining to  the  theory  and  practice  of  one  of  the 
specialties,  and  is  supposed  to  embrace  the  latest 
approved  knowledge  on  the  subject.  Perhaps  thir- 
ty-five or  forty  courses,  all  different,  will  be  given 
at  any  one  session,  and  the  popularity  of  these 
courses  is  attested  by  the  fact  that  before  the  first 
day  of  the  session  all  tickets  for  the  special  courses 
are  sold.  The  money  received  from  the  instruc- 
tional courses  goes  into  the  general  treasury  of 
the  Association,  but  is  used  largely  in  paying  the 
actual  expenses  of  the  courses  which  in  some  in- 
stances are  large,  for  everything  necessary  in  the 
way  of  facilities  or  equipment  are  provided  in 
order  to  make  the  courses  interesting  and  of  ex- 
ceptional value. 

The  thought  has  occurred  to  us,  Why  shouldn’t 
our  Indiana  State  Medical  Association  adopt  a 
similar  plan  and  introduce  instructional  courses 
at  our  annual  sessions?  Following  the  plan  of 
the  American  Academy  of  Ophthalmology  and 
Otolaryngology  they  could  be  given  in  the  fore- 
noons throughout  the  session,  and  the  regular  pro- 
gram of  papers  and  addresses  could  be  given  in 
the  afternoon.  The  courses  could  be  given  by  those 
in  our  own  state  who  are  capable  of  giving  them, 
or  some  of  them  could  be  given  by  outsiders.  We 
are  not  so  sure  but  that  the  Indiana  University 
School  of  Medicine  would  be  in  sympathy  with  a 
move  of  this  kind  and  approve  a plan  whereby 
the  teachers  in  the  University  could  help  out  in 
giving  the  courses. 

This  suggestion  is  offered  in  the  hope  that  it 
may  receive  some  consideration,  and  wholly  with 
the  idea  of  improving  the  character  of  work  done 
at  the  annual  sessions  of  our  State  Medical  Asso- 


ciation and  aiding  the  membership  in  keeping 
abreast  of  the  times.  It  would  in  a sense  be  a 
postgraduate  course  taken  right  to  the  members 
of  the  Association  at  insignificant  expense,  and 
perhaps  with  some  pecuniary  profit  to  the  Asso- 
ciation though  the  latter  should  be  a minor  con- 
sideration. Our  suggestion  perhaps  may  be  deem- 
ed worthy  of  consideration  by  the  Council  and 
officers  at  the  coming  Council  meeting  in  Decem- 
ber. It  is  offered  with  that  idea  in  mind. 


INVESTIGATION  OF  COST  OF 
MEDICAL  CARE 

The  Committee  on  the  Cost  of  Medical  Care 
has  been  organized  to  study  the  economic  aspects 
of  the  prevention  and  care  of  sickness,  including 
the  adequacy,  availability  and  compensation  of 
the  persons  and  agencies  concerned.  The  commit- 
tee has  sent  out  a number  of  bulletins  containing 
detailed  information  as  to  what  has  been  done 
and  furnishing  data  from  which  conclusions  may 
be  drawn.  Judging  from  the  reports  already  made 
we  are  inclined  to  believe  that  the  committee  will 
come  to  one  conclusion,  and  that  is  that  for  the 
great  mass  of  our  population,  if  served  by  indi- 
vidual practitioners  of  medicine,  the  service,  gen- 
erally speaking,  is  inadequate  and  lacking  in  that 
standard  of  quality  which  should  prevail.  The 
showing  made  by  industrial  organizations  that 
provide  complete  medical  service  for  its  workers, 
as  in  the  case  of  the  Endicott- Johnson  Corporation, 
which  provides  complete  medical  service  for  its 
15,000  employees  and  their  dependents,  compares 
very  favorably  with  private  practice  in  the 
community,  though  competition  among  the 
medical  men  probably  plays  a large  part 
in  the  results.  It  is  entirely  probable  that  a 
survey  of  similar  work  done  by  other  corporations 
will  show  equally  favorable  results.  We  shall 
not  be  surprised  if,  in  the  final  analysis,  the  com- 
mittee does  not  approve  some  sort  of  plan  whereby 
every  community  will  be  provided  with  complete 
medical  service  at  a minimum  cost,  which  in  the 
end  means  the  practice  of  medicine  under  corpor- 
ate, municipal,  state  or  federal  control.  This  would 
mean  doing  away  with  private  practice  and  placing 
every  medical  man  in  a salaried  position.  At  first 
glance  the  plan  may  look  good  and  worthy  of 
development,  and  yet  we  doubt  the  value  of  the 
ultimate  results  unless  some  account  is  taken  of 
personal  initiative  and  suitable  awards  for  the 
development  that  goes  with  initiative.  We  do  not 
believe  that  a small  salaried  position  ever  will  be 
attractive  to  the  majority  of  the  American  physi- 
cians, dependent  as  it  might  be  upon  many  other 
things  than  real  ability,  nor  do  we  think  that  on 
the  whole  the  American  people  will  be  satisfied 
with  machine  medicine  or  that  type  of  medical 
service  which,  in  a large  measure,  lacks  that  per- 
sonal element  and  human  interest  which  so  largely 
prevails  in  the  private  practice  of  medicine.  How- 
ever, this  country  is  flirting  with  many  economic 
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changes  and  perhaps  will  not  be  satisfied  until  it 
does  away,  to  a very  large  extent,  with  the  private 
practice  of  medicine.  As  we  see  it,  little  can  be 
done  to  stop  the  drift  of  the  times,  and  yet  if 
the  medical  profession  as  a profession  awakens  to 
the  danger  that  threatens  it  may  be  possible  to 
so  divert  the  course  of  events  that  the  harm  done 
to  the  individual  practitioner  of  medicine  will  be 
lessened.  In  reality  what  should  have  been  done 
long  ago,  as  proposed  by  some  of  the  leaders  of 
our  profession,  was  to  put  into  effect  a program 
whereby  complete  medical  service  could  be  given 
to  all  the  people  all  the  time,  instead  of  waiting 
for  lay  organizations,  municipalities,  states  and 
even  the  federal  government  to  do  the  work  for  us. 


MEDICAL  SOCIALISM 

In  an  article  on  “Medical  Socialism  Promotes 
Wholesale  Malingering,”  which  appears  in  the 
Journal  of  the  A.  M.  A.  for  September  6,  1930, 
attention  is  called  to  the  fact  that  all  socialistic 
attempts  to  make  the  community  do  what  individ- 
uals should  do  for  themselves  have  proved  fail- 
ures. National  health  insurance  is  a gigantic 
scheme  of  medical  socialism.  Unnecessary  claims 
steadily  increase  in  those  countries  where  health 
insurance  prevails.  Selection  of  physicians  de- 
pends only  slightly  upon  professional  capacity 
and  almost  entirely  on  willingness  to  accede  to 
demands.  The  one  who  will  deal  out  prescriptions 
and  fill  in  certificates  without  question  is  popular. 
Thus  the  panel  system  in  England  has  under- 
mined the  morale  of  the  people,  reduced  physi- 
cians to  positions  less  lucrative  than  those  of  the 
average  laborer,  and  increased  taxation  of  the  peo- 
ple. In  Germany,  the  pioneer  of  medical  social- 
ism, medical  insurance  has  promoted  wholesale 
malingering  to  obtain  incapacity  payment.  Condi- 
tions in  Austria  are  deplorable.  Guided  by  these 
unfortunate  experiences  with  medical  socialism  in 
other  countries,  New  Zealand  both  by  profession 
and  public,  opposes  medical  insurance.  A leading 
journal  says:  “It  is  not  that  great  bureaucracies 
grow  up  and  hatch  on  such  schemes,  but  that  the 
so-called  beneficiaries  are  debauched  mildly, 
losing  self-reliance  and  independence.” 

God  forbid  that  the  United  States  ever  adopts 
any  phase  of  socialistic  medicine ! We  already 
have  enough  people  who  are  made  leeches  upon 
the  public  purse  through  benefactions  without  in- 
creasing the  number  through  unearned  gratuities 
by  w'ay  of  free  medical  service  at  public  expense. 
Already  we  are  headed  toward  state  medicine 
through  an  increasing  amount  of  free  service  ren- 
dered by  our  boards  of  health,  our  state  hospitals, 
our  free  clinics,  and  the  benefactions  provided  by 
misguided  philanthropists.  Where  will  we  end  if 
we  continue  to  encourage  pauperism  and  depend- 
ency ? Are  we  going  to  help  encourage  the  grow- 
ing sentiment  among  a lot  of  people  that  the  world 
not  only  owes  them  a living  but  all  the  luxuries 


that  are  afforded  in  this  progressive  age  ? Medical 
men  must  consider  this  matter  seriously,  for  it 
means  more  to  them  than  anyone  else  when  we 
are  considering  the  rendering  of  professional 
service. 


EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  Cooperative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  possible,  the  goods  will  be  advertised  in  our  pages; 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Journal  to  serve  you. 


The  week  of  May  11,  1931,  has  been  decided 
upon  for  the  next  annual  session  of  the  American 
Medical  Association  to  be  held  in  Philadelphia. 
A delightful  time  to  be  in  Philadelphia,  neither 
too  hot  nor  too  cold  as  a usual  thing. 


Several  of  the  state  medical  societies  are  fur- 
nishing group  medical  insurance  for  their  mem- 
bers. This  is  an  idea  worth  investigating  by  the 
Indiana  State  Medical  Association  and  we  shall 
say  more  on  the  subject  after  obtaining  compre- 
hensive information. 


That  motorists  should  carry  first  aid  material 
is  the  suggestion  of  the  October  number  of 
Hygeia.  It  is  worthy  of  serious  consideration  for, 
as  is  pointed  out,  never  in  the  history  of  our 
country  have  so  many  Americans  been  distributed 
unconscious,  semi-conscious  or  suffering  with  pain 
along  the  roadside.  A first-aid  kit  may  be  a life- 
saver,  but  in  any  event  is  a valuable  accessory 
when  touring. 


The  Mayo  Brothers,  of  Rochester,  Minnesota, 
publicly  announce  that  they  have  amassed  a for- 
tune of  thirteen  million  dollars  from  their  famous 
clinic,  and  that  the  entire  amount  will  go  to  the 
Mayo  Foundation  for  Medical  Education  and  Re- 
search. We  are  pleased  to  know  that  someone 
has  made  the  practice  of  medicine  pay.  It  is  evi- 
dent that  good  business  acumen  has  been  coupled 
with  good  professional  service. 


It  is  unfortunate  that  several  lay  magazines  of 
very  large  circulation  are  careless  in  selecting 
supposedly  scientific  articles  for  publication  and 
fail  to  have  supposedly  scientific  contributions 
passed  upon  by  someone  who  really  knows.  Thus, 
the  Ladies’  Home  Journal,  the  Delineator , and  a 
few  lay  periodicals  of  lesser  circulation  and  pres- 
tige have  been  guilty  of  publishing  allegedly  sci- 
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entific  contributions  that  from  the  standpoint  of 
those  who  really  know  must  be  considered  thor- 
oughly untrustworthy. 


In  the  future  the  American  Medical  Association 
will  pay  all  the  expenses  of  entertainment  at  an- 
nual sessions,  and,  as  a resolution  states,  “the  only 
obligation  that  shall  rest  on  the  local  profession 
of  any  city  in  which  the  Association  holds  its 
annual  sessions  shall  be  to  render  such  assistance 
through  proper  committees  or  individuals  as  will 
enable  the  trustees  and  other  officers  to  provide 
suitable  hotel  accommodations,  meeting  places, 
exhibit  space,  and  local  information.” 


“It  is  fundamentally  and  governmentally 
wrong  and  decidedly  un-American  for  any  group 
of  individuals  or  an  organization  to  place  before 
our  people  enticements  which  tend  to  pauperize 
and  encourage  dependents  instead  of  independents 
as  inaugurated  in  the  declaration  of  our  forefa- 
thers. It  follows,  therefore,  that  free  clinics  and 
social  agencies  are  undermining  the  spirit  of  true 
Americanism  and  are  breeding  socialistic  tenden- 
cies.”— Brook,  presidential  address  before  the 
Michigan  State  Medical  Society. 


We  certainly  take  off  our  hats  to  several  of  the 
large  life  insurance  companies  that  are  sending 
out  millions  of  bulletins  and  pamphlets  giving 
trustworthy  information  concerning  individual  and 
community  health.  The  many  pamphlets  that  we 
have  seen  show  evidence  of  having  been  prepared 
with  a rare  degree  of  intelligence  and  reliability. 
Furthermore,  the  sound  advice  is  given  that  people 
who  are  wise  will  not  trifle  with  patent  medicines, 
bizarre  methods  of  treatment,  or  repose  confidence 
in  quacks  or  charlatans,  but  consult  reputable, 
regular  physicians. 


What  is  the  matter  with  a county  medical  soci- 
ety when  it  permits  one  of  its  members  to  exploit 
himself  in  the  newspapers  in  a very  objectionable 
way?  In  one  of  the  counties  of  Indiana  a certain 
physician  has  his  name  in  the  local  paper  from 
two  to  six  times  each  week.  Inasmuch  as  the 
names  of  none  of  the  other  physicians  appear  in 
the  local  paper  it  is  a foregone  conclusion  that 
the  doctor  in  question  is  seeking  and  receives  a 
lot  of  free  advertising  for  which  he  deserves  cen- 
sure. The  county  medical  society  ought  to  take 
some  disciplinary  action. 


We  recently  were  approached  by  a salesman 
and  asked  to  buy  when  about  the  most  important 
argument  advanced  was  that  the  product  had  re- 
ceived the  open  endorsement  of  a large  number 
of  prominent  physicians.  Ever  since  several  thou- 
sand physicians  made  monkeys  of  themselves  by 
endorsing  Lucky  Strike  cigarettes,  and  W.  A. 
Pusey,  an  ex-president  of  the  A.  M.  A.,  lowered 
his  dignity  by  publicly  endorsing  a proprietary 


soap,  we  have  begun  to  think  that  as  a general 
thing  the  endorsement  of  physicians  should  not 
be  considered  as  having  much  weight. 


We  still  hear  reverberations  from  the  Fort 
Wayne  session,  which  has  been  pronounced  by 
many  the  best  ever  held.  We  hope  that  these 
favorable  comments  do  not  arise  as  a result  of 
crowding  so  much  work  into  two  days.  To  our 
notion  the  members  would  be  better  satisfied  if 
they  took  things  more  leisurely.  We  also  are  firm- 
ly of  the  opinion  that  fewer  papers  and  more 
discussion  will  please  the  average  physician  better 
than  so  many  papers  and  little  or  no  discussion. 
We  hope  that  next  year  the  last  day  will  be  the 
best  day  of  all,  and  one  that  no  one  can  afford 
to  miss. 


Not  satisfied  with  the  iniquitous  dole  system, 
England  now  is  flirting  with  a still  more  objec- 
tionable socialistic  offering  known  as  the  “Public 
Medical  Service  Association.”  Its  purpose  is  to 
socialize  the  medical  profession  by  furnishing  free 
state  medical,  nursing,  institutional  and  surgical 
attention  to  any  citizen  of  any  class,  irrespective 
of  pedigree  or  pocketbook.  That  will  be  a bitter 
pill  for  the  medical  men  of  England  to  swallow, 
but  it  looks  very  much  as  though  they,  following 
the  example  of  the  Russian  physicians,  will  have 
to  swallow  it  whether  they  like  it  or  not.  How 
soon  will  it  be  before  such  a plan  will  be  proposed 
for  the  United  States? 


The  Industrial  Commission  of  Ohio  apparently 
settles  bills  for  medical  and  surgical  services  ren- 
dered in  industrial  cases  by  the  short  yardstick 
method,  and  without  consistency  or  reason.  If  any 
physician  doubts  this  let  him  present  a reasonable 
and  fair  bill  for  professional  services  rendered  in 
an  industrial  case  coming  from  Ohio,  and  then 
note  what  is  done  by  way  of  cutting  down  the 
compensation.  Just  how  Ohio  physicians  can  stand 
for  such  treatment  is  hard  to  understand.  The 
Indiana  Industrial  Commission  uses  both  justice 
and  reason,  and  seldom  if  ever  does  a physician 
have  cause  for  complaint.  That  is  one  compensa- 
tion for  practicing  medicine  in  Indiana. 


It  is  not  out  of  order  to  call  attention  to  the 
fact  that  the  Indiana  State  Medical  Association 
really  has  been  prospering  for  several  years  and 
has  a substantial  surplus  to  which  was  added 
nearly  $1,000  as  a profit  on  the  recent  Fort  Wayne 
session.  However,  the  presence  of  a surplus  does 
not  indicate  the  advisability  of  lowering  the  dues 
on  the  one  hand  or  entering  into  any  foolish 
expenditure  of  money  on  the  other  hand.  The 
truth  of  the  matter  is  that  we  never  know  just 
when  an  emergency  may  arise,  and  a small  surplus 
will  prove  very  advantageous.  The  Association  is 
to  be  commended  for  the  wise  business  manage- 
ment that  has  prevailed  for  a number  of  years. 
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President  Hoover  has  attached  his  signature 
to  the  act  establishing  the  National  Institute  of 
Health,  and  in  accordance  with  the  act  the  Hy- 
gienic Laboratory  of  the  Public  Health  Service, 
with  its  long  record  of  accomplishments,  is  merged 
into  the  new  institution  with  well-nigh  unlimited 
opportunity  for  scientific  research.  The  bill  was 
approved  by  the  American  Medical  Association 
and  actively  supported  by  practically  every  organ- 
ization devoted  to  the  advancement  of  human  wel- 
fare, and,  as  the  Journal  of  the  A.  M.  A.  for 
October  18,  1930,  well  says,  “The  National  Insti- 
tute of  Health  may  well  become  a responsible 
organization  in  the  field  of  medical  research,  con- 
sidering discoveries  of  untold  benefit  to  man.” 


During  the  Fort  Wayne  session  of  the  Indiana 
State  Medical  Association  a physician  in  one 
of  the  populous  communities  of  the  state  advised 
us  that  the  plan  to  establish  a community  clinic 
in  his  city,  to  be  managed  and  controlled  by  the 
local  medical  society,  fell  absolutely  flat  because 
of  professional  jealousies  and  personal  animosities 
among  the  local  physicians.  We  think  it  was  Puck 
that  carried  on  the  front  cover  page  the  inscrip- 
tion, “What  fools  these  mortals  be,”  and  we  all 
have  laughed  at  the  simpleton  who  made  the  re- 
mark, “Ain’t  nature  grand?”,  to  which  we  might 
add,  “Aren’t  doctors  funny?”  It  is  time  to  pay 
some  attention  to  the  members  of  the  medical 
profession  who  either  want  to  run  or  wreck  the 
medical  profession,  and  do  not  seem  to  realize  that 
in  the  final  analysis  they  are  the  ones  that  are 
worst  hurt  when  they  block  progress. 


We  frequently  hear  or  read  of  tonsillectomy 
operations  being  performed  in  the  home.  That  is 
all  right  if  the  usual  preparation  and  precautions 
are  taken,  but  it  is  all  wrong  if  the  patient  sub- 
sequently is  not  under  the  observation  of  a trained 
nurse  or  is  some  distance  from  the  surgeon  who 
performs  the  operation.  We  have  heard  of  several 
deaths  from  hemorrhage  following  tonsillectomies, 
and  in  every  instance  the  cases  were  operated  and 
cared  for  under  conditions  which  deserve  condem- 
nation. In  fact  the  deaths  were  unnecessary  and 
probably  would  not  have  occurred  had  the  cases 
been  given  proper  consideration.  Some  day  some 
of  these  physicians  who  operate  under  conditions 
that  are  not  approved  by  the  medical  profession 
in  general  will  come  in  for  suits  for  malpractice 
and  damages,  and  they  will  get  their  just  desserts 
if  judgment  is  rendered  against  them. 


Quite  recently  we  have  heard  a report  to  the 
effect  that  night-blindness  can  be  cured  by  prism 
exercises  and  that  several  patients  in  a family 
suffering  from  retinitis  pigmentosa  or  night-blind- 
ness have  been  contributing  for  several  years  to 
the  coffers  of  the  one  offering  such  a quackish 
remedy  for  what  is  well  known  to  be  incurable. 
About  the  same  time  we  learned  that  one  of  the 
Indiana  chiropractors  is  advertising  to  cure  hare- 


lip as  well  as  club  feet  through  his  individual 
treatment  composed  of  chiropractic  adjustments  in 
connection  with  “potential  electric  radiation,”  and 
some  misguided  people  are  falling  for  this  non- 
sense. Well,  Barnum  was  right  when  he  said  that 
the  American  people  like  to  be  humbugged.  The 
unfortunate  part  of  it  all  is  that  they  do  nothing 
to  protect  themselves  and  seemingly  like  it.  They 
even  license  some  of  these  impostors  to  impose 
upon  and  defraud  the  public. 


The  secretary  and  general  manager  of  the  A. 
M.  A.  says:  “In  my  opinion  the  best  thing  the 
Woman’s  Auxiliary  can  attempt  to  do  at  the  pres- 
ent time  is  to  exercise  some  supervision  and  control 
over  the  programs  of  women’s  clubs.  The  faddists 
and  quacks  seem  to  have  comparatively  little  dif- 
ficulty in  securing  places  on  such  programs  and 
the  women  of  the  country  are  being  fed  all  sorts 
of  silly  stuff  that  is  designed  to  further  the  pro- 
grams of  self-seeking  persons  and  to  disseminate 
misleading  and  pernicious  propaganda.  I think 
that  if  the  Woman’s  Auxiliary  would  make  this 
one  thing  the  outstanding  purpose  of  their  labors 
for  two  or  three  years,  and  see  to  it  that  the 
program  committees  of  women’s  clubs  have  as- 
signed to  their  membership  somebody  who  will 
scrutinize  carefully  tentative  programs  and  pre- 
vent the  appearance  of  quacks  and  faddists  before 
the  clubs,  they  will  do  a splendid  work.” 


Every  person  should  have  a physical  examina- 
tion on  his  birthday,  was  the  suggestion  made  a 
few  years  ago,  and  medical  journals  started  a 
grand  ballyhoo  with  a view  to  interesting  medical 
men  in  making  these  physical  examinations.  The 
American  Medical  Association  prepared  a pam- 
phlet giving  detailed  instructions  on  how  the  work 
should  be  done,  and  physicians  everywhere  were 
urged  to  recommend  examinations  to  their  patrons, 
not  alone  because  of  the  value  of  the  procedure 
from  a preventive  medicine  standpoint  but  because 
it  offered  a fair  way  for  every  medical  man  to 
increase  his  income.  Well,  the  whole  thing  seems 
to  have  died  abornin’  and  now  we  hear  little  about 
the  periodic  health  examination,  and  the  pity  of 
it  all  is  that  not  only  does  the  public  but  the  med- 
ical profession  suffer  in  consequence.  Our  apathy 
and  indifference  to  the  whole  subject  is  disgrace- 
ful, and  as  a profession  we  should  be  ashamed  of 
our  attitude. 


Our  attention  has  been  called  to  an  address 
delivered  before  the  Oklahoma  State  Medical 
Association  in  May  of  this  year  which  gives  some 
excellent  advice  to  general  physicians  concerning 
“some  don’ts  in  eye,  ear,  nose  and  throat  work.” 
We  particularly  call  attention  to  the  advice,  “Don’t 
give  patients  cocaine  solution  to  use  in  their  eyes 
at  home.”  The  effect  of  cocaine  is  evanescent  and 
it  has  no  therapeutic  action  of  any  kind  whatso- 
ever. In  fact,  it  disturbs  the  nutrition  of  the 
cornea  and  is  positively  detrimental  except  when 
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used  in  the  right  place  as  an  anesthetic  for  the 
removal  of  foreign  bodies  from  the  eye  or  for 
other  operative  work.  There  is  absolutely  no  con- 
dition of  the  eyes  which  justifies  the  prescribing 
of  cocaine  for  home  use.  If  the  scratching  or  pain 
is  so  severe  that  it  is  not  controlled  by  hot  com- 
presses and  occlusion  of  the  eye,  then  an  opiate 
may  be  employed  to  give  the  patient  comfort,  but 
never  cocaine. 


France  is  complaining  of  an  over-supply  of 
physicians,  and  a circular  letter  has  been  sent  to 
teachers,  parents,  and  pupils  of  the  senior  classes 
in  the  colleges  calling  attention  to  the  disappoint- 
ments that  are  in  store  for  those  who  decide  to 
enter  the  profession  of  medicine.  The  number  of 
physicians  has  almost  doubled  within  the  past 
thirty  years,  whereas  the  number  of  inhabitants 
has  increased  only  two  millions  in  the  same  time. 
The  letter  goes  on  to  say  that  the  surplus  of 
physicians  presents  grave  dangers  for  the  medical 
profession,  for  already  the  present  financial  re- 
wards of  the  established  physicians  are  much  lower 
than  those  offered  by  any  of  the  other  professions. 
The  physician’s  income  is  diminished  still  further 
by  the  taxes  and  charges  of  various  kinds  with 
which  he  is  burdened. 


As  we  glance  over  the  full-page  advertising  of 
the  Public  Health  Institute  of  Chicago  we  cannot 
help  believing  that  the  medical  profession  of  any 
community,  collectively  and  individually,  could 
wield  a powerful  influence  in  individual  and  com- 
munity health  matters  through  judicious  and 
trustworthy  advertising.  The  greatest  difficulty, 
as  we  see  it,  is  to  keep  the  advertising  free  from 
those  objectionable  features  which  we  see  so  fre- 
quently in  connection  with  the  advertising  of  the 
quacks  and  medical  pretenders.  We  believe  that 
the  public  would  be  better  able  to  act  intelligently 
in  seeking  relief  from  human  ills  and  in  the 
selection  of  trustworthy  physicians  if  it  were  fur- 
nished some  such  accredited  instruction  and  advice 
as  can  be  given  by  the  reputable  medical  profes- 
sion in  any  populous  community.  Of  necessity  the 
advertising  should  be  free  from  personalities  and 
exploitation  of  individuals. 


Some  of  the  Indianapolis  physicians  are  com- 
plaining about  the  service  and  charges  of  the 
headquarters  hotel  at  the  time  of  the  Fort  Wayne 
session.  No  apologies  are  in  order,  for  the  com- 
plaint probably  is  well  founded,  but  while  we 
are  on  the  subject  we  would  like  to  ask  if  there 
is  any  hotel  in  the  state  of  Indiana  that  does  not 
give  relatively  poor  service  when  trying  to  enter- 
tain a convention,  and  isn’t  that  particularly  true 
in  Indianapolis  where  we  believe  we  have  encoun- 
tered, on  more  than  one  occasion,  a fine  example 
of  poor  service  and  exorbitant  charges,  and  the 
experience  was  not  alone  when  Indianapolis  was 
trying' to  entertain  a convention.  However,  on  the 
whole  Indiana  probably  takes  care  of  visitors  at 


its  hotels  about  as  well  as  most  of  the  other  states 
of  the  Union,  and  it  is  only  at  all-year  resorts 
where  excellent  service  and  fair  charges  are  neces- 
sary in  order  to  hold  patronage  that  real  satis- 
faction is  experienced. 


Speaking  in  the  interest  of  the  family  of  aver- 
age means,  overburdened  with  unnecessary  bills 
from  physicians  and  hospitals  when  overtaken  by 
sickness,  a leading  surgeon  at  the  recent  session 
of  the  College  of  Surgeons  made  the  astounding 
and  treasonable  statement  that  a large  part  of  the 
surgical  work  now  done  in  hospitals  could  be  done 
just  as  effectively,  safely  and  well  in  the  average 
home  if  the  surgeon  is  willing  to  devote  a little 
time  to  preparation  and  considerable  time  and  care 
upon  his  technique.  This  will  bring  a shudder  to 
the  physician  who  thinks  he  cannot  open  a boil 
unless  his  patient  is  in  the  hospital  and  the  opera- 
tion is  performed  in  a well-equipped  operating 
room,  enjoying  all  the  pose  as  well  as  the  unneces- 
sary expense  that  goes  with  unnecessary  hospital- 
ization. What  are  we  coming  to  when  surgeons 
begin  to  help  their  patients  to  save  money  by 
steering  clear  of  unnecessary  and  expensive  atten- 
tion in  connection  with  illness? 


Set  a woman  to  catch  a woman ! Nine  years 
ago  Professor  Anne  Louise  Mcllroy  of  the  Royal 
Free  Hospital  for  Women  gave  evidence  in  a court 
of  law  that  the  contraceptive  pessary  recommended 
by  Dr.  Marie  Stopes  was  a singularly  ineffective 
as  well  as  harmful  device.  Dr.  Stopes  has  never 
forgotten  this.  Recently  she  heard  that  her  de- 
tractor (or  the  detractor  of  her  pet  pessary  which, 
after  all,  is  just  as  bad)  was  actually  prescribing 
this  same  instrument  in  her  own  practice.  Did 
Dr.  Stopes  thereupon  write  a polite  letter  to  the 
professor  to  glean  the  reason  for  her  change  of 
heart?  No,  she  had  a more  ingenious  plan.  Dis- 
guising herself  at  great  pains  as  “a  work-grimed 
charwoman”  she  applied  on  the  correct  day  at  the 
out-patient  department  and  was  supplied  and  fit- 
ted with  one  of  the  disputable  pessaries  by  none 
other  than  the  professor  herself.  The  details  of 
this  successful  coup  d’etat  are  described  on  the 
front  pages  of  the  Birth  Control  News  by  Dr. 
Marie  Stopes. — Colorado  Medicine,  October,  1930- 


The  Radium  Digest  for  October  offers  the  fol- 
lowing precautions  for  the  use  of  radium : 

1.  Don’t  use  radium  on  a cachectic  patient,  nor 
a markedly  anemic  one. 

2.  Don’t  use  radium  in  infected  tissues. 

3.  Don’t  place  radium  nearer  than  0.5  cm.  to. 
bone,  nerve  trunk,  blood  vessel  of  size,  or  in  the 
thin  wall  of  a hollow  viscus. 

4.  Don’t  use  radium  on  patients  with  white 
blood  counts  below  5000. 

5.  Don’t  use  radium  on  patients  suffering  from 
generally  debilitating  diseases,  viz.,  diabetes, 
nephritis,  myocarditis,  etc. 
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6.  Don’t  use  radium  on  patients  who  have  had 
unknown  amounts  of  radiation. 

7.  Don’t  fail  to  attach  radium  tubes  to  external 
parts  of  the  body  by  means  of  a cord  or  wire. 

8.  Don’t  use  radium  excessively;  thereby  pro- 
ducing widespread  necrosis. 

9.  Don’t  use  radium  on  a patient  with  a fever. 

10.  Don’t  handle  radium  with  the  fingers. 


It  is  unfortunate  that  a lay  periodical  like  the 
Ladies’  Home  I ournal  should  every  once  in  a 
while  publish  an  article  purporting  to  contain 
valuable  scientific  information  that  in  reality  is 
untrustworthy  in  its  findings  and  recommenda- 
tions. The  trouble  lies  in  the  carelessness  with 
which  writers  are  selected.  If  a little  more  effort 
were  put  forth  to  determine  the  standing  and 
reliability  of  the  one  who  presumes  to  speak,  there 
would  be  less  tendency  to  quote  misleading  in- 
formation. Thus  in  a recent  article  appearing 
in  the  Ladies’  Home  Journal  a writer  who  is  not 
qualified  to  speak  authoritatively  makes  the  un- 
confirmed statement  that  ephedrine  is  a habit- 
forming drug  and  therefore  is  as  dangerous  as 
any  of  the  narcotics  in  the  opium  group,  and  in 
consequence  habit-forming  and  deadly.  There 
really  is  no  evidence  to  prove  the  assertion  made, 
and  it  is  unfortunate  that  a prominent  lay  period- 
ical should  be  so  careless  in  the  selection  of  mate- 
rial to  be  published  and  widely  read. 


It  is  regretted  that  the  A.  M.  A.  at  the 
Detroit  session  did  not  accept  the  recommenda- 
tions offered  by  two  of  the  Sections  of  the  Associ- 
ation concerning  requirements  for  an  automobile 
driver’s  license,  so  that  the  matter  could  be  re- 
ferred to  the  various  states  for  appropriate  action. 
As  a matter  of  fact  the  disagreement  arose  through 
the  attempt  to  make  the  requirements  too  rigid. 
As  a starter  it  would  be  sufficient  to  grant  driver’s 
licenses  to  those  who  are  able-bodied  as  to  legs 
or  arms,  have  adequate  mentality,  and  vision  of 
at  least  20/50  in  one  eye  and  20/100  in  the  other 
eye  either  with  or  without  glasses.  In  view  of 
the  steadily  mounting  death  rate  from  motor  vehi- 
cle accidents  the  adoption  by  all  of  the  states  of 
regulations  requiring  the  licensing  of  motor  vehicle 
operators  on  the  basis  of  examination  designed  to 
reveal  the  applicant’s  physical  and  mental  capacity 
to  operate  such  a vehicle  safely  seems  imperative. 
How  splendid- it  would  be  if  the  Indiana  legis- 
lature, which  will  convene  next  January,  would 
pass  a good  motor  vehicle  driver’s  license  law. 


Some  years  ago  the  editor  of  The  Journal 
walked  out  of  a haberdashery  store  without 
making  the  intended  purchase,  and  all  because 
the  proprietor  and  two  clerks  were  too  busy  listen- 
ing to  and  enjoying  a story  by  a traveling  sales- 
man which  seemed  to  them  to  be  of  more  import- 
ance than  giving  attention  to  a prospective  cus- 
tomer. Not  long  afterward  the  tables  were  turned 
and  a prominent  business  man  left  the  office  while 
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the  editor  of  The  Journal  was  carrying  on  a 
social  conversation  with  a casual  visitor  who  was 
not  a patient.  The  business  man  never  came  back, 
as  promised,  though  his  initial  visit  was  made 
for  the  purpose  of  receiving  professional  attention. 
It  was  a good  lesson,  and  one  that  should  be 
taught  to  many  physicians  who  are  too  careless 
in  giving  prompt  attention  to  patients,  some  of 
whom  may  be  business  men  whose  time  is  very 
valuable.  A business-like  management  of  office 
hours,  with  prompt  attention  to  everyone,  the  busy 
business  man  as  well  as  the  idle  invalid  with  time 
to  spare,  adds  to  the  physician’s  reputation  for 
service  and  efficiency. 


The  editor  of  the  P ennsylvania  Medical  Jour- 
nal says,  in  the  May  issue,  that  Job  may  have 
been  a model  of  patience,  but  Job  never  edited  a 
medical  journal  or  he  wouldn’t  have  established 
a reputation  for  patience.  The  average  reader  of 
a medical  journal  has  no  conception  of  the  amount 
of  time,  labor,  thought,  executive  ability  and  pa- 
tience required  on  the  part  of  any  editor,  and 
especially  the  editor  of  a medical  journal.  There 
not  only  is  the  eternal  work  and  discrimination 
in  getting  up  copy,  but  there  is  the  incessant 
squabble  with  typesetters,  printers,  and  binders, 
the  drudgery  of  proof  reading  which  takes  prece- 
dence over  all  other  work,  and  last  but  not  least 
the  contentions  of  the  grumblers  and  fault-finders 
who  think  that  little  time  or  effort  is  needed  to 
produce  a good  medical  journal,  and  believe  that 
most  anyone  could  do  the  job.  Our  sympathy  goes 
out  to  our  fellow-editor,  for  even  long  experience 
at  the  game  does  not  warrant  us  in  saying  that 
being  an  editor  is  an  easy  job,  even  though  one 
does  the  work  uncomplainingly  and  with  a certain 
amount  of  pleasure. 


A case  of  acute  pneumococcus  endocarditis  fol- 
lowing extraction  of  teeth  is  reported  by  Kapsinow 
in  The  Journal  of  the  A.  M.  A.  for  August  9, 
1930.  The  case  is  of  extreme  interest,  as  the  author 
says,  because  of  the  fact  that  the  patient,  who  had 
been  entirely  well  and  so  far  as  one  could  deter- 
mine free  from  any  cardiac  symptoms,  suddenly 
developed  acute  pneumococcus  endocarditis  follow- 
ing the  extraction  of  teeth.  Although  serious  com- 
plications following  extraction  of  teeth  seem  to 
be  quite  rare,  so  far  as  reports  in  the  literature 
are  concerned,  they  probably  are  more  common 
than  we  think.  The  promiscuous  removal  of  large 
numbers  of  teeth  and  the  demand  to  clear  up 
focal  infection  is  certainly  not  without  its  dangers. 
The  fact  that  in  this  patient  cultures  from  a tooth 
socket  showed  pneumococcus  and  streptococcus 
hemolyticus  would  seem  to  indicate  that  before 
a radical  removal  of  teeth  is  undertaken  the  pa- 
tient should  have  a thorough  and  extensive  cleans- 
ing of  the  mouth  over  a period  of  several  days. 
Another  precaution  would  be  to  have  the  patient’s 
general  condition  ascertained  by  his  physician. 
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At  the  Fort  Wayne  session  of  our  Association 
it  was  rumored  that  a garrulous  and  opinionated 
physician,  who  for  many  years  was  on  the  border- 
line of  quackery,  announced  that  he  would  like  to 
be  president  of  the  Indiana  State  Medical  Asso- 
ciation, but  temporarily  would  be  satisfied  if 
elected  a delegate  to  the  A.  M.  A.  Every  once 
in  a while  some  physician  without  qualifications 
and  not  deserving  preference  bobs  up  with  an  itch- 
ing for  some  prominence  among  medical  men  and 
runs  for  office,  and  occasionally,  in  an  unguarded 
moment,  such  an  undeserving  one  is  elected.  Per- 
haps physicians  are  no  worse  than  those  who  fol- 
low other  vocations,  but  it  really  is  a pity  that 
when  it  comes  to  representation  we  ever  are  deluded 
into  electing  unqualified  men  to  representative 
positions.  For  the  most  part  the  Indiana  State 
Medical  Association  in  its  elective  offices  has  been 
represented  by  men  who  are  deserving  of  the 
honors  through  exhibitions  of  ability,  loyal  service 
to  the  Association,  and  adherence  to  the  best  ethics 
and  traditions  of  the  profession.  Let  us  hope  that 
we  continue  the  practice. 


Many  highly  educated  and  well-  trained  physi- 
cians have  failed  to  make  a success  of  the  practice 
of  medicine,  and  all  because  of  lack  of  person- 
ality. Many  men  of  meager  attainments  have 
built  up  large  and  lucrative  practices  because  of 
a winning  personality,  a spirit  of  optimism  con- 
veyed to  the  patient,  and  a reputation  for  square 
dealing.  Human  nature  is  much  alike  in  appre- 
ciating good  nature,  reasonable  optimism  and  a 
sense  of  honesty  and  fair  dealing.  The  world  in 
general  does  not  like  a grouch,  a cynic,  or  one 
that  is  unscrupulous,  and  the  exercise  of  any  one 
of  these  undesirable  traits  is  sufficient  to  spell 
disaster  for  the  most  highly  educated,  well-trained 
and  experienced  physician.  This  thought  is  stim- 
ulated by  study  of  some  successes  and  failures  in 
the  practice  of  medicine,  where  personal  relation- 
ship and  the  human  element  enters  more  largely 
into  the  work.  People  expect  service  from  their 
physicians,  but  they  also  expect  more  in  the  way 
of  an  ingratiating  smile,  sympathetic  interest,  and 
reasonable  optimism.  How  many  of  us  are  filling 
the  position  acceptably  to  ourselves  as  well  as 
the  patient? 


The  popularity  of  the  hospital  as  a place  for 
the  average  woman  to  have  her  baby  is  easily 
explained  by  a comparison  of  notes  by  two  mothers 
who  had  uncomplicated  deliveries  and  both  were 
cared  for  by  the  same  obstetrician.  The  one  was 
in  a hospital  and  the  other  in  her  own  home. 
One  mother  had  a small  room  in  a general  hos- 
pital for  ten  days  and  paid  a total  amount  of 
sixty  dollars,  which  included  the  usual  charges 
for  the  delivery  room,  laboratory  service,  dress- 
ings, and  care  of  the  baby.  On  account  of  the 
financial  circumstances  of  the  patient  the  obste- 
trician’s fee  was  but  twenty-five  dollars,  making 
a total  of  eighty-five  dollars  for  the  ten-day  serv- 


ice. The  woman  who  had  her  baby  at  home  had 
a nurse  for  ten  days,  costing  fifty  dollars,  a maid 
of  all  work  for  two  weeks,  costing  twenty-four 
dollars,  a bill  for  dressings,  drugs  and  baby  food 
amounting  to  $8.50,  and  an  obstetrician’s  fee  for 
service  in  the  home  of  fifty  dollars,  making  a 
total  cost  of  $142.50.  As  the  woman  who  had  her 
baby  in  the  home  afterward  said,  “If  I have  to 
do  it  over  again  I will  go  to  a hospital  even  if 
it  costs  twice  as  much.” 


We  confess  that  we  have  been  of  the  opinion 
that  the  Woman’s  Auxiliary  of  the  Indiana  State 
Medical  Association  has  been  interested  too  large- 
ly in  social  activities  and  scrambling  for  office, 
and  we  have  suggested  that  the  Auxiliary  would 
meet  with  a warmer  welcome  and  more  active 
support  on  the  part  of  the  Association  if  it  adopt- 
ed and  carried  out  a constructive  program.  The 
challenge  was  met  by  a request  on  the  part  of 
the  officers  of  the  Auxiliary  to  outline  a construct- 
ive program  and,  at  a breakfast  meeting  of  the 
Auxiliary  held  during  the  Fort  Wayne  session 
the  editor  of  The  Journal  called  attention  to 
some  of  the  constructive  things  that  could  be  done, 
a skeleton  outline  of  which  will  be  found  repro- 
duced in  the  department  devoted  to  the  proceed- 
ings of  the  various  medical  organizations.  We 
are  convinced  that  the  Woman’s  Auxiliary  can  be 
made  a very  valuable  aid  in  promoting  all  of  the 
worthwhile  things  pertaining  to  the  economic  side 
of  the  practice  of  medicine  and  to  individual  and 
community  health  in  which  the  medical  profession 
is  interested.  In  fact,  we  are  of  the  opinion  that 
the  wives  of  physicians  have  an  opportunity  of 
doing  more  constructive  work  than  can  be  carried 
on  by  women  representing  any  other  group  or 
vocation. 


We  desire  to  call  the  attention  of  our  readers 
to  an  action  taken  by  the  Bureau  of  Publicity  of 
the  Indiana  State  Medical  Association  concerning 
the  publication  of  scientific  papers  in  the  public 
press  before  they  are  published  in  a scientific 
journal.  In  answering  a question  concerning  the 
matter  the  Bureau  says  that  “the  publishing  of 
medical  papers  read  before  medical  societies  prior 
to  their  publication  in  a medical  journal  is  un- 
ethical, unwise  and  misleading.  Publishing  of 
technical  topics  in  newspapers  promotes  personal 
publicity  in  an  objectionable  manner.  Such  pub- 
lication invariably  tends  to  emphasize  sensational 
or  supposedly  sensational  phases  of  the  topic  under 
consideration.  Newspapers  often  are  not  compe- 
tent to  interpret  rightfully  medical  topics  that 
previously  have  not  been  explained  and  elucidated 
by  medical  editors  or  by  physicians  thoroughly 
familiar  with  the  subject  presented  in  the  paper. 
Those  things  rarely  exist  which  permit  publicity 
in  newspapers  of  a technical  subject  which  pre- 
viously has  not  been  interpreted  by  competent 
medical  critics.  Conservative  advice  on  matters 
of  public  health,  especially  during  epidemics. 
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occasionally  may  be  permissible  but  should  be  as 
impersonal  as  possible.” 


Dr.  J.  P.  Wolf,  of  Evansville,  Indiana,  is 
attempting  to  establish  some  sort  of  an  institution 
for  the  benefit  of  crippled  humanity  to  which  he 
can  leave  his  estate  at  death,  and  he  is  reported 
to  be  a man  of  considerable  means.  This  purported 
foundation  recently  sent  circulars  over  the  country 
soliciting  funds  through  the  sale  of  coupons. 
According  to  a bulletin  of  the  Better  Business 
Bureau  of  Evansville,  no  organization  of  the  kind 
has  been  perfected  and  no  plans  have  been  made 
that  would  lead  to  the  establishment  of  any  kind 
of  an  institution.  Doctor  Wolf  states  that  any 
steps  in  this  direction  depend  upon  the  success  of 
the  coupon-selling  scheme.  However,  prospective 
buyers  of  coupons  are  warned  that  only  a small 
percentage  of  the  money  paid  for  coupons  will 
be  available  for  the  foundation.  For  instance,  a 
person  receives  five  coupons,  which  are  supposed 
to  be  sold  at  the  regular  price  of  five  dollars  each. 
It  is  pointed  out  in  the  letter  sent  to  the  prospect- 
ive customer  that  fifteen  dollars  profit  is  made  on 
a ten-dollar  investment.  While  the  Better  Business 
Bureau  of  Evansville  does  not  accuse  Doctor  Wolf 
of  any  intended  fraud,  yet  by  inference  the  im- 
pression is  given  that  people  will  be  wise  if  they 
steer  clear  of  the  proposition,  and  in  a letter  from 
another  business  bureau  the  statement  is  made  to 
us  that  the  whole  thing  looks  like  a “racket.”  We 
shall  be  interested  in  knowing  what  the  post  office 
department  has  to  say  concerning  the  matter. 


Not  long  ago  we  had  occasion  to  remark  that 
Christian  Scientists  conduct  one  of  the  best  press 
agencies  in  the  world,  and  its  influence  is  far- 
reaching  and  effective  in  suppressing  from  a very 
large  proportion  of  the  newspapers  of  this  country 
any  news  that  is  at  all  derogatory  to  Christian 
Science.  A notable  exception  among  newspapers, 
most  of  which  are  spineless  when  it  comes  to 
discussing  any  phase  of  Christian  Science  incon- 
sistency and  deception,  is  the  New  York  Times, 
which  in  its  issue  of  October  5,  1930,  discusses 
the  unwarranted  death  of  a sixteen-year-old  girl 
who  died  from  appendicitis  while  under  the  care 
of  Christian  Scientists.  Those  guilty  of  the  crim- 
inal neglect  were  arrested  on  charges  of  man- 
slaughter, and  it  is  hoped  that  punishment  suitable 
for  the  crime  will  be  meted  out.  The  New  York 
Times  calls  attention  to  a similar  case  which  oc- 
curred in  the  same  community  ten  years  previously 
when  a man  and  his  wife  were  charged  with 
manslaughter  in  connection  with  the  death  of  their 
eight-year-old  son  who  died  of  diphtheria  without 
receiving  attention  other  than  that  adminstered 
by  Christian  Scientists.  The  father  was  found 
guilty  and  fined  $1,000,  while  the  court  directed 
acquittal  of  the  mother.  It  is  a travesty  of  justice 
when  a Christian  Scientist  escapes  suitable  pun- 
ishment when  convicted  of  manslaughter.  The 


penalty  cannot  be  too  severe  upon  a Christian 
Scientist  guilty  of  a preventable  death,  and  the 
crime  is  all  the  more  heinous  when  the  victim  is 
a child  or  young  adult  who  has  no  voice  in  the 
matter. 


Dr.  William  Gerry  Morgan,  president  of  the 
A.  M.  A.,  had  some  pertinent  things  to  say  at 
the  Detroit  session  concerning  economic  phases  of 
the  practice  of  medicine,  and  among  some  of  the 
trite  things  expressed  are  the  following,  taken 
from  Doctor  Morgan’s  address: 

(1)  The  physician  is  no  more  obligated  to  provide  for 
the  care  of  the  indigent  sick  than  is  his  fellow 
citizen. 

(2)  In  mutual  charitable  undertakings  for  the  care  of 
the  sick  each  citizen  contributes  what  he  has ; the 
layman,  physical  necessities;  the  physician  profes- 
sional skill.  But  each  has  a right  to  protect  himself 
from  exploitation  and  to  judge  of  the  merits  of  the 
recipients  of  his  bounty. 

(3)  When  a hospital  offers  its  facilities  to  a mixed 

clientele,  pay,  part  pay  and  pauper,  the  distinction 
between  the  sources  of  those  facilities  should  be 
clearly  recognized.  The  physical  equipment  and 

service  is  of  general  public  origin  and  their  uses 
may  be  sold  or  given  away  in  the  discretion  of  lay 
boards ; but  the  professional  facilities  are,  and  always 
must  be,  the  contribution  of  the  medical  staff  as 
individuals  and  cannot  become  in  any  sense  the  prop- 
erty of  the  institution. 

(4)  When  a hospital  is  owned  and  operated  by  the  Gov- 
ernment and  supported  by  taxation,  to  which  med- 
ical profession  contributes  its  due  proportion,  medical 
attendance  should  be  paid  for  by  taxation,  along 
with  all  the  other  facilities  supplied  by  the  insti- 
tution. 

(5)  No  hospital,  instituted  and  supported  by  public  phi- 
lanthropy or  community  cooperation  of  any  kind, 
should  be  permitted  to  increase  its  revenues  and  so 
reduce  its  financial  burden  on  the  public,  by  any 
system  of  collecting  fees  for  medical  attendance,  and 
thus  engaging  in  the  corporate  practice  of  medicine. 

(6)  The  member ship  of  the  A ssociation  should-  be  guided 
by  these  principles  in  acce-pting  posts  on  the  staff  of 
hospitals , and  should  refuse  to  support  by  the  con- 
tribution of  their  services,  or  by  the  references  of 
their  patients,  any  institutions  violating  them. 


Here  is  a juicy  one  concerning  fee  dividing 
that  has  just  come  to  light.  Doctor  A,  a general 
practitioner  in  a small  town,  sends  his  surgery  to 
Doctor  B in  a neighboring  city,  and  gets  thirty- 
three  and  one-third  percent  commission  on  all  bus- 
iness referred.  During  a lull  in  the  referring  of 
business  by  Doctor  A,  a patient  from  Doctor  A’s 
community  independently  consulted  Doctor  B as 
a surgeon  and  was  operated.  Doctor  B,  presu- 
mably with  the  idea  of  showing  that  his  heart  is 
in  the  right  place,  promptly  mailed  Doctor  A a 
check  which  he  marked  “for  cooperative  service  in 
Mrs.  D’s  case.”  Doctor  A,  tickled  pink  because 
he  received  such  a present  without  working  for  it, 
promptly  shows  the  check  to  one  of  his  confreres 
and  says,  “Mrs.  D is  not  one  of  my  patients  and 
I never  spoke  to  her  in  my  life.”  Doctor  B’s 
surgical  practice  seems  to  be  growing  as  a direct 
result  of  buying  the  work,  and  though  he  does 
not  hold  a reputation  of  being  either  skillful  or 
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trustworthy  he  seems  to  find  enough  general  phy- 
sicians trafficking  in  patients  to  keep  him  fairly 
busy  on  cases  referred  at  so  much  per  case.  There 
are  many  people  in  this  world  who  have  elastic 
consciences,  so  why  should  we  expect  all  physicians 
to  play  square  with  themselves  as  well  as  their 
patients  ? 


Well,  the  election  is  over  and  to  satisfy  curi- 
osity we  would  like  to  know  just  what  effort  was 
put  forth  by  the  members  of  the  Indiana  State 
Medical  Association  to  determine  the  attitude  of 
candidates  for  our  legislature  concerning  medical 
affairs.  From  a rather  reliable  source  we  learn 
that  some  of  the  members  of  pseudo-medical  cults 
secured  definite  promises  from  legislative  candi- 
dates to  favor  the  cults,  not  only  as  pertains  to 
the  enactment  of  legislation  but  the  interpretation 
of  legislation  in  the  courts-.  In  this  connection 
perhaps  it  is  just  as  well  to  remind  our  readers 
that  one  of  the  highest  courts  in  the  state  of 
Indiana  is  owned,  body  and  breeches,  figuratively 
speaking,  by  the  pseudo-medical  cults,  and  not 
only  do  the  cults  get  a decision  in  their  favor 
in  that  court  but  the  representatives  of  the  regular 
medical  profession  in  more  than  one  instance  have 
not  even  been  given  a chance  to  offer  opposition. 
We  certainly  are  a stupid  bunch  to  pay  so  little 
attention  to  politics  or,  for  that  matter,  to  any- 
thing which  is  of  vital  interest  to  us  in  promoting 
ethical  and  trustworthy  medical  practice.  Of  what 
use  are  the  legislative  committees  of  our  county 
medical  societies?  The  medical  men  of  some  of 
the  counties  in  Indiana  could  have  prevented  the 
election  of  one  or  two  legislators  who  are  known 
to  be  opposed  to  the  regular  medical  profession, 
but  little  or  no  effort  was  put  forth  to  defeat 
such  objectionable  candidates.  The  chairman  of 
one  political  party  in  a certain  populous  county 
of  the  state  fairly  begged  the  reputable  medical 
men  to  take  their  coats  off  and  help  defeat  a very 
objectionable  candidate,  but  since  has  remarked, 
“Doctors  are  such  a lot  of  fools  there  is  no  use 
bothering  with  them  at  election  time.” 


On  several  occasions  we  have  condemned  the 
practice  followed  by  some  physicians  of  securing 
their  life,  accident  and  indemnity  insurance  of 
various  kinds  from  assessment  companies  or  stock 
companies  possessing  little  capital  and  not  the  best 
reputation  for  integrity.  We  desire  to  reiterate 
all  that  we  have  said  concerning  this  matter  and 
for  the  reason  that  there  are  a number  of  insurance 
companies  of  more  or  less  questionable  reputation 
and  limited  financial  backing  that  are  attempting 
to  sell  various  types  of  protective  insurance  in 
this  state,  some  of  them  limiting  their  business 
entirely  to  members  of  the  medical  profession. 
We  have  received  innumerable  complaints  from 
physicians  concerning  insurance  swindling  games 
or  sharp  practices  on  the  part  of  insurance  com- 
panies, and  we  welcome  reports  throwing  light 


on  a subject  that  should  be  of  interest  to  all  in 
the  matter  of  protection.  Our  advice  now,  as  it 
always  has  been,  “Do  not  buy  a protective  policy 
of  any  kind  unless  the  policy  is  issued  by  a well- 
established  and  well-financed  company,  that  bears 
a reputation  for  trustworthiness.”  Some  of  the 
new  as  well  as  some  of  the  small  companies  may 
be  worthy  of  patronage,  but  we  know  that  many 
of  the  new  and  less  well-known  companies  are  not 
worthy  of  unqualified  recommendation,  so  a physi- 
cian will  be  wise  if  he  investigates  thoroughly 
before  he  puts  his  name  on  the  dotted  line.  Don’t 
take  the  agent’s  word  for  trustworthiness  of  the 
company  he  represents  but  get  your  information 
from  reliable  sources  like  the  Bureau  of  Investi- 
gation of  the  American  Medical  Association,  or 
some  live  wire  better  business  bureau  that  is  in 
position  to  give  you  the  facts.  If  you  do  investi- 
gate you  may  secure  some  revelations  that  will 
be  a surprise  to  you  and  cause  you  to  think  twice 
before  investing. 


With  the  oncoming  of  winter  and  the  necessity 
of  using  anti-freeze  solutions  in  automobile  radi- 
ators, it  is  appropriate  to  call  attention  to  the 
dangers  of  toxic  effects  through  the  inhalation  of 
even  small  quantities  of  certain  anti-freeze  solu- 
tions. Wood  alcohol  has  been  the  anti-freeze  solu- 
tion of  choice  for  the  majority  of  automobiles, 
and  formerly  wood  alcohol  was  produced  by  the 
destructive  distillation  of  wood.  It  is  now  manu- 
factured from  water  gas  and  hydrogen  at  a cost 
which  makes  possible  large  production  at  low 
price.  It  is  marketed  under  the  name  of  methanol 
and  it  is  a volatile,  cumulative  poison.  When 
taken  in  frequently  repeated  small  doses  methanol 
produces  blindness.  In  larger  doses,  whether  by 
the  stomach  or  the  lungs,  it  may  cause  death. 
The  toxic  dose  is  not  large  and  is  easily  reached, 
even  when  the  amount  absorbed  daily  is  too  small 
to  induce  a noticeable  initial  effect.  The  Journal 
of  the  A.  M.  A.  of  August  30,  1930,  says  that 
contrary  to  the  claims  that  would  minimize  its 
dangers,  methanol  is  quite  as  poisonous  when  in- 
haled into  the  lungs  as  when  taken  into  the  stom- 
ach. Erroneous  also  is  the  assertion  that  as  the 
synthetic  product  is  almost  pure  methanol  it  is 
less  toxic  than  the  somewhat  inferior  product  ob- 
tained by  the  older  method  of  manufacture.  The 
fact  is  that  in  any  preparation  of  methanol,  pure 
or  impure,  the  chief  toxic  substance  is  the  methanol 
itself.  If,  as  now  seems  probable,  methanol  will 
be  sold  widely  for  use  in  automobile  radiators 
during  the  coming  winter,  and  if  precautions  and 
warnings  in  regard  to  the  danger  of  inhaling  its 
fumes  from  heated  automobile  radiators  are  not 
instituted,  it  is  highly  probable  that  many  cases 
of  blindness  will  result,  and  probably,  also,  fatali- 
ties. 


According  to  the  New  York  Times  of  October 
5,  .1930,  the  health  commissioner  of  the  city . of 
New  York  has  sent  a letter  of  resignation  to  the 
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New  York  County  Medical  Society  as  a result  of 
intimations  that  action  would  be  taken  against 
him  by  the  society  for  alleged  violation  of  ethics 
in  allowing  his  name  and  picture 'to  be  used  in 
advertisements  of  a tooth  paste.  It  is  said  that 
the  medical  society  is  afraid  to  accept  the  resig- 
nation in  view'  of  the  opinions  of  some  of  the 
younger  men  who  favor  a more  liberal  attitude 
concerning  medical  advertising.  Aside  from  the 
fact  that  using  the  endorsement  and  picture  of 
the  health  commissioner  of  New  York  in  adver- 
tising a tooth  paste  may  be  considered  an  act 
not  in  good  taste,  there  is  to  be  considered  the 
question  of  trustworthiness  or  truth  of  the  endorse- 
ment, for  it  generally  is  known  that  most  of  the 
endorsements  of  the  kind  under  consideration  are 
bought  and  paid  for,  and,  therefore,  in  reality 
have  no  bearing  upon  the  real  opinion  of  the 
endorser.  It  is  our  candid  opinion  that  the  New 
York  County  Medical  Society  will  not  accept  the 
resignation,  or  for  that  matter  have  any  investi- 
gation of  charges  preferred  against  the  health 
commissioner,  for  there  is  an  old  saying  that  when 
you  live  in  glass  houses  you  should  not  throw 
stones,  and  if  the  majority  of  the  physicians  in 
the  state  of  New  York  are  going  to  tolerate  the 
advertising  policy  of  its  official  medical  journal, 
which  we  have  reason  to  believe  accepts  some 
objectionable  advertising  for  the  profit  that  it 
brings,  it  would  be  in  poor  taste  to  jump  onto 
the  city  health  commissioner  because  he  too  pre- 
sumably lends  his  support  for  a price. 


From  the  Bulletin  of  the  Chicago  Medical  Soci- 
ety for  August  16,  1930,  we  reproduce  the  fol- 
lowing : 

The  County  of  Cook — A Medical  Pauper 

The  County  of  Cook  pays  for  food,  housing,  clothing, 
drugs,  nursing,  etc.,  that  it  furnishes  the  indigent  of 
the  county  at  regular  rates.  It  employs  all  sorts  of  labor 
in  its  charity  institutions  at  wages  that  are  the  same  as 
those  paid  by  the  private  corporations  or  individuals 
employing  the  same  classes  of  labor  as  the  county. 

The  County  of  Cook  pays  nothing  to  the  physicians 
and  surgeons  on  the  staff  of  the  Cook  County  Hospital 
even  though  they  are  all  civil  service  employees  and  re- 
quired to  spend  at  least  six  hours  a week  in  caring  for 
the  patients  in  the  hospital.  On  August  12th  it  held 
civil  service  examinations  for  county  physicians,  field 
service  division.  The  county  offers  to  pay  physicians 
successful  in  passing  this  examination  $ 1.50  per  house 
call ; one-half  of  the  minimum  fee  for  house  calls  in  the 
fee  table  of  the  Chicago  Medical  Society  adopted  in 
1892  and  in  1920.  It  pays  nothing  towards  the  support 
of  the  dispensaries  to  which  it  refers  the  ambulatory  sick 
poor,  and  as  a rule  the  members  of  the  staffs  of  these 
dispensaries  are  not  paid. 

The  attending  men  at  Cook  County  Hospital  should 
receive  at  least  $3,000  a year  for  their  services.  This 
would  amount  to  ten  dollars  per  hour  six  days  a week 
for  fifty  weeks  and  would  give  two  weeks’  vacation  with- 
out pay.  The  county  physicians  of  the  Field  Service 
Division  should  receive  at  least  three  dollars  per  house 
call,  and  the  county  should  pay  at  least  two  dollars  per 
visit  for  patients  referred  to  a physician  for  ordinary 
office  consultation. 

The  present  system  is  most  unfair.  Physicians,  if  they 
are  to  live,  are  obliged  to  collect  from  those  able  to  pay 
for  medical  services,  for  services  rendered  both  to  those 


unable  to  pay  and  to  those  able  to  pay.  Thus  fees 
charged  those  able  to  pay  are  higher  than  they  would 
be  if  governmental  or  philanthropic  organizations  paid 
physicians  directly  for  services  rendered  those  unable  to 
pay. 

Why  should  the  county  of  Cook,  wdiich  is  able  to  pay 
all  other  employees  at  -standard  rates,  ask  the  members 
of  the  medical  profession  to  donate  their  services  grads, 
or  for  fifty  percent  of  the  minimum  fee  of  the  fee  table 
of  the  Chicago  Medical  Society  ? 


From  newspaper  reports  we  learn  that  Rosen- 
wald,  the  Chicago  philanthropist  who  has  upset 
the  Chicago  medical  profession  as  a result  of 
placing  medical  and  surgical  services  within  reach 
of  all  at  moderate  prices,  has  made  a statement 
before  the  National  Hospital  Association  to  the 
effect  that  his  plan  is  intended  to  do  away  with 
so  much  charity  work  and  discourage  dependency. 
He  says  that  he  thinks  it  is  a good  deal  better 
for  the  average  person  to  go  somewhere  for  high- 
class  medical  and  surgical  services  and  pay  a mod- 
erate fee  for  the  same  than  go  to  charitable  insti- 
tutions where  the  services  are  free  and  the  patients 
are  encouraged  in  the  development  of  dependency 
if  not  pauperism.  We  quite  agree  with  him,  and 
that  is  exactly  why  we  are  in  favor  of  clinics 
under  the  management  and  control  of  the  medical 
profession  rather  than  under  the  domination  and 
control  of  philanthropists  who  may  not  be  very 
careful  in  the  acceptance  of  patrons.  We  may  be 
mistaken,  but  we  have  been  led  to  believe  that 
the  Rosenwald  plan  in  a measure  is  copied  after 
the  department  store  which  is  responsible  for  the 
Rosenwald  millions,  and  that  it  is  merely  a ques- 
tion of  applying  medical  and  surgical  talent  on 
a salary,  charging  moderate  fees  for  the  service 
rendered,  and  depending  upon  systematization 
and  quality  of  work  done  to  make  the  enterprise 
pay — and  pay  handsomely.  The  question  of  charg- 
ing the  well-to-do  adequately  does  not  seem  to 
enter  into  the  plan  of  operation.  At  present  the 
system  seems  to  work  all  right,  because  good  men 
may  be  secured  on  part-time  service,  but  what 
of  the  developments  of  the  future,  with  all-time 
medical  service  required  and  the  influence  upon 
personal  initiative  on  the  part  of  medical  men? 


A man  calling  himself  “Dr.  J.  D.  Levine,” 
publisher  of  The  Health  M essenger , has  been 
traveling  over  the  country  swindling  people 
through  various  schemes  for  the  promotion  of 
health.  Levine’s  claim  to  greatness  is  his  “dis- 
covery” that  by  looking  at  the  eyes  of  a baby 
he  can  foretell  a disease  from  which  the  child 
will  suffer  twenty  years  later,  or  by  looking  at 
the  eyes  of  an  adult  he  can  tell  the  diseases  he 
or  she  had  some  twenty  years  ago.  Hence  he 
claims  the  title  of  “iriologist.”  Levine  never  at- 
tended a medical  school  although  he  claims  the 
titles  of  doctor  of  chiropractic,  doctor  of  physio- 
therapy, doctor  of  spondylotherapy,  and  many 
others.  His  present  scheme  is  to  get  a class  to- 
gether and  teach  the  diet  each  classification  or 
type  of  person  should  use,  and  then  tell  them 
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to  which  class  or  type  they  belong.  The  regular 
price  is  thirty  dollars,  but  he  makes  a concession, 
as  a special  drawing  card,  of  charging  the  first 
suckers  fifteen  dollars  and  then  raising  the  price 
five  dollars  each  time  a new  class  is  formed. 
His  price  is  graduated  up  to  fifty  dollars  for 
private  instruction,  and  $100  for  doctors.  Levine 
figured  in  some  exploits  in  Indianapolis,  and  quite 
recently  has  been  driven  out  of  several  cities  in 
Texas.  The  secretary  of  the  Texas  State  Board 
of  Medical  Examiners  says,  “with  proper  cooper- 
ation on  the  part  of  the  medical  profession  we 
can  stop  this  deluge  of  quacks  who  believe  they 
can  violate  our  medical  practice  acts  providing  they 
do  not  prescribe  drugs,  and  who  pose  as  great 
discoverers  and  eminent  teachers  backed  by  some 
non-existent  medical  foundation  such  as  The 
Health  Messenger,  a publication  issued  by  J.  D. 
Levine,  162  North  State  Street,  Chicago,  Illinois, 
who  was  convicted  of  violation  of  the  medical 
practice  act  in  Chicago  in  1923,  or  under  the 
auspices  of  Gilbert  Fair’s  National  Health  Bureau 
of  Washington,  D.  C.,  or  the  Gilbert  Fair  Health 
Foundation  of  Los  Angeles,  California,  all  of 
which  are  paper  organizations,  and  in  Fair’s  case 
the  secretary-treasurer  and  the  publicity  director 
are  his  sons  under  assumed  names.” 

In  the  Correspondence  Department  of  this  num- 
ber of  The  Journal  we  publish  a letter  sent  to 
the  secretary  of  the  Indiana  State  Board  of  Med- 
ical Registration  and  Examination  in  which  the 
activities  of  Levine  are  exposed.  We  publish  the 
letter  with  a view  to  acquainting  the  Indiana 
medical  profession  with  the  matter  so  that  prompt 
action  may  be  taken  in  case  Levine  returns  to 
Indiana. 


The  National  Better  Business  Bureau  of  New 
York  City  has  issued  a pamphlet  concerning  the 
unfair  business  tactics  of  the  American  Tobacco 
Company  in  advertising  Lucky  Strike  cigarettes, 
which,  according  to  a published  statement,  has 
been  enormously  profitable  as  a direct  result  of 
the  advertising  policy  followed.  Commenting  on 
this  the  National  Better  Business  Bureau  says, 
“Lucky  Strike  advertising  has  frequently  been 
criticized  by  prominent  authorities  acting  in  the 
public  interest,  but  criticism  of  the  American  To- 
bacco Company  seems  to  fall  on  deaf  ears  since 
the  objective  seems  to  be  to  earn  immediate  profit, 
even  though  the  means  used  to  earn  it  is  in  conflict 
with  fair  dealing.  Its  record  of  unfair  dealing 
is  quite  convincing.  ” Reference  then  is  made  to 
the  alleged  recommendation  by  20,679  physicians 
who,  it  is  claimed,  made  a statement  to  the  effect 
that  the  secret  toasting  process  makes  Lucky 
Strike  cigarettes  less  irritating  than  other  cigar- 
ettes. As  the  Journal  of  the  A.  M.  A.  well  said 
at  the  time,  “Obviously  not  one  physician  in  ten 
thousand  is  or  could  be  competent  to  answer  this 
question.  Yet  the  exploiters  of  Lucky  Strike  cig- 
arettes have  claimed  that  over  18,000  physicians 


answered  the  question  in  the  affirmative.  If  this 
claim  is  not  gravely  false  it  does  not  redound  to 
the  credit  of  the  18,000.”  The  next  bit  of  hokum 
was  the  slogan,  “Reach  for  a Lucky  instead  of 
a sweet,”  and  it  was  claimed  that  by  smoking 
Lucky  Strikes  instead  of  eating  sweets,  women 
could  retain  slender  figures  and  banish  over- 
weight. Nothing  is  further  from  the  truth.  Then 
came  the  shadows  of  the  fat  and  slim  men,  and 
the  fat  and  slim  girls,  offered  as  a prescription 
for  physical  improvement.  Even  the  misleading 
statement  that  toasting  offers  throat  protection 
against  irritation  and  cough  is  another  bit  of 
buncombe  and  perversion  of  the  truth  from  the 
fact  that  the  heat  treatment  in  the  manufacture 
of  tobacco  is  about  the  most  commonplace  and 
universally  practiced  method  in  the  industry.  It 
has  long  been  standard  practice.  Another  bit  of 
buncombe  concerns  over-eating,  and  the  adver- 
tising says,  “When  tempted  to  over-eat,  reach  for 
a Lucky  instead  and  you  will  thus  avoid  over- 
indulgence  in  things  that  cause  excessive  weight, 
and  by  avoiding  over-indulgence,  maintain  a mod- 
ern, graceful  form.”  The  quotations  from  sup- 
posed authorities  for  the  most  part  are  untruthful 
and  misleading.  The  truth  of  the  matter  is  that 
the  American  Tobacco  Company  has  put  into  ef- 
fect advertising  practices  that  do  not  justify  pub- 
lic confidence,  and  to  base  an  argument  on  an 
untenable  health  appeal  justifies  severest  condem- 
nation. Apropos  of  the  subject  of  the  dependabil- 
ity of  indorsements  it  is  worth  noting  that  over 
18,000  physicians  made  monkeys  of  themselves  by 
indorsing  Lucky  Strike  cigarettes  without  know- 
ing a thing  about  the  truth  or  falsity  of  the 
indorsement.  Incidentally,  many  medical  journals 
accepted  the  misleading  advertising  for  Lucky 
Strike  cigarettes,  and  this  journal  was  offered  a 
full  page  of  Lucky  Strike  advertising  which  was 
promptly  refused  on  the  ground  that  the  state- 
ments made  in  the  advertising  were  misleading. 
It  may  be,  as  the  president  of  the  American  To- 
bacco Company  says,  that  the  kind  of  advertising 
that  has  been  used  to  promote  the  sale  of  Lucky 
Strike  cigarettes  has  been  immensely  profitable, 
but  we  doubt  if  it  long  continues  to  be  profitable. 
In  fact,  we  shall  be  surprised  if  the  tactics  em- 
ployed do  not  eventually  redound  to  the  discredit 
of  the  American  Tobacco  Company  and  all  its 
enterprises. 


DEATH  NOTES 


Warren  H.  Willyard,  M.D.,  of  Kokomo,  died 
September  25th,  aged  sixty-six  years.  Doctor  Wil- 
lard was  a graduate  of  the  Kentucky  School  of 
Medicine,  Louisville,  in  1907. 


B.  F.  Edgington,  M.D.,  of  Warren,  died  Sep- 
tember 13th,  aged  eighty  years.  Doctor  Edging- 
ton  graduated  from  the  Curtis  Physio-Medical  In- 
stitute, Marion,  Indiana,  in  1889. 
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William  P.  Tebault,  of  New  Albany,  died 
September  26th,  aged  sixty-five  years.  Doctor 
Tebault  was  a member  of  the  Floyd  County  Med- 
ical Society,  the  Indiana  State  Medical  Association 
and  the  American  Medical  Association.  He  grad- 
uated from  the  College  of  Physicians  and  Sur- 
geons, Baltimore,  in  1883. 


John  S.  Martin,  M.D.,  of  Muncie,  died  Octo- 
ber 7th,  aged  seventy-eight  years.  Doctor  Martin 
had  been  in  ill  health  for  several  months.  He  was 
a member  of  the  Delaware-Blackford  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 
He  graduated  from  the  Cleveland  University  of 
Medicine  and  Surgery  in  1883. 


John  P.  Nicodemus,  M.D.,  of  Indianapolis, 
died  October  8th,  aged  forty-seven  years. 
Doctor  Nicodemus  had  been  in  ill  health  for  some 
time.  He  was  a member  of  the  Indianapolis  Med- 
ical Society,  the  Indiana  State  Medical  Associa- 
tion and  the  American  Medical  Association.  He 
graduated  from  the  Indiana  Medical  College, 
School  of  Medicine  of  Purdue  University,  in  1906. 


James  Egbert,  M.D.,  of  Indianapolis,  died 
suddenly  October  8th,  aged  fifty-nine  years.  Doc- 
tor Egbert  was  a member  of  the  Indianapolis 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  a Fellow  of  the  American  Medical 
Association.  He  graduated  from  the  Medical 
College  of  Indiana.  Indianapolis,  in  1898. 
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Dr.  David  L.  Field,  of  Jeffersonville,  cele- 
brated his  eighty-seventh  birthday,  October  20th. 


Dr.  James  F.  Balch,  of  Indianapolis,  and 
Miss  Margaret  Lenora  Guthrie,  of  Indianapolis, 
were  married  October  9th. 


Dr.  J.  B.  Porter,  of  Elkhart,  has  announced 
his  retirement  from  the  active  practice  of  medicine. 
Doctor  and  Mrs.  Porter  will  spend  the  winter  in 
Florida. 


Dr.  Robert  E.  Lyons,  Jr.,  of  Bloomington,  is 
enrolled  as  a graduate  student  in  the  University  of 
Munich,  where  he  is  continuing  his  study  of  inter- 
nal medicine. 


The  Floyd  County  Medical  Society  held  a 
meeting  at  New  Albany,  October  10th.  Dr.  W.  F. 
Edwards  presented  a paper,  his  subject  being 
“Focal  Infection.” 


The  Elkhart  County  Medical  Society  held  a 
meeting  at  Goshen,  October  2nd.  Dr.  Robert  M. 


Moore,  of  Indianapolis,  presented  a paper  on 
“Coronary  Occlusion.” 


Dr.  Joseph  D.  Heitger,  of  Louisville,  Ken- 
tucky, has  closed  his  office  there  and  has  moved 
to  Pasadena,  California,  where  he  will  continue 
the  practice  of  medicine. 


The  Ripley  County  Medical  Society  held  a 
meeting  at  Osgood,  October  1st.  A business  ses- 
sion was  held,  the  time  being  devoted  to  discus- 
sion of  a fee  schedule. 


Members  of  the  Madison  County  Medical  Soci- 
ety were  addressed  by  Dr.  J.  H.  Warvel,  of  In- 
dianapolis, October  21st  at  a meeting  held  at  the 
Grand  Hotel,  Anderson. 


The  September  meeting  of  the  Carroll  County 
Medical  Society  was  held  in  the  Burrows  Pres- 
byterian Church,  September  18th.  Dinner  was 
served  preceding  the  program. 


At  the  October  2nd  meeting  of  the  Wabash 
County  Medical  Society  at  Wabash  the  delegate 
and  several  members  reported  the  state  session. 
Doctors  Wilson  and  Jewett  were  hosts. 


The  Henry  County  Medical  Society  gave  a 
dinner  September  19th  at  the  new  Henry  County 
Hospital  at  Newcastle,  at  which  time  the  insti- 
tution was  inspected  by  the  physicians. 


Dr.  W.  D.  Gatch,  of  Indianapolis,  presented 
a paper  on  “Recent  Improvements  in  Treatment 
of  Postoperative  Complications”  before  the  Tippe- 
canoe County  Medical  Society,  at  Lafayette, 
October  9. 


Miss  Charlotte  Hale,  of  Logansport,  and 
Dr.  J.  B.  Maxwell,  of  Butlerville,  Indiana,  were 
married  October  30th.  Doctor  Maxwell  is  super- 
intendent of  the  farm  colony  for  the  state  feeble- 
minded institution. 


Dr.  Harold  C.  Ochsner  has  been  appointed 
as  roentgenologist  and  head  of  the  x-ray  depart- 
ment of  the  Methodist  Hospital,  Indianapolis. 
Doctor  Ochsner  has  been  on  the  x-ray  staff  of  the 
Mayo  Clinic  for  the  past  three  years. 

Albert  Stump,  of  Indianapolis,  attorney  for 
the  Indiana  State  Medical  Association,  presented 
an  address  on  “Cause  and  Prevention  of  Malprac- 
tice Suits”  before  the  meeting  of  the  Carroll 
County  Medical  Society  at  Camden,  Indiana, 
October  10th. 


The  Terre  Haute  Academy  of  Medicine  was 
addressed  by  Dr.  Edward  L.  Keyes,  professor  of 
urology  at  Cornell  University  Medical  College, 
October  23rd.  His  subject  was  “Pre-operative 
Measures  to  Be  Used  in  Lessening  Mortality  in 
the  Prostatic.” 
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The  New  York  Academy  of  Medicine  an- 
nounces a fifth  series  of  lectures  on  subjects  of 
special  interest  to  the  practitioners,  to  be  held  on 
Friday  afternoons,  beginning  November  7,  1930, 
through  April  17,  1931.  The  profession  generally 
is  invited  to  attend. 


At  the  October  21st  meeting  of  the  Delaware- 
Blackford  County  Medical  Society,  held  at  the 
Hotel  Roberts,  Muncie,  Dr.  R.  H.  Beeson,  of 
Muncie,  presented  a paper  on  “State  Medicine.” 
Dr.  P.  D.  Moore  and  Dr.  Shelton  Silberberg  were 
elected  to  membership. 


The  Abbott  Laboratories,  of  Chicago,  and  the 
Swan-Myers  Company,  of  Indianapolis,  have 
agreed  to  combine  their  resources  and  consolidate 
their  managements.  The  laboratories  of  the  Swan- 
Myers  Company  will  continue  to  be  operated  in 
Indianapolis  until  further  notice. 


The  Terre  Haute  Academy  of  Medicine  held 
its  regular  meeting  October  3rd,  at  the  Deming 
Hotel.  Following  dinner,  Dr.  Barny  Brooks,  asso- 
ciate professor  of  clinical  surgery  at  Vanderbilt 
University,  talked  on  “The  Treatment  of  Aneur- 
ism of  the  Lower  Extremities.” 


The  Miami  County  Medical  Society  held  a 
banquet  meeting  October  10th,  at  the  Dukes  Me- 
morial Hospital,  Peru.  Dr.  E.  W.  Bridgeman, 
associate  professor  of  medicine  of  Johns  Hopkins 
School  of  Medicine,  was  the  principal  speaker. 
His  subject  was  “Auricular  Fibrillation.” 


George  S.  Davis,  one  of  the  men  to  whom  the 
house  of  Parke,  Davis  & Company  owes  its  cor- 
porate name,  died  October  1st,  at  the  age  of 
eighty-five  years.  Mr.  Davis  had  been  in  poor 
health  for  a considerable  period,  and  had  retired 
from  active  business  efforts  thirty  years  ago. 


The  joint  meeting  of  the  Grant  County  Tuber- 
culosis Association  and  the  Grant  County  Medical 
Society  was  held  October  9th,  in  the  Spencer 
Hotel,  Marion.  The  principal  speaker  was  Dr. 
Stuart  Pritchard,  of  Battle  Creek,  Michigan, 
whose  lecture  was  entitled  “Causes  of  the  Cough.” 


The  Montgomery  County  Medical  Society  held 
a meeting  at  Culver  Hospital,  October  16th.  Dr. 
Ernest  Rupel,  of  Indianapolis,  presented  a paper 
on  “Diseases  of  Urinary  Tract”  and  the  talk  was 
illustrated  with  lantern  slides.  Dr.  F.  S.  Crockett, 
of  Lafayette,  was  guest  of  honor  and  discussant. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  social 
worker  (psychiatric)  and  junior  social  worker, 
applications  for  which  positions  will  be  rated  as 
received  by  the  U.  S.  Civil  Service  Commission 
at  Washington,  D.  C.,  until  December  30,  1930. 


The  Madison  County  Medical  Society  held  its 
October  meeting  at  the  Grand  Hotel,  Anderson, 
October  21st.  Dr.  J.  H.  Warvel,  of  Indianapolis, 
presented  a paper  on  “Diagnosis  and  Treatment 
of  Diabetes  and  Its  Complications.”  The  paper 
was  illustrated  by  motion  pictures  from  Doctor 
Warvel’s  case  records. 


The  organization  of  the  Woman’s  Section  of 
the  Indiana  State  Medical  Association  was  per- 
fected during  the  Fort  Wayne  session.  The  pres- 
ident of  the  new  organization  is  Dr.  Nettie  B. 
Powell,  of  Marion;  vice-president,  Dr.  Kathryn 
Whitten,  Fort  Wayne,  and  secretary-treasurer, 
Dr.  Bonnelle  Souder,  Auburn. 

The  first  seminar  of  the  school  year  of  the 
Indiana  University  School  of  Medicine  was  held 
in  the  auditorium  of  the  Medical  School  Building, 
October  24th.  Cases  were  presented  by  Drs.  Ed- 
ward G.  Billings,  Frank  B.  Ramsey,  George  Gar- 
ceau,  Dr.  Dwight  L.  DeWeese,  Dr.  Louis  Bums, 
Dr.  Paul  Harmon  and  Dr.  W.  D.  Little. 


The  United  States  Civil  Service  Commission 
announces  open  competitive  examinations  for  chief 
nurse  (Indian  Service),  head  nurse  (Indian  Serv- 
ice), graduate  nurse,  graduate  nurse,  visiting 
duty  and  graduate  nurse,  junior  grade  (various 
services).  Applications  will  be  rated  as  received 
by  the  U.  S.  Civil  Service  Commission  at  Wash- 
ington, D.  C.,  until  December  30,  1930. 


The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  associate  phar- 
macologist, applications  for  which  must  be  on  file 
with  the  U.  S.  Civil  Service  Commission  at  Wash- 
ington, D.  C.,  not  later  than  December  10,  1930. 
Entrance  salaries  range  from  $3,200  to  $3,800  per 
year.  Full  information  may  be  obtained  from  the 
Civil  Service  Commission  at  Washington,  D.  C. 


The  Hendricks  County  Medical  Society  held 
a meeting  at  Danville,  October  17th.  Dr.  Ernest 
Rupel,  of  Indianapolis,  presented  a paper  on 
“Genito-Urinary  Diseases”  which  was  illustrated 
with  slides,  and  Mr.  Raymond  Bright  talked  on 
“Diphtheria  Immunization.”  The  November  meet- 
ing of  the  society  will  be  public  and  Mr.  Bright 
will  talk  to  the  citizens  on  prevention  of  diph- 
theria. 


The  Jay  County  Medical  Society  held  its  reg- 
ular meeting  October  3rd  at  the  Portland  Country 
Club.  Dr.  George  S.  Bond,  of  Indianapolis,  pre- 
sented a talk,  his  subject  being  “Heart  Disease,” 
with  phonographic  reproductions  of  heart  sounds. 
The  Jay  County  Medical  Society  has  missed  only 
one  meeting  this  year,  and  did  not  discontinue 
meetings  during  the  summer  months  as  is  the 
custom  of  many  of  the  county  societies. 


The  Fountain-Warren  County  Medical  Society 
met  at  Veedersburg,  Indiana,  October  2nd.  Dr. 
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A.  C.  Holley  and  Dr.  J.  R.  Burlington,  both  of 
Attica,  presented  papers.  Doctor  Holley  talked  on 
“X-ray  Diagnosis  of  Colonic  Flexures  with  Asso- 
ciate Contraction  of  Descending  Colon  and  Pain 
Simulating  Appendicitis.”  Doctor  Burlington 
talked  about  his  recent  visit  to  France,  attending 
the  reunion  of  the  Rainbow  Division. 


At  the  October  7th  meeting  of  the  Indianapolis 
Medical  Society  Carle  Wile,  attorney,  talked  on 
“The  Lawyer  on  the  Stage  of  History.”  At  the 
October  14th  meeting,  cases  were  presented  by 
Dr.  E.  N.  Kime,  Dr.  V.  D.  Keiser,  Dr.  V.  A. 
Lapenta,  Dr.  Karl  M.  Koons,  Dr.  Walter  F.  Kelly, 
Dr.  D.  O.  Kearby  and  Dr.  John  F.  Kelly.  On 
October  21st,  Dr.  Murray  N.  Hadley  presented 
a paper  on  “Cause  of  Death  in  Operative  Treat- 
ment of  Gall-bladder  Disease”  and  Dr.  Lyman 
Pearson  presented  a paper  on  “Cirrhosis  of  the 
Liver.” 


The  Indiana  Society  for  Mental  Hygiene  will 
hold  its  annual  meeting  and  conference  on  mental 
health  at  the  Claypool  Hotel,  Indianapolis,  De- 
cember 8,  1930.  The  program  will  be  devoted  to  a 
discussion  of  mental  hygiene  and  its  relation  to 
social  problems  of  dependency  and  delinquency; 
the  mental  defective  and  retarded  child  as  educa- 
tional problems;  public  health;  and  a state  pro- 
gram for  mental  hygiene.  Speakers  of  the  na- 
tional Society  have  been  invited  to  address  the 
conference. 

The  U.  S.  Civil  Service  Commission  announces 
open  competitive  examination  for  toxicologist,  ap- 
plications for  which  position  must  be  on  file  with 
the  Commission  at  Washington,  D.  C.,  not  later 
than  November  26,  1930.  Competitors  will  be 
rated  on  their  education,  training,  and  experience, 
and  on  a thesis  or  publication.  Entrance  salaries 
range  from  $3,800  to  $4,600  a year.  Full  inform- 
ation may  be  obtained  from  the  U.  S.  Civil  Serv- 
ice Commission,  Washington,  D.  C.,  or  from  the 
secretary  of  the  United  States  Civil  Service  Board 
of  Examiners  at  the  post  office  or  customs  house 
in  any  city. 


The  Third  District  Medical  Society  held  a 
meeting  at  the  Country  Club,  New  Albany,  Indi- 
ana, October  8th.  Papers  were  presented  as  fol- 
lows : “The  Mechanism  of  the  Heart,”  by  Dr. 
Emmett  F.  Horine,  of  Louisville,  Kentucky ; 
“Tonsillitis  and  Some  of  Its  Sequelae,”  by  Dr. 
J.  R.  Dillinger,  of  French  Lick;  and  “Intra- 
abdominal Abscesses,”  by  Dr.  Parvin  Davis,  of 
New  Albany.  Election  of  officers  was  held  and 
Dr.  Frank  May,  of  Palmyra,  was  made  president, 
Dr.  E.  W.  Rand,  of  Marengo,  vice-president, 
Dr.  J-  J-  Johnson,  Milltown,  secretary.  The  next 
meeting  of  the  society  will  be  held  at  Wyandotte 
Cave,  in  May,  1931. 


The  United  States  Civil  Service  Commission 
states  that  government  hospitals  throughout  the 


country,  including  those  under  the  Veterans’ 
Bureau,  the  Public  Health  Service,  the  Indian 
Service,  and  other  branches,  are  in  need  of  med- 
ical officers  and  nurses  of  various  grades,  and 
that  Veterans’  Bureau  hospitals  have  vacancies  in 
positions  of  psychiatric  social  worker  and  junior 
social  worker.  Full  information  regarding  exam- 
inations, salaries,  etc.,  may  be  obtained  from  the 
United  States  Civil  Service  Commission,  Wash- 
ington, D.  C.,  or  from  the  secretary  of  the  United 
States  Civil  Service  Board  of  Examiners  at  the 
post  office  or  customs  house  in  any  city. 


The  Seventh  District  Medical  Society  held  a 
meeting  at  Indianapolis,  October  28th.  The  after- 
noon session  was  held  at  the  ampitheatre  of  the 
Indiana  University  School  of  Medicine.  The 
councilor’s  report  was  presented ; Dr.  W.  F.  Sandy 
presented  the  president’s  address,  and  papers  were 
read  by  Dr.  Harry  E.  Mock,  of  Chicago,  and 
Dr.  Martin  Fischer,  of  Cincinnati.  The  evening 
session  was  held  at  the  Columbia  Club.  Following 
dinner,  Dr.  E.  Starr  Judd,  of  Rochester,  Minne- 
sota, presented  a paper  on  “Clinical  Manifesta- 
tions and  Treatment  of  Peptic  Ulcer.”  The  Wom- 
an’s Auxiliary  to  the  Indianapolis  Medical  Society 
entertained  the  visiting  ladies. 


The  forty-first  annual  session  of  the  Association 
of  American  Medical  Colleges  was  held  in  Denver, 
Colorado,  October  14th,  15th  and  16th,  at  the 
School  of  Medicine  of  the  University  of  Colorado. 
A very  interesting  scientific  program  was  present- 
ed. At  the  business  session  the  University  of 
Rochester  and  Duke  University  School  of  Medi- 
cine were  voted  into  membership.  Dr.  Burton  D. 
Myers,  of  Bloomington,  Indiana,  a member  of  the 
executive  council  of  the  association  by  virtue  of 
the  fact  that  he  was  the  immediate  past  president, 
was  re-elected  to  the  Council  to  succeed  Ray 
Lyman  Wilbur,  of  Stanford  University.  Dean 
Maurice  H.  Rees,  of  the  University  of  Colorado 
School  of  Medicine,  was  elected  president.  The 
association  voted  to  accept  the  invitation  of  Tulane 
University  School  of  Medicine,  New  Orleans,  for 
the  meeting  place  in  1931. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Eli  Lilly  & Co. : 

Amytal. 

Pulvules  Sodium  Amytal,  3 grains. 

Old  Tuberculin,  Human  Strain,  Concentrated, 
2-vial  packages. 

McKesson  & Robbins,  Inc. : 

McKesson’s  Vitamin  Concentrate  of  Cod  Liver 
Oil. 

E.  S.  Miller  Laboratories,  Inc. : 

Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 
5 Gm.,  10  cc. 
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Ampoule  Sterile  Solution  Dextrose,  U.  S.  P., 
10  Gm.,  20  cc. 

Plant  Products  Co. : 

Plant’s  Magnesia  Wafers. 

The  following  articles  have  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1930, 
p.  477)  : 

H.  K.  Mulford  Co. : 

Pollen  Extracts  Diagnostic-Mulford. 


INDIANA  UNIVERSITY  NEWS  NOTES 


Norman  Booher,  of  Lafayette,  has  been  elected 
president  of  the  first  year  class  of  the  Indiana 
University  School  of  Medicine  at  Bloomington. 


Dean  Charles  P.  Emerson,  of  the  Indiana 
University  School  of  Medicine,  has  returned  from 
Atlantic  City,  New  Jersey,  where  he  went  to  re- 
cuperate following  an  operation.  He  is  reported 
as  improving  rapidly. 


A recent  infant  arrival  at  the  Coleman  Hos- 
pital for  Women  in  Indianapolis  is  the  new  son 
of  Dr.  and  Mrs.  Thurman  B.  Rice.  Doctor  Rice 
is  professor  of  bacteriology  and  epidemiology  of 
the  Indiana  University  School  of  Medicine. 


Graduate  nurses  of  the  Indiana  University 
Training  School  for  Nurses  have  organized  a card 
club,  with  members  of  the  faculty  and  staff  of 
the  school  and  members  of  the  dietary  and  occu- 
pational therapy  departments  as  guest  members. 
Meetings  of  the  club  are  held  monthly. 


Approximately  seventy-five  members  of  the 
Phi  Chi  professional  medical  fraternity  attended 
the  annual  sophomore  reception  of  the  organiza- 
tion October  4th  at  the  Spink  Arms  Hotel,  Indian- 
apolis. Dr.  L.  D.  Carter,  professor  of  nervous 
and  mental  diseases  at  the  Indiana  University 
Medical  School,  Indianapolis,  was  the  principal 
speaker. 


Mary  M.  Roberts,  editor  of  the  American 
Journal  of  Nursing,  New  York,  addressed  students 
of  nursing  at  the  Indiana  University  Medical 
Center  at  Indianapolis  recently  on  the  subject  of 
opportunities  in  the  nursing  profession.  Attend- 
ing the  meeting  were  public  health  nurses  and 
graduate  nurses  and  various  staff  members  of 
Indianapolis  hospitals. 


Four  graduate  nurses  from  the  Good  Samari- 
tan Hospital  at  Vincennes  have  been  admitted  by 
Mrs.  Ethel  Clarke,  director  of  the  Indiana  Uni- 
versity Training  School  for  Nurses,  as  special 
students  of  children’s  diseases.  The  students  are 
Miss  Mildred  Edwards,  Miss  Clarice  Kerr,  Miss 
Helen  Melvin,  and  Miss  Ermine  Younghams. 


They  will  have  one  semester’s  work  with  Riley 
Hospital  child  patients  and  will  study  certain 
courses  pertaining  to  the  care  of  children. 


The  Indiana  State  Parent-Teachers’  Associa- 
tion held  a tree  planting  ceremony  recently  at 
Riley  Park,  in  front  of  the  James  Whitcomb  Riley 
Memorial  Hospital  for  Children.  They  dedicated 
the  tree  to  “the  children  of  Indiana,”  in  memory 
of  the  Hoosier  poet.  Dr.  Louis  Segar,  of  the 
pediatrics  department  of  the  Indiana  University 
School  of  Medicine,  spoke,  preceding  the  dedica- 
tion, on  the  subject,  “Babies.”  Another  speaker 
was  Miss  Winifred  Sink,  instructor  of  nursing  in 
the  Indiana  University  Training  School  for 
Nurses. 


The  Indiana  University  chapter  of  the  Nu 
Sigma  Nu  professional  medical  fraternity  has  an- 
nounced the  pledging  of  the  following  fourteen 
freshmen  of  the  school  of  medicine : Norman 

Booher,  Lafayette;  McKinley  Bohannon,  Terre 
Haute;  Wendell  Brown,  Indianapolis;  Ermil 
Leslie,  Folsomville;  W.  D.  Hart,  Anderson; 
Charles  Schneider,  Evansville;  Ben  Mankowski, 
Detroit,  Michigan;  Frank  Oliphant,  Indianapolis; 
William  Clauser,  Delphi;  Max  Garber,  Manches- 
ter; Robert  Fraser,  Marion;  Abram  Woodard, 
Indianapolis ; Otis  McQuiston,  Paxton,  Illinois, 
and  John  G.  Stephenson,  Miami,  Florida. 


Landscaping  of  the  Indiana  University  Med- 
ical Center  at  Indianapolis  under  the  direction  of 
Ohmstead  Brothers,  landscape  architects,  is  pro- 
gressing rapidly.  The  Young  Excavating  Com- 
pany, of  Indianapolis,  has  the  contract  for 
grading.  Low  ground  in  front  of  the  Riley  Hos- 
pital is  being  filled  in  and  higher  ground  to  the 
east  is  being  graded  down.  Some  sodding  and 
sowing  of  grass  seed  will  be  done  yet  this  fall, 
but  the  major  planting  operations  will  be  delayed 
until  spring.  The  work  is  being  done  largely 
from  a fund  of  $10,000  donated  by  George  A. 
Ball,  Muncie  manufacturer  and  vice-president  of 
the  Indiana  University  board  of  trustees. 


Seventeen  Indiana  University  students  of  the 
medical  school  have  been  pledged  to  the  Phi  Rho 
Sigma  honorary  professional  medical  fraternity. 
The  new  members  are  as  follows:  Ralph  Black- 
ford, Middletown,  Ohio;  Stanton  Bryan,  Evans- 
ville; Robert  Wisehart,  North  Salem;  Wendell 
Anderson,  Mentone;  Robert  Owsley,  Thorntown; 
Dick  Steele,  Huntington ; Donald  Brodie,  Hunt- 
ington ; Donald  Wolfram,  Brownsburg ; William 
Mount,  Kirklin;  William  R.  Ferraro,  Paterson, 
New  Jersey;  Wayne  Ritter,  Indianapolis;  Douglas 
Ballard,  Logansport;  Alvin  Turmail,  Vallonia; 
Kenneth  Jackson,  Aurora;  Farrar  Aubertin, 
Wabash;  Sheldon  Morrison,  Greensburg,  and 
George  Richardson,  Marion. 
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The  Phi  Beta  Pi  professional  medical  fraternity 
at  Indiana  University  has  announced  the  pledging 
of  twenty-one  students  of  the  I.  U.  School  of 
Medicine.  These  twenty-one  students  are  as  fol- 
lows: Perry  Cotton,  Elwood;  Robert  Jewett, 

Wabash ; Richard  Terrill,  Lawrenceburg ; Michael 
Shellhouse,  Gary;  Richard  Inwood,  South  Bend; 
William  Proudfit,  Osceola ; Carl  Trout,  Windfall ; 
Edgar  Richard,  Covingtpn;  James  Hawk,  New 
Palestine;  Earl  Mericle,  Bargersville ; Darrell 
Overpick,  Brazil;  Harold  Zwick,  Decatur;  Louis 
Spalyar,  Gary;  Raymond  Russell,  Lapel;  Frank 
Albertson,  Vallonia;  Basil  A.  Merrill,  Wayne- 
town;  Leonard  Miller,  Waldron;  Robert  Brosius, 
Fort  Wayne;  Sam  Baker,  Indianapolis;  Charles 
Schutt,  Elkhart,  and  R.  B.  Miller,  Argos. 


The  Indiana  University  hospitals  were  crowded 
throughout  September  and  had  a higher  service 
record  than  in  September  a year  ago,  according 
to  a report  of  Dr.  E.  T.  Thompson,  administrator 
of  the  hospitals  and  the  Indiana  LTniversity  School 
of  Medicine.  Seven  hundred  and  twenty-five  pa- 
tients were  admitted  to  the  Long,  Riley,  and  Cole- 
man Hospitals  during  the  month,  as  compared 
with  659  for  September  of  last  year.  All  the 
hospitals  operated  to  capacity  and  at  times  the 
daily  average  of  patients  was  so  high  that  it  was 
difficult  to  find  beds  for  emergency  cases,  accord- 
ing to  Doctor  Thompson.  The  University  hospi- 
tals had  a daily  population  during  the  month  of 
411,  as  compared  with  340  for  September  a year 
ago.  The  largest  gain  in  daily  average  popula- 
tion was  recorded  for  the  Riley  Hospital,  where 
addition  of  the  new  Kiwanis  wing  has  largely 
increased  the  bed  capacity. 


Phi  Chi,  professional  medical  fraternity,  has 
announced  the  pledging  of  the  following  students 
of  the  Indiana  University  School  of  Medicine  at 
Bloomington:  Thomas  Tower,  Leavenworth; 

Owen  Wilson,  Anderson;  Marshall  Tucker,  Clay- 
pool;  Frank  Coble,  Richmond;  George  Willison, 
Dale;  J.  Roger  Surber,  Muncie;  Temple  Miller, 
North  Judson;  Rex  Dixon,  Anderson:  Fred  Ma- 
lott,  Converse;  Samuel  Bechtold,  LaGro;  Robert 
Hill,  Muncie;  Jean  Waldo,  Indianapolis;  Paul 
Zwemer,  Terre  Haute;  Vernon  Pancost,  Elkhart; 
Melvin  Durkee,  Evansville;  James  McElroy,  Scot- 
land; Robert  McElroy,  Scotland;  William  Sutton, 
Cambridge  City;  John  H.  Combs,  Koleen;  Dur- 
ward  Paris,  Kokomo;  George  Brother,  Rockport; 
Frederick  Giles,  Bloomington;  Albert  Marshall, 
Indianapolis;  Joseph  West,  Indianapolis;  August 
Haswinkle,  Indianapolis;  Gustavus  Peters,  Frank- 
fort; Benett  Thayer,  Frankfort;  Byron  T.  Currie, 
Indianapolis,  and  Ralph  Arisman,  Elkhart. 


Miss  Josephine  Hull,  former  superintendent 
of  nurses  at  the  Watts  Hospital,  Durham,  North 
Carolina,  has  been  appointed  as  the  new  assistant 
director  of  the  Indiana  University  Training 
School  for  Nurses  at  Indianapolis.  The  new' 


assistant  fills  the  vacancy  left  by  the  resignation 
of  Miss  Anna  Gossman,  now  superintendent  of 
nurses  at  the  Children’s  Hospital  in  Detroit, 
Michigan.  Miss  Hull  is  a graduate  of  the  Buffalo 
General  Hospital  and  served  as  night  supervisor 
of  nurses  there  for  two  years  before  being  ap- 
pointed assistant  superintendent  of  nurses  in  the 
Prospect  Heights  Hospital  of  Brooklyn.  She 
served  two  years  in  that  capacity  and  then  became 
superintendent  of  nurses  in  the  St.  John’s  Hos- 
pital, Brooklyn.  During  the  World  War  Miss 
Hull  was  with  the  Buffalo  Hospital  unit  over 
seas  and  later  became  superintendent  of  nurses  of 
the  Watts  Hospital  in  North  Carolina,  where  she 
has  been  stationed  for  the  past  two  and  one-half 
years. 

SOCIETY  PROCEEDINGS 

INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 


August  19,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 
Sty  gall,  M.D.,  and  Thomas  A.  Hendricks,  executive  sec- 
retary. 

Minutes  of  the  meeting  held  August  12th  read  and 
approved. 

The  release  upon  The  Tricho  System,  extracting  the 
recent  Better  Business  Bureau  bulletin  exposing  the 
Tricho  System  for  the  removal  of  superfluous  hair,  ap- 
proved for  distribution  to  the  state  papers  August  30th. 

Radio  release,  August  23rd — “Preparation  of  Children 
for  School.” 

Request  for  speaker : 

September  16 — Kiwanis  Club,  Cambridge  City,  Ind. 
Speaker  to  be  obtained  on  subject  of  interest  to  the  public. 

The  attention  of  the  Bureau  of  Publicity  was  brought 
to  the  series  of  printed  cards  prepared  by  William  Everett 
and  Herbert  Brown,  of  Richmond,  Indiana.  According 
to  Mr.  Everett  and  Mr.  Brown  these  cards  are  to  be  sold 
to  various  physicians  to  be  placed  in  waiting  rooms  and 
offices.  The  Bureau  instructed  the  executive  secretary  to 
write  the  following  letter  to  Mr.  Everett  and  Mr.  Brown 
in  regard  to  these  posters  which  are  known  as  The  Physi- 
cians and  Laity  Service : 

“The  cards  of  The  Physicians  and  Laity  Service  were 
brought  to  the  attention  of  the  Bureau  of  Publicity  of 
the  Indiana  State  Medical  Association  at  its  regular 
weekly  meeting  on  August  19th.  The  expression  of  the 
Bureau  was  that  there  is  nothing  objectionable  in  the 
eleven  cards  presented.  The  Bureau  felt  that  the  ‘copy’ 
was  well  prepared  and  effectively  displayed.” 

At  the  meeting  of  the  House  of  Delegates  at  Evansville 
in  September,  1929,  a resolution  was  adopted  authorizing 
the  Bureau  of  Publicity  “to  establish  Archives  of  Medical 
History  of  Indiana  and  to  recommend  to  the  House  of 
Delegates  the  name  of  a member  of  the  Indiana  State 
Medical  Association  as  Historian,  and  that  the  appoint- 
ment of  such  Historian  shall  be  permanent  when  so 
elected  by  the  House  of  Delegates  until  removed  by  death 
or  has  become  incapacitated  from  other  causes.”  This 
matter  was  to  be  brought  to  the  attention  of  the  Bureau 
for  action  at  its  next  regular  meeting. 

Along  this  line  the  Bureau  instructed  the  executive 
secretary  to  ascertain  the  date  of  the  passage  of  the  state 
laws  authorizing  the  creation  of  county  hospitals  and  one 
member  of  the  Bureau  was  to  prepare  a letter  of  inquiry 
which  would  go  to  the  different  hospitals  and  to  the 
older  physicians  in  a few  of  the  lareer  cities  that  had 
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hospitals,  getting  first-hand  information  concerning  the 
first  modern  hospitals  of  Indiana. 

The  first  constructive  step  to  obtain  a state  hospital 
was  embodied  in  a resolution  introduced  at  the  eighteenth 
annual  session  of  the  Indiana  State  Medical  Association 
at  Indianapolis,  Tuesday,  May  19,  1868,  by  the  late 
Dr.  William  H.  Wishard.  The  resolution  follows: 

“Whereas,  The  State  of  Indiana  has  no  general  Hos- 
pital in  which  the  unfortunate  and  indigent  poor  of  the 
State  can  receive  medical  and  surgical  treatment ; 

“Resolved,  That  the  President  of  this  Society  appoint 
a Committee  of  one  from  each  Congressional  District  to 
memorialize  the  next  General  Assembly  to  make  an  appro- 
priation sufficient  to  establish  and  support  a hospital  for 
the  treatment  of  such  indigent  persons.” 

This  resolution  was  adopted  and  Dr.  John  S.  Bobbs 
was  made  chairman  of  the  Committee  on  State  Hospital. 
The  following  year,  1869,  Doctor  Bobbs  presented  a reso- 
lution favoring  the  erection  of  a general  state  hospital 
located  at  Indianapolis.  This  resolution  was  unanimously 
adopted  on  the  motion  of  Doctor  Wishard.  Doctor  Bobbs 
died  before  the  next  annual  meeting  of  the  Indiana  State 
Medical  Association  and  nothing  came  of  the  undertaking. 
If  he  had  lived  it  might  have  been  accomplished  within 
the  next  few  years.  As  it  turned  out,  the  first  law  that 
granted  the  right  to  establish  hospitals  was  enacted  in 
1895.  This  law  gave  cities  the  right  to  establish  hospi- 
tals. Laws  authorizing  the  creation  of  county  hospitals 
were  enacted  in  1903  and  1907.  The  1903  law  author- 
ized the  Board  of  County  Commissioners  upon  petition  to 
build  a hospital.  The  1907  law  provided  that  the  Board, 
upon  petition,  submit  the  question  concerning  the  erection 
of  county  hospitals  to  the  public  at  a general  election. 
Previous  to  1903  the  hospitals  were  built  by  various 
private  hospital  associations.  This  information  was  gained 
from  Charles  N.  Kettleborough,  head  of  the  Legislative 
Reference  Bureau  of  the  State  of  Indiana. 

Two  letters  were  received  by  the  Bureau  • asking  the 
Bureau  to  name  a physician  who  could  examine  and  treat 
a child  who  was  unable  to  talk.  The  secretary  was  in- 
structed to  write  the  inquirers  asking  them  the  name  of 
their  family  physician,  and,  if  the  name  were  given,  the 
secretary  was  to  correspond  with  the  family  physician  in 
regard  to  this  matter. 

The  Bureau  reviewed  the  many  answers  to  letters  sent 
out  to  editors  of  newspapers,  officers  of  the  State  Asso- 
ciation, and  secretaries  of  the  county  medical  societies,  in 
regard  to  the  releases  of  the  Bureau  of  Publicity.  De- 
tailed study  of  suggestions  made  in  each  of  these  letters 
will  be  made  by  the  Bureau  and,  wherever  practicable, 
action  will  be  taken  to  carry  out  the  suggestions.  The 
Bureau  was  more  than  pleased  to  receive  the  many  letters 
in  answer  to  their  questionnaire  and  expressed  its  appre- 
ciation to  the  editors  of  the  newspapers  and  to  the  officers 
of  the  Association  and  secretaries  of  the  county  medical 
societies  for  their  many  helpful  comments,  criticisms  and 
suggestions.  The  following  form  letter  was  drawn  up  to 
be  sent  to  the  editors  and  physicians  thanking  them  for 
their  replies : 

“The  Bureau  of  Publicity  of  the  Indiana  State  Medical 
Association  wishes  to  thank  you  for  your  very  good  letter 
in  answer  to  our  request  for  comments,  criticisms  and 
suggestions  concerning  the  newspaper  articles  which  are 
distributed  weekly  by  the  Bureau. 

“Your  helpful  suggestions  and  your  encouraging  com- 
ments are  deeply  appreciated.  Please  feel  free  at  any  time 
to  call  upon  this  office  for  any  information  or  service 
you  feel  it  may  be  able  to  render.” 

The  first  final  draft  of  the  annual  report  to  be  made 
to  the  House  of  Delegates  was  presented  to  the  Bureau. 
This  draft  was  to  be  studied  further  by  the  members 
of  the  Bureau  and  following  correction  was  to  be  sent  to 
The  Journal  of  the  Indiana  State  Medical  Association 
for  publication. 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part' 
and  as  a whole  October  28,  1930. 


October  7,  1930. 

Meeting  called  to  order  at  4 :00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman,  J.  H. 

Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  of  August  19th  read,  and  the 
secretary  was  instructed  to  confirm  the  statement  contained 
in  these  minutes  concerning  the  erection  of  the  first  state 
general  hospital. 

The  five  special  news  stories  upon  the  annual  session 
were  released  on  the  following  dates : 

Wednesday,  September  17. 

Thursday,  September  18. 

Saturday,  September  20. 

Sunday,  September  21. 

Wednesday,  September  24. 

The  article,  “Where  Do  You  Sleep?”,  prepared  for 
release  Saturday,  October  18. 

Radio  releases  : 

August  30 — “The  Common  Drinking  Cup.” 
September  13 — “Can  You  Answer  These?” 

October  4 — “Competitive  Athletics.” 

Speaking  engagements  filled  : 

Sept.  12 — Carroll  County  Medical  Society,  Flora,  Ind. 

Oct.  6 — Rush  County  Medical  Society,  Rushville,  Ind. 
“Significance  of  Heart  Sounds.” 

Requests  for  speakers  : 

Oct.  7 — Kiwanis  Club,  Cambridge  City,  Ind.  Speaker 
obtained  to  talk  on  “Periodic  Health  Examinations.” 

Oct.  9 — Kiwanis  Club,  Richmond,  Ind.  Speaker  ob- 
tained to  talk  on  “Health  Fads  and  Foolishness.” 

Oct.  10 — Adams  County  Medical  Society,  Decatur, 
Ind.  Speaker  obtained  to  talk  on  “Some  Everyday  Heart 
Problems.” 

Oct.  10 — Carroll  County  Medical  Society,  Camden, 
Ind.  Speaker  obtained. 

Oct.  14 — Knox  County  Medical  Society,  Vincennes, 
Ind.  Speaker  to  be  obtained  to  talk  on  “Undulant  Fever.” 

Oct.  15 — Tri-County  Medical  Society,  North  Vernon, 
Ind.  Speaker  obtained. 

The  secretary  was  instructed  to  write  a note  coming 
from  the  Bureau  of  Publicity  to  Doctor  Emerson,  a 
member  of  the  Bureau,  who  has  been  ill. 

Several  requests  have  been  received  lately  from  school 
officials  asking  the  State  Association  to  send  Hygeia  free 
of  charge  for  use  in  the  schools.  The  Bureau  regrets  that 
it  has  not  funds  enough  to  do  this.  The  suggestion  was 
made  that  the  matter  be  taken  up  with  Mrs.  Edna  Hat- 
field Edmondson,  executive  secretary  of  the  Parent-Teach- 
er Association,  Bloomington,  Indiana,  asking  her  for  any 
suggestion  she  may  have  in  regard  to  the  matter. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

A.  B.  Dick  Company 3.50 

Elmer  T.  Lefferson 2.00 

Central  Press  Clipping  Service 7.74 

The  Bailey  Office  Supply 15.00 


Total  $33.24 


There  being  no  further  business,  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  October  14,  1930. 


October  14,  1930. 

Meeting  called  to  order  at  4:00  p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 

Stygall,  by  proxy,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  October  7th  read  and 
approved. 

The  release  for  publication-  Saturday,  October  25th, 
“How  Can  You  Know?”,  read  and  approved.  This  re- 
lease is  based  upon  a radio  health  talk  from  the  New 
York  State  Department  of  Health  entitled  “Facts  About 
Quacks.” 

Radio  release,  October  11 — “Where  Do  You  Sleep? 

Radio  release,  October  18 — “How  Can  You  Know? 
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Reports  of  medical  meetings : 

Sept.  12 — Carroll  County  Medical  Society,  Flora,  Ind. 
“Epidemic  Encephalitis.’’ 

Oct.  6 — Rush  County  Medical  Society,  Rushville,  Ind. 
“Diagnosis  and  Significance  of  Heart  Sounds.” 

Oct.  7 — pi  i wan  is  Club,  Cambridge  City,  Ind.  “Heart 
Disease  in  Modern  Life.” 

Oct.  9 — Kiwanis  Club.  Richmond,  Ind.  “Health  Fads.” 

Requests  for  speakers : 

Oct.  14 — Knox  County  Medical  Society,  Vincennes, 
Ind.  Speaker  obtained  to  talk  on  “Diagnosis  and  Signifi- 
cance of  Heart  Sounds.” 

Oct.  15 — Tri-County  Medical  Society,  North  Vernon, 
Ind.  Speaker  obtained  to  talk  on  “Internal  Secretions.” 

In  answer  to  letters  written  to  the  circulation  manager 
of  Hygeia  in  regard  to  requests  that  have  been  received 
lately  from  school  officials  asking  the  State  Association 
to  send  Hygeia  free  of  charge,  the  Bureau  has  received 
the  following  reply : 

“For  two  or  three  years  a physician  in  the  east  has 
been  interested  in  introducing  Hygeia  to  the  libraries  of 
this  country  so  he  has  offered  a complimentary  subscrip- 
tion to  any  library  who  is  not  a subscriber  providing  they 
would  display  the  magazine  in  a conspicuous  place  so 
that  as  many  as  possible  of  the  library  users  would  see  it.” 

This  information  was  to  be  embodied  in  letters  sent  to 
school  officials  who  make  these  requests  for  Hygeia. 

Letter  received  from  the  Trustee  of  Center  Township 
requesting  that  if  any  member  of  the  State  Association  is 
in  need  of  an  employee  a communication  be  sent  to 
Amelia  Harding,  Trustee  Center  Township,  215  East 
New  York  Street,  Indianapolis,  Indiana.  The  trustee 
writes:  “I  know  that  your  Association  can  be  of  vital 

assistance  to  this  office  by  properly  conveying  the  above 
message  to  your  people  and  requesting  them  to  call  the 
Center  Township  Trustee’s  office,  Riley  4020  or  Riley 
1954,  whenever  in  need  of  help.  I can  supply  men  or 
women  very  promptly.”  This  letter  was  to  be  forwarded 
to  the  secretary  of  the  Indianapolis  Medical  Society. 

Letter  received  from  the  editor  of  the  Dale  Weekly 
Reporter  asking  to  be  placed  upon  the  mailing  list  for 
the  weekly  releases  of  the  Bureau. 

The  following  bill  was  approved  for  payment : 

Beck  Letter  Service $ 4.30 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  October  21,  1930. 


October  21,  1930. 

Meeting  called  to  order  at  3 : 0 0 p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 

Stvgall.  by  proxy,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  October  14th  read  and 
approved. 

The  release,  “Cold  Facts,”  for  publication  Saturday, 
November  1st,  read  and  approved. 

Radio  release,  October  25th,  “Cold  Facts.” 

Reports  of  medical  meetings  : 

October  10 — Adams  County  Medical  Society,  Decatur: 
“Everyday  Heart  Problems.” 

October  15 — Tri-county  Medical  Society,  North  Ver- 
non: “Juvenile  Diabetes.” 

Requests  for  speakers : 

November  12 — Kiwanis  Club,  Muncie.  In  regard  to 
this  request  the  secretary  was  instructed  to  write  to  the 
physician  making  the  request  asking  if  the  request  for 
a speaker  met  with  the  approval  of  the  local  county 
medical  society.  This  rule  has  been  followed  universally 
by  the  Bureau  when  requests  have  come  from  persons 
other  than  the  officers  of  the  local  county  medical  society. 
Upon  receiving  word  from  this  county  society  secretary 
that  it  will  be  satisfactory  to  the  local  profession  to  have 
some  outside  speaker  assigned  to  address  the  Kiwanis 
Club,  the  secretary  of  the  State  Association  was  instructed 
to  obtain  a speaker. 

Any  Tuesday  evening  in  November — Hanover  Civic 
League,  Hanover,  Indiana.  Speaker  to  be  obtained. 


Request  received  that  Hygeia  be  sent  to  the  school 
library  at  Cynthiana,  Indiana. 

The  Disaster  Relief  Handbook  from  the  American  Red 
Cross  received. 

Clipping  brought  to  the  attention  of  the  Bureau  in 
regard  to  the  statement  scoring  the  practice  of  letting 
young  physicians  operate.  Data  in  regard  to  this  state- 
ment, which  was  made  at  the  hospital  conference  of  the 
clinical  congress  of  the  American  College  of  Surgeons, 
were  to  be  obtained  from  the  report  of  that  congress 
which  would  be  printed  at  a later  date. 

The  secretary  was  instructed  to  write  to  Mrs.  Harvey 
V iley  telling  her  that  the  picture  of  Dr.  Harvey  Wiley 
which  she  so  kindly  sent  has  been  framed  and  has  been 
hung  in  the  office  of  the  Indiana  State  Medical  Associa- 
tion. This  letter  was  to  express  the  appreciation  of  the 
Bureau  and  the  members  of  the  State  Association  for 
this  picture. 

The  following  bill  was  approved  for  payment: 

A.  B.  Dick  Company $ 3.50 

There  being  no  further  business  the  meeting  was  ad- 
journed. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  October  28,  1930. 

INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Monthly  Report,  October,  1930 

Eighty-seven  counties  in  the  state  sent  in  morbidity 
reports  during  the  month.  Five  counties,  namely,  Brown, 
Decatur,  Newton,  Warrick  and  Whitley,  did  not  report. 
Reports  are  positive  or  negative.  Seven  counties,  Adams, 
Blackford,  Franklin,  Jennings,  Miami.  Randolph  and 
Steuben  had  no  diseases,  but  sent  in  negative  reports. 
There  were  mailed  to  the  Division  from  the  different 
health  units  in  the  state  5 04  negative  report  cards  during 
the  month. 


The  morbidity  record  for  the  month  is  shown  by  com- 
parison of  the  urban  and  rural  population  below : 


Diseases 

Total 

Urban 

Rural 

Tuberculosis  

- 163 

96 

67 

Chickenpox  

______  135 

98 

37 

Measles  _ 

— _ 40 

23 

17 

Scarlet  fever  

_____  3 36 

190 

146 

Smallpox  

_____  76 

23 

53 

Typhoid  fever  

_____  62 

21 

41 

Whooping  cough  

5 7 

46 

11 

Diphtheria  

_____  201 

1 19 

82 

Influenza  

_____  30 

0 

30 

Pneumonia  

4 

2 

2 

Mumps  . 

5 

5 

0 

Poliomyelitis  

______  55 

30 

25 

C.  S.  meningitis 

_____  16 

12 

4 

Trachoma  __ 

1 

0 

1 

Morbidity  prevalence  of  the  principal 

diseases 

shows  an 

increase  over  the  previous 

month.  This 

is  normal  for  the 

season. 

Scarlet  fever  is  the  most  prevalent  disease  reported  with 
a thirty-eight  percent  increase  over  the  preceding  month 
when  128  cases  were  reported.  The  disease  begins  a rapid 
increase  usually  in  October  when  cold  weather  starts. 
Scarlet  fever  is  regarded  as  a cold  weather  disease.  It  is 
scarcely  known  in  the  tropics.  Prophylaxis  against  the 
disease  in  Indiana  is  practically  a negligible  quantity. 
The  estimated  expectancy  for  October  is  362  cases.  The 
estimate  is  made  over  a period  of  seven  years. 

Diphtheria  shows  a marked  increase  over  last  month 
when  only  fifty-eight  cases  were  reported.  Thirty-six 
counties  reported  cases.  Lake  and  Porter  counties  reported 
forty-one  and  thirty-nine  cases,  respectively.  However,  the 
increase  shows  the  seasonal  rise.  The  estimated  expect- 
ancy is  336  cases. 

Smallpox  is  not  far  off  the  normal  trend  for  October. 
Seventy-three  cases  were  reported  last  month  ; fifty-one 
cases  the  corresponding  month  the  previous  year.  The 
normal  average  is  102  cases. 

Typhoid  fever  shows  an  increase — fifty-four  cases  last 
month  and  thirty-two  cases  in  October  the  preceding  year. 
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It  is  about  time  for  typhoid  to  decline.  Late  summer  and 
early  autumn  is  typhoid  time.  The  average  prevalence  for 
the  period  is  103  cases. 

P oliomyelitis  shows  a marked  increase  over  the  previous 
month  for  this  disease.  There  were  thirty-nine  cases  last 
month.  The  disease  has,  perhaps,  reached  its  peak.  It  is 
declining  throughout  the  state.  Twenty-five  counties  re- 
ported cases.  These  cases  are  considered  sporadic.  It  is 
one  of  the  mystery  diseases.  Indianapolis  reported  ten 
cases. 

C.  S.  meningitis  made  a three-case  increase  over  the 
previous  month.  These  cases  were  from  seven  counties. 
Lake  county  reported  seven  of  them.  Just  why  this  dis- 
ease and  poliomyelitis  break  out  one  in  a family  in  widely 
scattered  areas  is  an  unsolved  problem. 

H.  W.  McKane,  M.D., 

‘ Collaborating  Epidemiologist, 
Indiana  State  Board  of  Health. 


WOMAN’S  AUXILIARY  TO  THE  INDIANA 
STATE  MEDICAL  ASSOCIATION 

At  the  annual  meeting  of  the  Woman’s  Auxiliary  of 
the  Indiana  State  Medical  Association  held  at  the  An- 
thony Hotel  in  Fort  Wayne,  September,  1930,  Dr.  Albert 
E.  Bulson,  editor  of  The  Journal,  proposed  that  the 
Auxiliary  engage  in  constructive  work  in  furthering  the 
aims  and  objects  of  medical  men  and  offered  some  sug- 
gestions for  a constructive  program,  as  follows : 

I.  Educational.  II.  Civic.  III.  Political. 

IV.  Economic.  V.  Social. 

I.  Educational  : 

1.  Exercise  supervision  and  control  over  programs  of 

women’s  clubs. 

(a)  All  clubs  should  have  capable  physicians’ 
wives  on  health  committees. 

(b)  Secure  speakers  from  Bureau  of  Publicity, 
State  Association,  to  deliver  health  addresses. 

(c)  Prevent  food  and  health  propagandists  of 
every  kind  from  appearing  before  clubs.  Keep 
off  quacks  and  faddists  with  their  misleading 
propaganda. 

(d)  Study  preventive  medicine — -vaccination,  diph- 
theria prevention,  typhoid  inoculation,  and 
the  value  of  animal  experimentation  in  order 
to  combat  self-opinionated  advice  from  club 
sisters. 

(e)  Urge  Club  members  to  subscribe  for  Hygeia 
and  have  same  in  club  reading  rooms  and  in 
public  libraries. 

2.  Cooperate  with  organizations: 

(a)  Parent-teachers’  associations. 

(b)  Workingmen’s  clubs. 

(c)  Nurses’  associations. 

3.  Guide  the  press: 

(a)  Secure  publication  of  health  articles  (Bureau 
of  Publicity). 

(b)  Call  attention  to  the  dangers  of  quack  adver- 
tising and  faddists,  “cure-alls,”  “faith  cures,” 
etc. 

(c)  Try  to  suppress  untruths  and  fallacies  con- 
cerning preventive  medicine  as  published  in 
women’s  magazines,  popular  monthly  maga- 
zines and  especially  in  church  organs. 

4.  Urge  Periodic  Health  Examinations : 

(a)  Set  the  example  yourself. 

(b)  Get  your  friends  and  club  associates  to  have 
examinations. 

(c)  Urge  your  husband  to  take  more  interest  in 
physical  examinations  and  do  the  work 
thoroughly. 

II.  Civic: 

1 .  Keep  up  with  community  interests : 

(a)  Sanitation. 

(b)  Water  supply. 

(c)  Food  control  (dirt,  flies,  adulteration). 

(d)  Milk  supplies  (constant  inspection,  pasteuri- 
zation, certified  milk). 


(e)  Clean  alleys — garbage  disposal. 

(f)  Noise  and  smoke  abatement. 

(g)  School  lunches.  Supervision  of  lunch  rooms 
and  confectionery  rooms  near  schools. 

(h)  Vaccination — diphtheria  prevention — typhoid 
inoculation  ; quarantine  regulations. 

III.  Political: 

1.  Study  proposed  medical  and  health  legislation  so 
that  you  can  talk  intelligently  concerning  it. 

2.  Determine  sentiment  of  candidates  for  office: 

(a)  Concerning  general  feeling  toward  medical 
profession. 

(b)  Attitude  on  standards  for  practice  of  medi- 
cine. 

(c)  Attitude  on  pseudo-medical  cults. 

(d)  Attitude  on  health  legislation. 

3.  Without  undue  publicity  use  influence  to  defeat 
candidates  for  office  who  favor  cults  or  vicious 
medical  legislation,  or  who  are  opposed  to  or  luke- 
warm in  support  of  legislation  supported  by  med- 
ical profession. 

4.  Be  sure  that  you  and  your  husband’s  votes  are  for 
the  things  for  which  the  medical  profession  stands. 

5.  Do  not  engage  in  unbecoming  political  controver- 
sies or  be  led  into  such  by  political  parties  or 
candidates.  Make  your  influence  felt  quietly  and 
by  force  of  numbers.  Every  candidate  for  office 
fears  the  effect  of  unity  among  women. 

IV.  Economic  : 

1.  Every  physician’s  wife  should  be  interested  in  the 
legitimate  business  success  of  her  husband.  To 
that  end  she  should  use  her  influence  to  prevent — 

(a)  The  unfair  competition  of  badly  managed 
welfare  clinics  wEich  in  the  final  analysis  are 
detrimental  to  public  and  profession  alike. 

(b)  The  impositions  practiced  by  individuals  and 
under  the  guise  of  charity  secure  valuable 
medical  and  surgical  services  for  which  at 
least  modest  fees  should  be  paid. 

(c)  The  increasing  tendency  among  well-inten- 
tioned welfare  workers  to  demand  and  secure 
unjustified  free  professional  services  for  a 
large  class  of  people  who  while  not  able  to 
pay  regular  fees  are  not  objects  of  charity 
but  can  pay  something  and  thus  aid  in  limit- 
ing pauperism  and  dependency  with  its  ulti- 
mate increase  of  general  taxation.  Oppose 
free  clinics,  open  to  all,  that  pauperize  the 
community. 

2.  On  behalf  of  the  community  the  physician’s  wife 
should  use  her  influence  to  bring  about  the  reali- 
zation that  the  medical  care  of  the  sick  poor  is  a 
community  obligation  and  not  one  to  be  shifted 
to  a few  generous  and  philanthropically  minded 
physicians. 

3.  Keep  posted  on  legislative  action  that  affects  phy- 
sicians as  in  the  case  of  taxation : 

(a)  Unfair  provisions  of  income  tax. 

(b)  Unfair  duties  on  instruments,  drugs,  books, 
etc. 

(c)  Paternal  legislation  like  Sheppard-Towner 
bill. 

4.  The  better  the  physician  the  better  the  service  to 
public  and  correspondingly  better  income  from 
service  rendered,  hence  husbands  should  be  encour- 
aged to  read  latest  medical  journals,  attend  post- 
graduate courses,  and  above  everything  else  attend 
meetings  of  county  medical  society.  Wives  can  do 
much  to  encourage  this  feature. 

V.  Social  : 

1 . Least  important  but  necessary  in  the  general 
scheme : 

(a)  Get  to  know  physicians’  families — create  good 
fellowship.  Some  of  us  are  more  likable  than 
many  think  we  are. 

(b)  Have  meetings  occasionally  to  discuss  the  func- 
tioning of  Auxiliary  and  plans  for  future. 
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Invite  physicians  to  speak.  Serve  light  re- 
freshments. 

(c)  Don’t  alienate  women  desirable  as  members 
by  unseemly  scramble  for  office  or  preferences 
of  any  kind.  Select  your  representatives  with 
an  eye  to  ability  and  fitness  for  the  position. 

(d)  Don’t  neglect  the  social  features  which  pro- 
mote acquaintance  and  good  feeling  among 
your  members,  but  make  that  a minor  feature 
in  your  constructive  work. 

(e)  Encourage  the  admiration,  sympathy  and  help 
and  the  appreciation  of  members  of  the  med- 
ical profession  and  be  guided  by  their  advice. 


ASSOCIATION  OF  AMERICAN  MEDICAL 
COLLEGES 

The  forty-first  annual  meeting  of  the  Association  of 
American  Medical  Colleges  was  held  in  Denver,  October 
14th,  15th,  16th.  Among  the  very  interesting  papers  read 
was  that  by  G.  Canby  Robinson,  of  Cornell  Medical 
School,  New  York,  entitled  “A  Survey  of  Several  Edu- 
cational Experiments  in  American  University  Medical 
Colleges.”  Dr.  P'ranklin  Ebaugh,  of  the  University  of 
Colorado  School  of  Medicine,  read  a very  important 
paper  on  “The  Progress  in  Teaching  Psychiatry.” 

The  second  annual  report  of  the  Committee  on  Apti- 
tude Tests  was  made  by  Torald  Sollman,  of  Western 
Reserve  University  School  of  Medicine.  The  relation  of 
the  Association  to  State  Licensing  Boards  was  discussed 
by  Harold  Rypins,  secretary  of  the  Board  of  Medical 
Examiners  of  the  State  of  New  York. 

Dr.  Edward  Thorpe,  of  the  University  of  Pennsylvania 
School  of  Medicine,  read  a very  interesting  paper  on 
the  relative  value  of  cultural  courses  in  premedical  train- 
ing, while  E.  P.  Lyon,  Dean  of  the  University  of  Minne- 
sota Medical  School,  presented  a paper  on  the  cultural 
value  of  the  medical  curriculum. 

At  the  business  session  Dr.  Burton  D.  Myers  was 
elected  to  the  Executive  Council  to  succeed  Ray  Lyman 
Wilbur,  and  later  at  a meeting  of  the  Executive  .Council 
Doctor  Myers  was  elected  chairman  of  the  Council. 

In  view  of  the  fact  that  the  Examining  Boards  of  the 
United  States  will  defer  to  the  Association  in  all  matters 
relating  to  standards  for  entrance  on  medical  education, 
the  work  of  the  Council  for  the  coming  year  in  outlining 
a program  of  activities  for  the  Association  is  particularly 
important. 

The  meeting  in  1931  will  be  held  at  Tulane  University 
in  New  Orleans. 

It  was  particularly  regrettable  that,  because  of  illness, 
Dean  Darrach,  of  Columbia  University  School  of  Medi- 
cine, president  of  the  association,  was  unable  to  be  pres- 
ent. Dean  Rees,  of  the  University  of  Colorado  School 
of  Medicine,  was  elected  president  for  the  coming  year, 
with  Dean  Bass,  of  Tulane  University  School  of  Medicine, 
vice-president. 


ALLEN  COUNTY  MEDICAL  SOCIETY 

The  Allen  County  Medical  Society  held  its  regular 
meeting  September  2,  1930,  at  the  Wayne  Pharmacal 
Building  at  8:15  p.  m. 

Minutes  of  the  previous  meeting  were  read  and  accepted. 

There  being  no  clinical  cases,  Dr.  Charles  J.  Rothschild 
made  a few  remarks  concerning  the  plans  of  this  year’s 
administration.  He  made  a plea  for  less  klannish  spirit 
and  more  unity  on  the  part  of  the  whole  society.  A plan 
was  suggested  relative  to  program  exchange  with  the 
surrounding  societies  which  should  bring  closer  relation- 
ship with  the  doctors  in  this  section  of  the  state.  With 
respect  to  our  own  programs  the  president  hopes  for  more 
of  the  clinical  type  of  presentation.  He  also  called  atten- 
tion to  the  useless  and  prolonged  discussions  which  some- 
times take  place  on  the  floor. 

He  hopes  to  have  the  constitution  and  by-laws  of  the 
society  brought  up  to  date,  as  there  are  some  conflicting 
articles  and  paragraphs. 

The  establishment  of  a credit  rating  bureau  which  was 


fostered  last  year  will  be  carried  to  a conclusion  rather 
promptly. 

In  closing  it  was  proposed  that  a plan  for  a home  for 
the  society  be  instituted  soon. 

Donelley  P.  McDonald,  secretary  of  the  People’s 
Trust  Company,  of  this  city,  gave  a splendid  dissertation 
on  investments.  Four  types  of  investments  were  consid- 
ered : 

1.  Savings  Accounts:  The  safety  of  these  has  not  been 
questioned  in  the  past  five  years  where  the  bank  has 
had  a capital  and  surplus  amounting  to  $2,000,000. 
The  account  is  always  at  par  and  immediately  avail- 
able and  nets  a good  rate  of  income  providing  one’s 
scruples  concerning  taxes  are  not  too  meticulous. 
The  accepted  budget  for  savings  accounts  usually  is 
given  as  one-half  of  one  year’s  income. 

2.  Bonds:  These  were  discussed  from  the  standpoint  of 
government  bonds,  public  utility  bonds,  industrial 
bonds,  rail  bonds,  and  first  mortgage  real  estate 
bonds. 

3.  Stocks:  Some  of  the  factors  not  considered  in  the 

stock  market  has  been  the  constant  increase  or  de- 
crease in  the  size  of  the  dollar. 

4.  Investment  Trusts:  The  speaker  was  in  favor  of 

these,  but  called  attention  to  so  many  confusing  fac- 
tors that  it  would  take  a Philadelphia  lawyer  to 
understand  the  contracts  which  the  trustees  set  out 
for  the  investor.  He  emphasized  the  importance  of 
being  sure  of  the  integrity  of  the  trustees,  whether 
or  not  the  shares  are  fixed  or  manageable,  what  the 
prices  of  the  shares  are  on  the  stock  market,  and  that 
the  trustees  do  not  reap  more  than  seven  percent  for 
handling  the  shares  over  the  period  of  time  for  which 
the  trusts  run,  and  that  this  seven  percent  be  paid 
out  of  somebody  else’s  pocket  besides  the  investors. 

In  closing  the  speaker  summarized  any  investment  from 
the  standpoint  of  the  following  notations : 

(1)  Safety  of  principal. 

(2)  Yield. 

( 3 ) Marketability. 

(4)  Collateral  value. 

(5)  Tax  status. 

The  paper  was  discussed  ably  by  Doctors  Cornell, 
Bulson,  and  Havice.  A rising  vote  of  thanks  was  given 
the  speaker  for  his  splendid  presentation. 

The  president  called  attention  to  the  indigent  committee 
appointed  at  the  last  meeting,  and  also  appointed  a new 
committee  to  take  the  place  of  the  one  now  cooperating 
with  the  Community  Chest  relative  to  the  medical  care  of 
Fort  Wayne’s  indigent.  Doctor  Shafer  was  made  chair- 
man of  this  committee  and  the  other  two  members,  Doc- 
tors Ray  and  Carlo. 

After  some  discussion  concerning  the  noise  of  ambu- 
lances a motion  was  made  by  Doctor  Havice,  and  sec- 
onded, that  the  society  go  on  record  as  being  opposed  to 
much  unnecessary  noise  being  made  by  the  sirens  of  cer- 
tain ambulances  in  the  city.  Motion  carried.  Whereupon 
the  president  instructed  Doctor  Rawles,  chairman  of  the 
Public  Health  and  Legislative  Committee,  to  consult  with 
the  proper  authorities  at  the  city  hall,  apprising  them  of 
the  society’s  stand  on  this  subject. 

Twenty-four  members  present. 

Adjournment. 

The  Fort  Wayne  Medical  Society  held  its  regular  meet- 
ing at  the  Wayne  Pharmacal  Building,  September  16, 
1930,  at  8:15  p.  m. 

Minutes  of  the  previous  meeting  were  read  and 
accepted. 

Dr.  A.  J.  Sparks  presented  a paper  on  the  use  of 
Uroselectan,  the  chemical  name  of  which  is  sodium  salt 
of  2-oxo,  5-iodopyridine-N-acetic  acid  and  it  is  used  as 
a contrast  agent  for  the  radiographic  demonstration  of 
the  kidneys  and  urinary  tract  by  means  of  intravenous 
injections.  The  dosage  varies  from  twenty  to  one  hundred 
cubic  centimeters  of  a forty-percent  solution,  depending 
upon  the  age  of  the  patient.  Its  administration  should  be 
very  slow  and  so  far  Doctor  Sparks  has  had  no  untoward 
results. 
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It  is  not  a substitute  for  the  regular  cystoscopic  pyelo- 
gram  studies  where  such  are  possible ; however,  its  use 
so  far  has  been  of  great  value  in  cases  where  these  studies 
cannot  be  obtained  by  virtue  of  age,  obstruction,  etc. 
Besides  giving  information  as  to  anatomical  structures 
the  dye  serves  as  a means  of  determining  the  excretory 
function  in  a quantitative  way. 

The  following  cases  were  reported  and  their  demon- 
stration assisted  in  by  Doctor  Velkoff : 

First  Case : One  female  with  no  excretion  from  the 

right  kidney. 

Second  Case  : Male  with  intermittent  exacerbations  of 
renal  tuberculosis  for  the  past  two  years.  In  connection 
with  this  case  Doctor  Sparks  questioned  the  use  of  this 
iodide  preparation  in  a tubercular  kidney. 

Third  Case  : — That  of  a child  with  suspected  deformity 
of  the  kidney  showing  dilated  calices  on  the  left  with 
dilated  ureter,  contracted  bladder,  and  tubercle  bacilli  in 
the  urine. 

Fourth  Case:  That  of  a normal  kidney  showing  rapid 
excretion  of  the  dye  into  the  bladder. 

In  discussion  Doctor  Short  congratulated  the  essayist 
on  the  pictures  and  stated  that  Von  Lichtenburg  was 
willing  to  rely  upon  this  procedure  for  his  whole  study 
of  the  genito-urinary  tract.  He  also  called  attention  to 
the  fact  that  Doctor  Cameron,  of  this  city,  was  the  first 
one  to  introduce  the  iodide  radical  into  solutions  for  safe 
pyelography. 

Doctor  Velkoff  called  attention  to  the  newness  of  this 
procedure,  that  many  more  clinical  cases  vs.  pathological 
specimens  were  necessary  before  enthusiastic  conclusions 
could  be  drawn.  He  also  called  attention  to  the  necessity 
of  cooperative  work  in  this  field  on  the  part  of  the 
urologist,  pathologist  and  radiologist.  Doctor  VanBuskirk 
in  discussing  the  paper  referred  to  a case  wherein  this 
method  demonstrated  a functioning  kidney  whose  ureter 
had  been  ligated  seven  years  previously.  The  paper  was 
closed  by  Doctor  Sparks. 

Doctor  Bruggeman  moved  that  the  chair  appoint  a 
committee  to  work  in  conjunction  with  the  Community 
Chest,  but  before  entering  into  any  form  of  contract 
report  back  to  the  society.  Motion  was  seconded  and 
passed.  This  committee  was  appointed  with  Doctor 
Shaefer  as  chairman  and  Doctor  Ray  and  Doctor  Carlo 
as  the  other  two  members. 

Forty-nine  members,  two  guests,  present. 

Adjournment. 

L.  P.  Harshman,  M.D., 

Secretary. 

ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

The  St.  Joseph  County  Medical  Society  held  its  first 
fall  meeting  September  30,  1930,  in  the  Public  Library 
with  Dr.  Geisler,  president,  in  the  chair. 

Dr.  Miller  announced  that  the  annual  meeting  would 
be  held  November  19,  1930,  the  clinical  meeting  in  the 
morning  at  the  Children’s  Dispensary  followed  by  lunch- 
eon there  through  the  courtesy  of  the  dispensary  staff. 

Drs.  Bosenbury,  Stoltz,  Giordano  and  Bertling  reported 
on  the  activities  of  the  House  of  Delegates  at  the  state 
meeting.  Dr.  Darden  announced  a short  course  on  tuber- 
culosis to  be  held  at  Healthwin,  Wednesdays  and  Thurs- 
days at  1 0 :00  a.  m. 

Applications  for  membership  made  by  Drs.  Morris 
Balia  and  E.  E.  Linn  were  referred  to  the  board  of  cen- 
sors. A medical  symposium  on  headache  was  given  by 
Drs.  R.  L.  Sensenich,  H.  L.  Cooper  and  Robert  V.  Hoff- 
man. Dr.  Sensenich  took  up  headaches  caused  by  tumor 
of  brain,  herpes  zoster,  glaucoma,  injury  to  nose,  ton- 
sillitis, cervical  arthritis,  gout,  hydrocephalus  and  presence 
of  wax  on  the  ear  drum  in  the  external  auditory  canal. 
All  of  these  headaches  were  taken  from  cases  in  his 
private  practice. 

Dr.  Cooper  reviewed  about  twenty  cases  of  headache 
entirely  relieved  by  drainage  of  gall  bladder. 

Dr.  Hoffman  took  up  headaches  from  a psycho  neurotic 
standpoint,  outlining  a number  of  cases.  The  subject  was 
discussed  by  Drs.  Stoltz,  Allen,  Sullivan,  Berteling,  Mil- 
ler, Bickel,  Lent  and  Fisher. 


The  St.  Joseph  County  Medical  Society  met  at  the 
LaSalle  Hotel  Wednesday,  October  8,  1930,  for  a dinner 
meeting. 

Dr.  H.  M.  Richter,  Professor  of  Surgery  at  Northwest- 
ern University,  spoke  on  “Thyrotoxicosis,  Problems  of 
Diagnosis  and  Treatment.”  Dr.  Richter  defined  thyro- 
toxicosis not  as  a gross  anatomical  growth  in  the  neck  but 
as  a toxemia.  One  could  have  a thyrotoxicosis  without 
palpable  thyroid.  Without  the  thyroid  gland  the  disease 
is  unthinkable.  Exophthalmus  was  evidence  of  a delayed 
diagnosis.  A thyrotoxicosis  even  though  the  thyroid  is 
not  palpable  should  be  recognized  before  exophthalmus 
has  taken  place.  Toxemia  is  produced  by  an  increased 
amount  of  thyroid  secretion  acting  on  one  or  another  part 
of  the  body  as  the  heart,  central  nervous  system  or  the 
digestive  system. 

Early  cases  show  a change  in  disposition,  beginning 
loss  of  weight  and  unexplained  tachycardia.  Typical  cases 
give  a cardiac  picture,  not  explainable  by  pathological 
findings  unless  this  cardiac  condition  is  superimposed 
upon  an  already  damaged  heart  such  as  one  of  rheumatic 
type.  Fibrillation  should  be  investigated  for  thyro- 
toxicosis. 

In  gastrointestinal  cases,  a violent  diarrhea  is  almost 
always  present.  Other  symptoms  will  appear  in  ade- 
quately taken  histories.  In  mental  cases,  the  patient  is 
restrained,  forced  to  eat,  nervous,  tired,  has  many  ail- 
ments, rapid  pulse,  does  not  sleep  well,  irritable  or 
apathetic,  loss  of  weight.  Another  group  is  that  in  the 
menopausal  age.  A fibrillating  heart,  tremor,  alteration 
of  eyes,  loss  of  weight,  should  always  lead  to  possible 
diagnosis  of  thyrotoxicosis.  The  use  of  iodine  in  the  form 
of  Lugol’s  solution  in  fifteen  minims  doses  is  a therapeutic 
test. 

Treatment  is  to  build  up  patient  for  three,  six  or  ten 
weeks  before  operation.  After  an  adequate  thyroidectomy, 
the  metabolism  will  drop  to  normal  in  ten  days.  Relapses 
are  due  to  the  leaving  behind  of  too  much  of  the  thyroid 
gland. 

Dr.  Richter’s  paper  was  discussed  by  Drs.  Sensenich, 
Wilson,  Baker,  Myers,  Skillern,  Green,  Gordon,  Sandock, 
Lyon  and  Dr.  King  of  Benton  Harbor,  Mich. 


The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library  October  14,  1930,  with  President  Geisler 
presiding. 

The  paper  of  the  evening  wras  by  Dr.  Carl  Langebahm 
on  “Infections  of  the  Hand.”  An  abstract  of  Dr.  Langen- 
bahm’s  paper  is  as  follows: 

The  anatomy  of  the  hand  with  particular  reference 
to  the  peculiarities  of  the  distal  phalanx,  the  location 
of  the  tendon  sheaths,  their  extensions  into  the  palm 
from  the  thumb  and  ring  fingers  compared  with  the 
tendon  sheaths  of  the  index,  middle  and  ring  fingers, 
the  location  of  the  thenar  and  mid-palmer  spaces  and 
their  relation  to  the  radial  and  ulnar  bursae,  were 
stressed. 

Felons,  suppurative  tenosynovitis  and  fascial  space 
infection,  their  signs,  symptoms  and  treatment  were 
discussed  in  detail.  Particular  attention  was  given  to 
the  placing  of  the  hand,  in  the  graver  infections,  in 
the  position  of  function,  which  is  dorso  flexion  of  the 
wrist  at  an  angle  of  35  degrees  and  flexion  at  the 
meta  carpal  phalangeal  and  inter  phalangeal  joints. 

The  paper  was  discussed  by  Drs.  Skillern,  Myers, 
Bolling,  Geisler,  Sullivan,  Gittens,  and  Haley. 

Dr.  H.  W.  Plaggemeyer,  of  Detroit;  Dr.  R.  B.  Can- 
field,  of  Ann  Arbor;  Dr.  J.  W.  Harris,  of  Madison, 
Wis.  ; Dr.  R.  L.  Haden,  of  Cleveland;  Dr.  L.  G. 
Rowntree  of  the  Mayo  Clinic,  will  be  the  speakers  at  the 
annual  meeting  of  St.  Joseph  County  Medical  Society 
Wednesday,  November  19,  1930. 

Respectfully, 

Martha  Brewer  Lyon,  M.D., 
Assistant  Secretary-Treasurer. 
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THE  BRITISH  MEDICAL  ASSOCIATION 

Indianapolis,  October  4,  1930. 

Editor  The  Journal: 

The  following  outline  will  comply  with  your  request 
that  I give  you  my  impression  of  the  program  of  the 
British  Medical  Association  held  in  Winnipeg  in  August 
of  this  year. 

All  clinical  meetings  were  held  as  a general  meeting 
at  8 : 3 0 a.  m.  and  these  consisted  of  never  more  than  one 
clinic  and  usually  occupied  a half  to  three-quarters  of 
an  hour. 

The  sectional  meetings  were  held  at  ten  o’clock  in 
the  morning  and  were  supposed  to  adjourn  at  one,  but 
rarely  held  more  than  two  hours  and  more  often  an  hour 
and  a half.  These  sectional  meetings  were  limited  to  two 
subjects,  so  that  there  was  ample  time  for  the  presentation 
by  the  essayist  and  for  discussion. 

In  the  afternoons  at  two  o’clock  each  day  there  were 
two  clinical  addresses,  held  at  a general  meeting  and  with 
subjects  which  were  of  interest  to  all  members  of  the 
profession  and  these  subjects  never  required  over  one-half 
hour  for  presentation,  leaving  ample  time  for  general 
discussion. 

The  above  arrangement  impressed  me  from  the  fact 
that  the  work  given  conveyed  the  impression  of  value  to 
every  member  of  the  profession.  Also,  one  did  not  get 
mental  indigestion  from  the  variety  of  subjects  and  the 
number  of  subjects  presented.  I believe  that  much  more 
good  was  accomplished,  and  lasting  good,  by  this  sort 
of  arrangement  than  by  any  that  I have  ever  observed. 
I have  noted  often  in  both  our  state  and  national  meetings 
that  a single  medical  or  surgical  meeting  would  have 
four  to  six  essayists.  A meeting  like  this  is  like  a student 
cramming  for  examination,  the  essentials  of  it  lasting 
very  little  longer  than  the  meeting  itself. 

If  the  above  observations  are  of  any  help  in  arranging 
our  programs  in  the  future  they  will  be  sufficient  excuse 
in  themselves  for  this  letter. 

Sincerely. 

Chas.  R.  Sowder,  M.D. 


QUACKS  AND  QUACKERY 

Texas  State  Board  of  Medical  Examiners. 

Office  of  the  Secretary-, 

Dallas,  Texas. 

Dr.  W.  R.  Davidson.  Secretary, 

State  Board  of  Medical  Registration  and  Examination, 
413  State  House,  Indianapolis,  Indiana: 

Dear  Doctor  Davidson: — On  page  236  of  the  August, 
1930,  issue  of  the  Federation  Bulletin  I note,  among 
others,  the  name  of  “Dr.”  J.  D.  Levine,  publisher  of  the 
Health  Messenger.  The  Bulletin’s  article  advises  that  the 
Indiana  State  Medical  Association  is  carrying  on  a drive 
against  “itinerant  food  faddists”  and  asking  the  coopera- 
tion of  all  physicians.  It  also  advises  that  J.  D.  Levine 
has  an  “M.  D.”  degree  in  Illinois. 

I am  writing  this  letter  to  advise  you  so  that,  if  you 
deem  it  advisable,  you  may  inform  the  State  Association 
that  we  had  some  dealings  with  Levine  about  five  months 
ago.  He  came  to  town  and  ran  an  ad  in  the  newspapers 
and  gave  a free  lecture  at  one  of  the  leading  hotels  of 
this  city.  The  lecture  was  attended  by  our  Special  Agent, 
who  made  a report  to  me  the  next  day.  Levine  had  a 
lot  of  circulars  that  he  passed  out,  which  had  the  usual 
line  of  bunk  and  the  initials  “Dr.”  before  his  name. 
He  had  pictures  of  his  “before  and  after”  treatments. 
His  line  while  here  was  Iriology. 

Levine  was  brought  before  the  grand  jury,  where  he 
made  his  explanations,  but  with  no  avail,  and  he  was 
cautioned  that  unless  he  left  the  state  he  would  be  pros- 
ecuted. At  the  investigation  he  admitted  that  he  had 
been  fined  in  Chicago  for  violation  of  the  Illinois  Med- 
ical Practice  Act ; that  he  had  never  attended  a medical 


school ; and  that  he  was  laying  claim  to  the  titles  of 
Doctor  of  Physiotherapy,  Doctor  of  Spondylotherapy, 
Doctor  of  Chiropractic,  Doctor  of  Naturopathy,  etc. 

Levine  left  Dallas  and  went  to  Fort  Worth,  and  it 
was  learned  a few  days  later  that  he  talked  the  radio 
station  WBAP  into  permitting  him  to  buy  time  on  the 
air.  He  gave  one,  or  possibly  two.  lectures  over  the  radio 
and  he  was  cut  off  and  was  told  that  they  would  not 
permit  him  to  broadcast  and  that  he  would  be  prosecuted 
unless  he  left  town. 

Levine  then  returned  to  Dallas  and  attempted  to  open 
up  here.  He  inserted  one  advertisement  and  was  imme- 
diately subpoenaeed  before  the  grand  jury.  When  the 
time  came  for  him  to  appear  before  the  grand  jury  it 
was  found  that  he  had  left  town.  Nothing  has  been 
heard  from  him  since,  although  we  sent  out  a circular 
letter  to  the  larger  county  societies.  I am  enclosing  a 
copy  of  the  circular  for  your  information,  also  one  of 
Levine’s  pamphlets  which  he  distributed  at  his  lectures. 
As  we  have  received  no  additional  reports  of  his  activities, 
I presume  Levine  has  decided  to  deprive  our  state  of 
his  “wonderful”  curative  powers  and  leave  us  all  to  die — 
of  old  age. 

With  best  wishes  and  assurance  of  personal  regard, 
I am,  Yours  truly, 

T.  J.  Crowe,  M.D., 
Secretary  Texas  State  Board 
of  Medical  Examiners. 
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Books  received  since  October  1,  1930: 

Mental  Aspects  of  Stammering.  By  C.  S.  Bluemel, 
M.A.,  M.D.,  L.R.C.P.  (London),  etc.,  Clinical  Instructor 
in  Neurology  of  the  University  of  Colorado  School  of 
Medicine.  152  pages.  Illustrated.  Cloth.  Price  $2.50. 
The  Williams  & Wilkins  Company,  Baltimore,  1930. 

Medical  and  Surgical  Reports  of  the  Episcopal 
Hospital.  Volume  VI.  Commemorating  the  Seventy-fifth 
Year  of  the  Hospital  of  the  Protestant  Episcopal  Church 
in  Philadelphia.  460  pages.  Illustrated.  Cloth.  Press 
of  William  J.  Doran,  Philadelphia,  1930. 

Book  Reviews : 

Outline  in  Obstetrics  for  Nurses.  By  F.  W.  Rice, 
M.D.,  Instructor  in  Obstetrics,  Iowa  Methodist  Hos- 
pital and  Broadlawns  General  Hospital,  Des  Moines, 
Iowa.  Pages  228  with  56  illustrations.  Cloth  $2.00. 
The  C.  V.  Mosby  Co.,  St.  Louis,  1930. 

This  book  is,  as  entitled,  an  outline,  and  not  a text- 
book. It  is  concise,  well  stated,  and  well  arranged ; being 
interleaved  with  blank  pages  it  enables  the  nurse  to  add 
special  notes  during  lectures.  In  this  way  it  should  be 
especially  valuable  to  the  nurse  who  has  difficulty  in 
taking  lecture  notes. 

It  is  subdivided  into  eleven  chapters,  plus  a twelfth, 
which  consists  of  a list  of  fifty  review  questions. 

It  should  prove  a ready  aid  to  the  nurse  desirous  of 
brief  reference  as  it  is  well  indexed,  but  it  cannot  sup- 
plant a general  textbook  or  reference. 

Surgical  Pathology.  By  William  Boyd,  M.D.,  Pro- 
fessor of  Pathology,  University  of  Manitoba,  Winnipeg, 
Canada.  Second  edition,  revised  and  reset.  933  pages 
with  474  illustrations  and  15  colored  plates.  Cloth. 
Price  $11.00.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1929. 

This  book  well  could  appeal  to  any  practitioner  of 
medicine  and  particularly  to  the  surgeon.  Any  discussion 
of  pathology  is  a profitable  line  of  investigation  to  a 
physician  or  surgeon.  We  are  apt  to  forget  that  in  the 
last  analysis  pathology  is  the  foundation  upon  which  the 
practice  of  medicine  rests. 

There  has  been  a disposition  in  recent  years  to  shift 
the  conception  of  disease  from  pathology  to  chemistry. 
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1 lie  chemist  contends  that  disease  in  its  last  analysis  is 
a matter  of  perverted  chemical  reactions.  However,  for 
the  practic  al  surgeon,  cellular  pathology  remains  the  basis 
upon  which  must  rest  his  understanding  of  the  treatment 
of  disease. 

From  a literary  standpoint  this  book  is  extremely  read- 
able; and  contains  the  personality  of  the  author.  It  is  a 
distinct  triumph  for  an  author  to  make  a narrow,  scientific 
subject  interesting  reading.  This  requires  an  art  of  much 
higher  quality  than  a novelist.  This  book  can  be  recom- 
mended highly  to  all  those  who  are  interested  in  the 
subject  ol  surgical  pathology. 

Diseases  ok  the  Thyroid  Gland.  By  Arthur  E.  Jlertz- 
ler,  M.D.  Second  edition.  Cloth.  Price  $7. SO.  C.  v. 
Mosby  Co.,  Publishers,  1929. 

Ilcrtzler  has  of  recent  years  been  a prolific  writer  cover- 
ing a wide  range  of  medical  subjects.  Although  an  active 
surgeon  he  is  at  the  same  time  a student  of  physiology 
and  pathology.  His  interest  in  pathology  is  shown  by 
the  fact  that  75  pages  of  the  276-page  monograph  is 
devoted  to  the  chapter  on  pathologic  anatomy,  in  this 
chapter  he  discusses  his  own  conception  of  the  development 
of  diseases  of  the  thyroid  gland,  and  the  relation  of  one 
type  to  another,  lie  conceives  the  various  types  to  be 
related  closely,  the  life  history  of  a diseased  thyroid  gland 
showing  all  the  cellular  changes  characteristic  of  colloid, 
adenomatous  and  exophthalmic  goiter.  He  objects  to  any 
classification  that  would  place  a goitrous  patient  in  one 
group  as  a clinical  and  pathologic  entity.  This  conception 
undoubtedly  simplifies  the  problem  of  understanding  dis- 
eases of  the  thyroid  gland  both  as  to  pathology  and 
treatment. 

The  book  is  illustrated  well  and  contains  a practical 
chapter  on  hospital  management  by  Victor  10.  Chesky, 
M.I).,  an  associate  surgeon  to  the  Halstead  Hospital. 

It  is  unfortunate  that  the  author  should  find  it  neces- 
sary to  criticize  the  study  of  diseases  of  the  thyroid  gland 
by  a group  of  specialists  when  compared  to  the  study  by 
a single  individual.  Such  a study  by  groups  of  special- 
ists he  says  “has  done  more  than  any  other  factor  to 
delay  the  understanding  of  the  goitrous  process.”  Such  a 
naive  statement  chills  one’s  enthusiasm  for  the  conclusions 
of  the  author,  despite  the  abundant  evidence  of  hard  work 
throughout  the  entire  book. 

Principles  of  Pathology.  For  Practitioners  and  Stu- 
dents. By  ll.  D'Arcy  Power,  M.D.,  F.R.P.S.  Pro- 
fessor of  Pathology,  College  of  Physicians  and  Sur- 
geons, San  Francisco;  Dean  and  Professor  of  Medicine, 
San  Francisco  Polyclinic  and  Postgraduate  School; 
and  Wm.  W.  llala,  M.D.,  Assistant  Professor  of  Pa- 
thology, Long  Island  College  Hospital,  Brooklyn,  New 
York,  Pathologist  to  Kings  County,  Carson  C.  Peck 
Memorial,  and  Caledonian  Hospitals,  Brooklyn,  New 
York.  787  pages  with  298  illustrations  and  many 
colored  plates.  D.  Appleton  and  Co.,  New  York,  1929. 
This  work  evidently  is  intended  as  a textbook  for  stu- 
dents and  as  a reference  book  for  practitioners.  The 
pathology  of  diseases  commonly  encountered  in  general 
practice  is  gone  into  thoroughly  and  in  a concise  and 
usable  manner,  merely  making  reference  to  the  rare  dis- 
eases. The  work  is  numbered  by  sections  and  the  index 
refers  to  sections  instead  of  pages.  Individual  cell  life 
is  discussed  ably  from  every  angle,  including  heredity, 
which  is  particularly  interesting.  For  the  purpose  in- 
tended the  book  is  very  commendable. 

Obstetrics:  A Textbook  for  the  Use  of  Students  and 
Practitioners.  By  J.  Whitridge  Williams,  M.D., 
Professor  of  Obstetrics,  Johns  Hopkins  University; 
Obstetrician-in-chief  to  the  Johns  Hopkins  Hospital, 
Baltimore.  Cloth,  $10.00.  Pages  1157  with  730 
illustrations  and  17  plates.  New  York,  D.  Appleton 
& Co.,  1930. 

This,  the  sixth  edition,  is  revised  thoroughly  and 
brought  up  to  date  in  those  obstetric  subjects  where 
progress  in  knowledge  lias  occurred.  The  fundamentals, 
such  as  mechanism  of  labor,  physiology  of  pregnancy, 


conduct  of  normal  labor,  etc.,  are  presented  excellently 
as  in  all  former  editions. 

In  the  pathology  of  pregnancy  where  much  added 
information  has  been  obtained,  the  text  has  been  rewritten 
quite  thoroughly.  Likewise  the  newer  types  of  obstetric 
forceps  and  forceps  deliveries  come  in  for  their  proper 
share  in  discussion. 

The  newer  types  of  Cesarean  Section  are  discussed 
thoroughly,  illustrated  and  evaluated,  so  that  the  reader 
is  enabled  to  inform  himself  readily  as  to  the  progress 
being  made  in  abdominal  deliveries. 

This  book  still  carries  a rather  extensive  section  (88 
pages.)  on  anatomy  and  also  on  “Physiology  and  Develop- 
ment of  the  Ovum”  (102  pages).  This  latter  section  goes 
greatly  into  details  on  embryology,  although  most  medical 
schools  are  now  requiring  embryology  as  an  admission 
subject.  This  means  that  of  the  1157  pages  in  the  book, 

1 90  pages  are  given  over  to  the  two  sections  of  anatomy 
and  embryology. 

As  a whole  the  book  contains  much  less  theory  and 
much  more  of  the  practical  facts  of  obstetrics  than  any 
of  the  previous  editions. 

Extensive  bibliography  is  used,  thus  aiding  the  reader 
to  go  much  further  into  the  details  of  practically  every 
subject  mentioned.  It  also  is  indexed  very  completely. 
These  facts,  coupled  with  the  acknowledged  authority  of 
the  author,  place  this  book  in  top  ranks  of  all  obstetric 
texts  and  reference  books. 

Nervous  INDIGESTION.  By  Walter  C.  Alvarez,  M.D., 

Associate  Professor  of  Medicine,  University  of  Minne- 

pages.  Price  $3.7  5.  Paul  B.  Hoeber,  Inc.,  New  York, 

1930. 

Rarely  indeed  have  we  seen  so  readable  a book  on  a 
strictly  medical  subject.  “Nervous  Indigestion”  evidently 
is  intended  strictly  for  the  profession.  There  is  no  doubt 
whatever  that  it  is  technically  accurate'  and  yet  it  reads 
like  a novel.  The  reviewer  is  not  capable  of  passing  a 
final  opinion  upon  a book  on  this  subject,  but  he  is  very 
free  to  say  that  in  his  opinion  such  splendid  common 
sense  cannot  be  very  far  wrong.  We  can  recommend  this 
little  volume  to  the  profession  most  heartily.  Certainly 
the  general  practitioner  will  find  it  a gem,  but  for  that 
matter  we  hardly  can  believe  that  there  is  a single  special- 
ist who  will  not  find  in  it  a great  deal  of  information 
which  he  can  use  in  his  own  practice.  It  is  to  be  honed 
that  other  authors  will  attempt  to  put  into  such  readable 
form  the  particular  conditions  which  fall  within  their 
range.  We  could  use  a whole  library  full  of  books  like 
this. 

Crow  Thin  on  Good  Food.  By  Luella  li.  Axtell,  M.D. 

Funk  & Wagnalls  Company,  New  York  and  London, 

Publishers.  319  pages.  Stiff  back  binding.  Price  $2.00. 

'Phis  is  a book  for  the  layman  and  is  on  a subject 
which  a great  many  people  think  is  more  important  than 
anything  else,  namely,  how  they  shall  become  thin.  The 
book  has  the  advantage  of  having  been  written  by  a 
physician  and  should  therefore  be  somewhat  more  reliable 
than  if  written  by  a layman.  We,  however,  cannot  ap- 
prove of  the  basic  principles  upon  which  the  book  is 
founded.  The  author  evidently  regards  being  thin  as 
an  ideal  condition.  She  frequently  refers  to  “hideous 
fat,  also  to  “horrible  fat”.  These  hardly  would  be  appro- 
priate terms  for  any  save  strictly  pathological  conditions 
and  we  cannot  believe  that  pathological  obesity  would  be 
corrected  by  the  system  of  diet  which  she  recommends. 

She  has  a good  chapter  on  the  fallacies  concerning 
reducing  and  we  have  no  doubt  that  the  diets  which  she 
prescribes  really  in  many  cases  will  cause  persons  to  lose 
fat.  We  object,  however,  to  the  fact  that  she  seems  to 
be  thinking  only  about  women  who  would  have  little  else 
to  do  than  worry  about  their  fat.  We  wonder  what  ■would 
happen  to  the  children  in  the  families  where  the  wife 
and  husband  were  on  these  diets.  It  is  highly  significant 
that  so  far  as  we  can  find  no  consideration  has  been  given 
to  the  fact  that  most  women  do  have  families  to  consider. 
She  specifically  says,  for  example,  that  one  should  not 
be  thinking  constantly  about  good  foods.  This,  it  seems, 
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■would  be  rather  hard  on  the  younger  members  of  the 
family  if  the  mother  did  not  give  consideration  to  the 
preparation  of  highly  nutritious  menus. 

She  refers  to  the  great  desirability  of  growing  younger 
every  day.  It  would  seem  to  a mere  bystander  that  people 
with  responsibilities  would  wish  to  grow  more  mature. 
There  are  a few  illustrations  in  the  book  that  do  not 
in  the  least  add  to  its  value  and  may  be  classified  as 
being  juvenile.  In  other  words,  this  is  just  another  book 
on  reducing  diets.  It  has  gotten  so  that  most  people 
seem  to  think  that  a menu  should  be  a prescription. 
Personally  we  think  the  whole  business  is  wrong.  Persons 
who  need  a diet  for  the  purpose  of  reducing  need  the 
personal  attention  of  their  family  physician.  Even  though 
this  book  is  written  by  a physician,  we  cannot  tell  from 
the  title  page  whether  she  is  entitled  to  an  opinion  or  not. 
Furthermore,  she  is  writing  a book  which  will  be  inter- 
preted not  by  a physician  but  by  a layman  who  possibly 
knows  nothing  at  all  about  nutrition.  We  canhot  recom- 
mend it. 

Outline  of  Preventive  Medicine.  For  Medical  Prac- 
titioners and  Students.  Prepared  under  the  Auspices  of 
the  Committee  on  Public  Health  Relations,  New  . York 
Academy  of  Medicine.  398  pages,  soft  back  binding. 
Paul  B.  Hoeber,  Inc.,  New  York,  Publishers.  Price 
$5.00. 

Ordinarily  we  do  not  care  particularly  for  a book  that 
is  a compilation  written  by  a number  of  contributors.  It 
usually  is  very  difficult  for  the  editor  to  hold  the  various 
authors  to  uniform  style  and  form.  The  present  volume 
is,  however,  a very  agreeable  exception  to  the  rule.  We 
do  not  see  how  this  book  could  have  been  written  in  any 
other  way  than  by  the  assistance  of  a number  of  authors 
in  the  various  lines.  Altogether  twenty-one  authors  have 
contributed.  Each  has  discussed  a number  of  phases  of 
his  particular  specialty  and  has  pointed  out  means  by 
which  disease  may  be  avoided.  The  book  is  written  strict- 
ly for  the  medical  man  and  is  evidently  intended  to  lie 
on  his  desk  where  it  may  be  consulted  easily  while  ad- 
vising patients  in  keeping  well.  The  book  is  concise, 
especially  well  printed  and  bound ; it  has  very  attractive 
type  and  paper  and  the  various  headings  stand  out  prom- 
inently so  that  it  will  be  an  easy  book  to  consult.  The 
high  quality  of  the  various  contributors  assures  us  of 
the  accuracy  of  the  text  material.  We  can  recommend 
this  book  very  heartily  to  the  profession. 

Dietetics  and  Nutrition.  By  Maude  A.  Perry,  B.S. 
The  C.  V.  Mosby  Company,  Publishers.  Stiff  back 
binding.  Price  $2.50. 

We  have  here  a dietetics  arranged  strictly  for  physi- 
cians and  nurses  rather  than  for  the  general  public.  It 
contains  a large  amount  of  information  which  is  pre- 
sumably accurate.  A great  many  special  diets  are  out- 
lined as,  for  example,  for  feeding  of  diabetics ; for  the 
tuberculous ; for  those  with  stomach  abnormalities,  etc., 
through  the  entire  list  of  special  diets.  At  the  end  of 
each  chapter  there  are  a number  of  excellent  questions 
for  the  purpose  of  calling  to  the  attention  of  the  reader 
or  the  student  certain  particularly  significant  points.  We 
can  recommend  it. 

Personal  and  Community  Health.  By  Clair  Elsmere 
Turner,  M.A.,  Dr.  P.  H.  Professor  of  Biology  and 
Public  Health  in  the  Massachusetts  Institute  of  Tech- 
nology. Stiff  back  binding.  429  pages.  Price  $2.75. 

We  have  here  a textbook  on  an  important  subject  by 
a well-known  authority.  The  book  is  well  printed  and 
arranged  and  is  entirely  accurate  so  far  as  we  have  been 
able  to  detect.  It  covers  in  an  elementary  way  a wide 
variety  of  health  subjects.  It  is  unlikely  that  anyone 
except  those  teaching  a class  in  hygiene  would  be  inter- 
ested particularly  in  seeing  the  book,  but  as  a textbook 
it  certainly  would  be  most  useful  in  classes  for  which  it 
was  intended. 
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NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Nonofficial 
Remedies : 

Gas-Gangrene  Antitoxin  (Combined)  Refined 
and  Concentrated-P.,  D.  & Co. — An  antitoxic  serum 
prepared  from  the  toxins  of  B.  perfringens  (B.  welchii) 
and  vibrin  septique.  The  quantity  of  the  finished  product 
in  the  marketed  syringes  contains  100  units  of  each  anti- 
toxin. It  is  proposed  for  therapeutic  use  against  gas- 
gangrene  infection  caused  by  B.  perjringens  and  vibrion 
septique.  It  is  marketed  in  syringes  containing  100  units 
of  perfringens  antitoxin  and  100  units  of  vibrion  septique 
antitoxin.  Parke,  Davis  & Co.,  Detroit. 

Inhalant  Chloretone,  Creosote  and  Eucalyptol- 
Sorensen. — It  contains  chloretone  (New  and  Nonofficial 
Remedies,  1930,  p.  115),  1.2  Gm.  (20  grains);  creosote, 
2.5  cc.  (40  minims)  ; eucalyptol,  3.75  cc.  (60  minims)  ; 
alcohol  to  make  30  cc.  (1  fluid  ounce).  C.  M.  Sorensen 
Co.,  Inc.,  Long  Island  City,  New  York. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  10  Minims. — 
Each  capsule  contains  ten  minims  of  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil  (New  and  Non- 
official Remedies,  1930,  p.  256).  Parke,  Davis  & Co., 
Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cob  Liver  Oil,  20  Minims. — 
Each  capsule  contains  20  minims  of  Parke,  Davis  & 
Company’s  Standardized  Cod  Liver  Oil  (New  and  Non- 
official Remedies,  1930,  p.  256).  Parke,  Davis  & Co., 
Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  2.5  Gm. — Each 
capsule  contains  2.5  Gm.  Parke,  Davis  & Company’s 
Standardized  Cod  Liver  Oil  (New  and  Nonofficial  Reme- 
dies, 1930,  p.  256).  Parke,  Davis  & Co.,  Detroit. 

Soluble  Gelatin  Capsules  Parke,  Davis  & Com- 
pany’s Standardized  Cod  Liver  Oil,  5 Gm. — Each 
capsule  contains  5 Gm.  of  Parke,  Davis  & Company’s 
Standardized  Cod  Liver  Oil  (New  and  Nonofficial  Reme- 
dies, 1930,  p.  256).  Parke,  Davis  & Co.,  Detroit. — 
(Jour.  A.  M.  A.,  September  6,  1930,  p.  729). 

Quinine  Bismuth  Iodide. — A substance  of  variable 
composition  containing  between  18  and  20.1  percent  of 
bismuth,  between  48.7  and  5 3.5  percent  iodine;  and 
quinine.  Quinine  bismuth  iodide  is  proposed  as  a means 
of  obtaining  the  systemic  effect  of  bismuth  in  the  treat- 
ment of  syphilis. 

Sodium  Potassium  Bismuthyl  Tartrate. — A basic 
sodium  potassium  bismuth  tartrate  containing  from  40.75 
to  41.25  percent  of  bismuth.  It  is  proposed  as  a means 
of  obtaining  the  systemic  effects  of  bismuth  in  the  treat- 
ment of  syphilis. 

TARTRO-QuiNIOBINE. — A suspension  of  quinine  bis- 
muth iodide  and  sodium  potassium  bismuthyl  tartrate  in 
olive  oil,  each  cubic  centimeter  containing  quinine  bismuth 
iodide,  0.072  Gm.,  sodium  potassium  bismuthyl  tartrate, 
0.032  Gm.,  and  camphor,  0.003  Gm.  It  is  proposed  as 
a means  of  obtaining  the  systemic  effects  of  bismuth  in 
the  treatment  of  syphilis.  It  is  designed  to  secure  both 
early  action  through  the  presence  of  water-soluble  sodium 
potassium  bismuthyl  tartrate,  and  prolonged  action 
through  the  insoluble  quinine  bismuth  iodide.  It  is  sup- 
plied in  two  cubic  centimeter  ampules.  Spicer  & Co., 
Glendale,  California. — (Jour.  A.  M.  A.,  September  13, 
1930,  p.  797.) 

Old  Tuberculin,  Human  Strain,  Concentrated 
(New  and  Nonofficial  Remedies,  1930,  p.  360. — This 
product  is  also  marketed  in  packages  of  two  vials,  one 
containing  a stated  amount  of  tuberculin  and  the  other 
sufficient  dilutent  to  make  six  dilutions.  Eli  Lilly  & Co., 
Indianapolis. 


562 


TRUTH  ABOUT  MEDICINES 


November,  1930 


Chiniofon-Searle. — A brand  of  chiniofon-N.  N.  R. 
(New  and  Nonofficial  Remedies,  1930,  p.  120).  It  is 
also  marketed  in  the  form  of  0.25  Gm.  (4  gr.)  tablets. 
G.  D.  Searle  & Co.,  Inc.,  Chicago. — (Jour.  A.  M.  A., 
September  20,  1930,  p.  865). 

Plant’s  Magnesia  Wafers. — Wafers,  each  containing 
magnesium  hydroxide  0.3  Gm.  (4.64  grains)  compressed 
with  the  addition  of  sucrose  and  starch  and  essential  oils 
as  flavors.  Used  as  an  alkaline  laxative  and  antacid. 
The  magnesium  content  of  each  wafer  is  approximately 
equivalent  to  that  of  four  cubic  centimeters  of  magnesia 
magma  U.  S.  P.  Plant  Products  Co.,  Cleveland,  Ohio. — 
(Jour.  A.  M.  A.,  September  27,  1930,  p.  935.) 


FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 
Chemistry  of  the  American  Medical  Association  for  in- 
clusion in  Accepted  Foods : 

Kiddie  Kanned  Vegetables,  Fruits  and  Cereals 
(Kiddie  Kanned  Foods,  Inc.,  Seattle,  Wash.) — Canned 
cooked  and  sieved  vegetable  soup,  oat  porridge,  wheat 
porridge,  spinach,  tomatoes,  carrots,  apples  and  peaches. 
They  contain  no  added  salt  or  sugar.  To  prepare  these 
products  the  vegetables  and  fruits  are  washed,  cooked 
under  pressure  to  soften  for  sieving.  The  hot  sieved 
foods  are  packed  in  cans,  sealed  and  processed.  Crushed 
oats  and  wheat  are  cooked  under  pressure,  sieved,  packed 
hot,  and  processed. 

Horlick’s  Malted  Milk  Lunch  Tablets  (Plain  and 
Chocolate  Flavored)  (Horlick’s  Malted  Milk  Corporation, 
Racine,  Wis.). — These  are  Horlick’s  Malted  Milk,  plain 
and  chocolate  flavored,  compressed  into  tablets. — ( Jour. 
A.  M.  A.,  September  20,  1930,  p.  865.) 


ACCEPTED  DEVICES  FOR  PHYSICAL 
THERAPY 

The  following  has  been  accepted  by  the  Council  on 
Physical  Therapy  of  the  American  Medical  Association 
for  inclusion  in  its  list  of  accepted  devices  for  physical 
therapy : 

Maltese  X-ray  Lead  Glass. — Maltese  X-ray  Lead 
Glass  (Semon  Bache  & Co.,  New  York)  is  a lead  glass 
designed  for  x-ray  protective  shields.  Measurements  of 
the  protective  qualities  of  several  samples  were  made  by 
the  Bureau  of  Standards  and  were  satisfactory. — (Jour. 
A.  M.  A.,  September  20,  1930,  p.  865.) 


PROPAGANDA  FOR  REFORM 

Ambruster,  Rusby — AND  Ergot. — For  almost  three 
years  one  Howard  W.  Ambruster,  an  importer  of  ergot, 
with  the  advice  of  H.  H.  Rusby,  has  charged  vociferously, 
repeatedly,  frantically,  that  the  fluidextract  of  ergot  U.S.P. 
of  American  manufacture  was  grossly  substandard.  Con- 
trolled scientific  evidence  from  creditable  sources  to  sus- 
tain the  charges  has  not  been  presented.  In  innumerable 
circular  letters,  in  broadsides,  in  statements  to  the  press 
and  wherever  he  can  get  a hearing,  Mr.  Ambruster 
asserts  there  is  a conspiracy  on  the  part  of  the  American 
Medical  Association  and  of  the  Food,  Drug  and  Insecti- 
cide Administration  of  the  U.  S.  Department  of  Agricul- 
ture to  approve  substandard  drugs.  Not  only  has  the 
American  Medical  Association  as  an  organization  been 
attacked,  but  various  officials  have  been  subjected  .to 
Ambruster’s  diatribes.  Moreover,  the  American  Pharma- 
ceutical Association,  the  office  of  the  Secretary  of  the 
Treasury,  many  pharmaceutical  houses,  the  office  of  the 
Secretary  of  Agriculture,  the  U.  S.  P.  Revision  Committee 
and  others  have  been  included.  The  campaign  which 
Ambruster  has  waged  and  continues  to  wage  would 
command  admiration  if  there  appeared  to  be  any  sincerely 
altruistic  motive  for  it.  But  there  appears  to  be  no  evi- 
dence to  substantiate  his  charges.  Both  the  Council  on 


Pharmacy  and  Chemistry  and  the  Journal  of  the  Amer- 
ican Medical  Association  have  reported  on  two  different 
occasions  that  there  was  no  evidence  that  fluidextract  of 
ergot  U.S.P.  as  found  on  the  market  should  not  be  used 
with  confidence  by  American  physicians.  Last  June  the 
Committee  on  Agriculture  of  the  United  States  Senate 
held  hearings  on.  the  Ambruster  charges.  The  evidence 
permitted  to  go  into  the  record  was  not  limited  to  the 
"indictment.”  Members  of  the  medical  profession  and 
officials  of  the  American  Medical  Association  were  accused 
grossly  by  Ambruster  and  Rusby.  While  a definite  report 
has  not  been  made  by  the  Senate  Committee  as  a whole, 
the  impression  created  on  the  technical  members  of  the 
committee  and  apparently  shared  by  most  of  the  nontech- 
nical members  was  summarized  fairly  well  by  comments 
made  by  Senators  Copeland  and  Hatfield  in  the  closing 
days  of  the  hearing.  Senator  Copeland  held  that  no  evi- 
dence has  been  presented  to  show  that  the  quality  of  fluid- 
extract  of  ergot  was  a menace  to  mothers  in  childbirth 
and  that  he  had  not  heard  any  testimony  to  show  that 
the  government  officials  had  been  lax  in  their  enforcement 
of  the  law. — (Jour.  A.  M.  A.,  September  6,  1930,  p. 
722.) 

The  Ambruster  Ergot  Situation. — During  recent 
years,  one  Howard  W.  Ambruster  has  conducted  a cam- 
paign against  the  Food  and  Drug  Administration  of  the 
United  States  Department  of  Agriculture  and  against 
the  officials  of  the  American  Medical  Association.  In  his 
campaign  Mr.  Ambruster  has  alleged  repeatedly  that  there 
exists  a conspiracy  between  the  government  department 
and  the  American  Medical  Association  to  approve  sub- 
standard drugs,  particularly  ergot.  Mr.  Ambruster  is  in 
the  ergot  business.  Such  investigations  as  have  been  made 
prove  that  the  charges  of  Mr.  Ambruster  are  entirely 
without  foundation.  The  vast  majority  of  the  ergot  on 
the  market  is  dependable  and  there  has  been  no  increase 
in  deaths  from  puerperal  hemorrhage.  The  government 
department  attacked  seems  to  have  been  operating  with 
exceptional  efficiency. — (Jour.  A.  M.  A.,  September  6, 
1930,  p.  730.) 

Ephedrine  and  Habit  Formation. — An  article  ap- 
peared in  a recent  issue  of  the  Ladies’  Home  Journal  in 
which  it  was  stated  that  ma  huang  is  related  closely  to 
cocoa  and  that  it  is  as  dangerous  as  the  narcotics  of  the 
cocoa  group.  It  stated:  "Ma  huang  * * * has 

cocaine’s  effects — it  is  exhilarating,  habit  forming,  dead- 
ly.” Chen  and  Schmidt  in  a recent  monograph,  "Ephe- 
drine and  Related  Substances”  state  that  investigators 
appear  to  agree  that  the  prolonged  use  of  ephedrine  does 
not  have  any  cumulative  harmful  effects  and  does  not 
result  in  habit  formation.  In  New  and  Nonofficial  Reme- 
dies no  reference  is  made  to  habit-forming  properties  of 
the  drug.  A search  of  the  Quarterly  Cumulative  Index 
Medicus  fails  to  reveal  published  articles  on  ephedrine  as 
a habit-forming  drug.  Though  it  is  known  that  the 
actions  of  ephedrine  on  the  central  nervous  system  resem- 
ble considerably  those  of  cocaine,  it  is  not  believed  that 
these  are  sufficiently  pleasant  to  be  a temptation  certainly 
the  effects  cannot  be  at  all  serious,  or  they  would  have 
become  apparent  before  this.  In  a recently  published 
report  of  the  effects  of  ephedrine  on  animals  it  is  stated 
that  in  humans  after  prolonged  use  against  asthma,  it 
produced  euphoria,  and  reports  where  the  drug  had  to 
be  discontinued  on  account  of  unpleasant  stimulation. 
The  absence  of  clinical  reports  of  addiction  does  not 
substantiate  the  careless  references  of  popular  writers 
to  habit  formation.  The  available  evidence  indicates  that 
there  is  little  if  any  danger  of  ephedrine  becoming  a 
serious  habit  former. — (Jour.  A.  M.  A.,  September  6, 
1930,  p.  731.) 

Two  Minor  Mail-order  Frauds.— Chinese  Herb  Co. 
of  San  Francisco  and  Webb  Co.,  Springfield,  Illinois, 
have  been  debarred  from  the  mails.  The  Chinese  Herb 
Co.  sold  "herb  treatments”  through  the  mails  for  the 
alleged  cure  of  practically  all  diseases  and  ailments. 
The  Webb  Co.  sold  through  the  mails  a mechanical  device 
called  the  "Adjustor”,  sold  under  the  claim  that  it  -would 
develop  the  male  sexual  organ. — (Jour.  A.  M.  A.,  Sep- 
tember 6,  1930,  p.  745.) 
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More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Fulton’s  Compound  Rl  and  R2 
(John  J.  Fulton  Co.),  consisting  essentially  of  sodium 
and  calcium  compound,  nitrates,  sulphates,  borates,  extracts 
of  plant  drugs  including  bearberry,  a laxative  drug,  lico- 
rice, salicylic  acid,  a trace  of  alkaloids,  alcohol  and 
water.  Donnell’s  Indian  Vegetable  Oil  (C.  K.  Donnell, 
M.D.),  consisting  essentially  of  cotton  seed  oil  containing 
volatile  matter,  including  over  22  minims  of  chloroform 
to  the  fluid  ounce,  together  with  oil  of  peppermint  and 
camphor.  Hyland’s  14  (Standard  Homeopathic  Co.), 
consisting  essentially  of  milk  sugar,  with  traces  of  potas- 
sium iodide  and  extracts  of  vegetable  drugs  including 
gelsemium. — (Jour.  A.  M.  A.,  September  6,  1930,  p. 
745.) 

Ventriculin. — The  Council  on  Pharmacy  and  Chem- 
istry publishes  a preliminary  report  of  Ventriculin.  It 
was  presented  by  Parke,  Davis  & Co.  for  consideration 
by  the  Council  as  a preparation  of  desiccated  stomach 
tissues  useful  in  the  treatment  of  pernicious  anemia.  The 
Council  has  postponed  definite  action  in  regard  to  the 
acceptance  of  Ventriculin  to  await  (1)  presentation  by 
Parke,  Davis  & Co.  of  a definitely  standardized  method 
of  preparation  for  the  product,  (2)  justification  of  the 
name,  including  a signed  statement  by  Doctors  Sturgis 
and  Isaacs  concerning  the  discovery  of  the  use  of  stomach 
tissues  in  the  treatment  of  pernicious  anemia,  and  (3) 
presentation  of  adequate  clinical  evidence  for  the  efficacy 
of  the  product  in  the  treatment  of  pernicious  anemia. — 
(Jour.  A.  M.  A.,  September  13,  1930,  p.  797.) 

The  Management  of  Opium  Addiction. — Many  of 
the  so-called  specific  cures  have  been  given  fair  trial  by 
critically  minded  observers,  but  the  results  have  been 
consistently  unconvincing.  This  applies  to  rationally  con- 
ceived proposals  as  well  as  to  exploited  products  like 
“Narcosan”  or  the  alleged  secret  Kahle  treatment  dis- 
cussed in  the  German  medical  press.  The  conclusion  of 
a British  reviewer  seems  to  be  justified  that  it  is  now 
realized  more  thoroughly  than  ever  before  that  the  major 
problem  is  not  to  free  the  addict  from  his  drug  but  to 
keep  him  free.  Morphine  addiction  is  not  characterized 
by  physical  deterioration  or  impairment  of  physical  fitness. 
Flerein  lies  the  hope  that  rehabilitation  by  any  process 
may  be  satisfactory  so  far  as  the  physiologic  functions 
are  concerned.  The  mental  and  psychologic  problems  are 
not  yet  so  easily  disposed  of.  Relapse  is  common  to  all 
methods  of  treatment  and  the  question  as  to  whether  the 
withdrawal  of  the  alkaloid  should  be  gradual  rather  than 
abrupt  may  be  discussed  in  the  light  of  many  reports. 
British  opinion,  with  a few  exceptions,  seems  to  be  in 
favor  of  a reduction  treatment  as  the  routine  method  of 
cure. — (Jour.  A.  M.  A.,  September  13,  1930,  p.  801.) 

POLYGLANDOL  AND  POLYGLANDINE. The  Rand-Mc- 

Nally  Building  in  Chicago  has  two  entrances:  one  at  538 
South  Clark  Street  and  the  other  at  529  South  LaSalle 
Street.  For  some  years  there  have  been  exploited  from 
a suite  of  offices  in  this  building  some  crude  mail-order 
quackeries,  carried  on  under  a variety  of  firm  names  and 
with  a still  greater  variety  of  nostrums.  While  there 
probably  are  sevei*al  persons  connected  with  the  business, 
the  most  important  factor  seems  to  be  one  Frank  H. 
Ellenbaum.  Some  of  the  names  used  by  Ellenbaum  and 
his  associates  are:  Science  Publishing  Co.,  Inc.,  538 

South  Clark  Street;  Advisory  Service  Bureau,  538  South 
Clark  Street;  Medical  Aid  Bureau,  529  South  LaSalle 
Street;  Home  Health  Bureau,  5 38  South  Clark  Street; 
George  R.  Douglass,  527  South  LaSalle  Street;  Medico 
Electro  Company,  5 36  South  Clark  Street.  The  “Advis- 
ory Service  Bureau”  puts  out  two  aphrodisiacs,  Poly- 
glandol  and  Polyglandine  for  men  and  women,  respect- 
ively. The  A.  M.  A.  Chemical  Laboratory  examined 
these  nostrums  because  a report  was  received  that  a bull 
terrior  who  devoured  a package  of  Polyglandol  mailed 
to  an  old  gentleman  who  had  ordered  it  had  died  of 
arsenic  poisoning.  The  Laboratory  did  not  find  the  Poly- 
glandol nowT  marketed  to  contain  appreciable  amounts  of 


arsenic.  It  found  Polyglandol  to  resemble  in  composition 
the  so-called  aphrodisiac  pill  and  Polyglandine  to  resem- 
ble somewhat  one  of  the  numerous  so-called  iron-tonic 
pills.  The  chief  indictment  against  the  business  run  by 
Ellenbaum  et  al.  is  the  suggestiveness  and  general  sala- 
ciousness of  the  advertising,  together  with  the  wholly 
unwarranted  claims  leading  sexual  hypochondriacs  to  be- 
lieve that  they  can  be  rejuvenated  by  the  various  named 
nostrums  put  out  by  the  equally  various  named  concerns. 
— (Jour.  A.  M.  A.,  September  13,  1930,  p.  814.) 

The  Galvano  Necklace  Fraud. — On  July  11,  1916, 
one  branch  of  the  United  States  government — the  Patent 
Office — issued  a patent  on  a preposterous  piece  of  unscien- 
tific hokum,  on  the  ground  that  it  was  a “new  and  useful 
improvement  in  appliances  for  treating  goiter.”  On 
August  14,  1930,  another  branch  of  the  government — the 
Post  Office  Department — declared  the  same  device  worth- 
less and  its  method  of  exploitation  a fraud  and  debarred 
it  from  the  mails.  The  device  was  known  as  the  “Galvano 
Necklace”  or  “Galvano  Goiter  Appliance” ; it  was  sold 
by  the  Cosmas  Pharmacal  Co.  of  Watertown,  Wisconsin. 
The  Galvano  Necklace  consists  of  glass  beads  between 
which  are  placed  alternately  small  zinc  and  copper  discs. 
Both  the  discs  and  beads  are  strung  on  a piece  of  fine 
wire.  The  alleged  purpose  of  the  “invention”  is  that  of 
“generating  galvanic  currents  in  contact  with  the  skin 
in  the  presence  of  mercurous  iodide  and  calcium  chloride.” 
With  the  necklace  came  an  ointment  containing  mercurous 
iodide  and  calcium  chloride,  which  was  to  be  applied  to 
the  skin  of  the  neck,  and  the  necklace  then  hung  so  that 
that  part  carrying  the  zinc  and  copper  discs  would  come 
in  contact  with  the  anointed  skin.  In  addition  to  the 
necklace  the  Cosmas  Co.  has  been  sending  out,  in  addition 
to  the  “ointment,”  one-half  grain  potassium  iodide  tablets. 
The  danger  of  allowing  people  with  hyperthyroidism  to 
dose  themselves  with  potassium  iodide  unknowingly  is  not 
obvious  to  the  public,  although  it  is  to  physicians.  When 
the  necklace  was  tested  in  the  Bureau  of  Standards  it 
failed  to  disclose  any  electric  current.  A fraud  order  was 
issued  by  the  Postmaster  General  against  the  Cosmas 
Pharmacal  Co.,  W.  Werner,  and  their  officers  and  agents, 
as  such. — (Jour.  A.  M.  A.,  September  20,  1930,  p.  882.) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Department  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Hollie’s  Reducing  Crackers 

(Cubbison  Cracker  Co.,  Inc.),  essentially  a brown  wheat 
cracker  containing  senna  and  mineral  oil ; Cold  Fix  Tab- 
lets (Cold  Fix  Company),  tablets  containing  about  one 
grain  acetanilide  (each)  with  some  cinchonine  sulphate, 
aloin  and  camphor;  Campho-Quinine  (Gorgan  Remedy 
Co.),  tablets  consisting  essentially  of  acetanilide  with  a 
small  amount  of  a quinine  salt,  camphor  and  an  extract 
of  a laxative  plant  drug;  Fluin  (The  Fluin  Company), 
consisting  essentially  of  camphor,  amidopyrine,  and  a 
compound  with  a hexamethylenetetramine  nucleus ; Ampco 
Laxative  Cold  Tablets  (American  Drug  Sales  Co.),  con- 
taining one  grain  of  acetanilide  (each),  together  with 
red  pepper  and  an  extract  of  a laxative  plant  drug;  For- 
kola  Jell  (Bacorn  Co.),  an  ointment  consisting  essential- 
ly of  a petrolatum  base  containing  benzoin  and  oils  of 
peppermint,  eucalyptus,  -with  camphor,  menthol,  turpen- 
tine oil  and  oil  of  wintergreen ; Casco  Cascara  Bromide 
Quinine  Laxative  Tablets  (Casco  Company),  containing 
acetanilide,  phenolphthalein,  quinine,  extracts  of  plant 
drugs  including  a laxative  drug  and  a trace  of  bromide ; 
Yago  One  Day  Cold  Tablets  (L.  J.  Barnett  Co.),  con- 
sisting essentially  of  acetanilide,  a quinine  compound, 
resins,  aloin,  extracts  of  plant  drugs,  including  a laxative 
drug  and  traces  of  mydriadic  and  ipecac  alkaloids. — ■ 
(Jour.  A.  M.  A.,  September  20,  1930,  p.  882.) 

Antipneumococcus  Serum  Combining  Types  I and 
II  Pneumococci,  and  Refined  and  Concentrated 
xA.ntipneumococcic  Serum  (Lederle)  Not  Accept- 
able for  N.  N.  R. — The  Council  on  Pharmacy  and 
Chemistry  reports  that  it  has  accepted  for  New  and  Non- 
official  Remedies  preparations  of  antipneumococcic  serum 
for  type  I pneumococcus  infection  and  that  at  present 
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this  is  the  only  type  in  which  the  efficacy  of  serum  has 
been  established  sufficiently  to  warrant  general  use.  The 
Council  reports  that  there  is  some  evidence  that  type  II 
serum  concentrated  by  the  Felton  method  is  of  service 
if  given  early  and  in  large  doses,  but  that  there  are  other 
reports  which  indicate  inefficacy.  In  consideration  of  the 
present  available  evidence,  the  Council  declared  all  serum 
preparations  combining  type  I and  type  II  pneumococci, 
including  Refined  and  Concentrated  Antipneumococcic 
Serum  (Lederle)  unacceptable  for  New 'and  Nonofficial 
Remedies.- — {Jour.  A.  M.  A.,  September  27;  1930,  p. 
935.)  '■  ‘ !'  - ri” 

Stevens  Consumption  Cure. — In  1904  C;H.  Stevens 
was  selling  “Sacco”  in  Capetown,  South  Africa.  When 
clearing  $15,000  a year,  he  got  into  the  courts  and  found'" 
it  expedient  to  leave  Capetown.  In  1906  Stevens  was  in 
Johannesburg,  trading  as'  the  “South  " African  Institute 
of  Medicine”  and  selling  his  stuff  as  “Lungsava”  ; was 
twice  convicted  of  violating' the  law  and  left  for  England. 
In  1907  Stevens  was  in  Londpn  selling  his  “cure”  and 
in  1910  was  declared  by  the  courts  to  be  guilty  of 
“intentional  and  well-considered  fraud;”  and  his  “cure” 
denounced  as  “nothing  but  quack  refitedies.”  In  1908 
the  British  Medical  Association  denounced  Stevens  as  a 
quack  and  declared  his  nostrum  worthless.  In  1915  Ste- 
vens’ “cure”  appeared  in  the  United  States  under  the 
name  of  “U.  C.  Extract,”  exploited  by  the  Umckaloabo 
Chemical  Company  of  New  York  City.  In  1919  Stevens 
attempted  to  exploit  tuberculous  Canadian  soldiers  who 
have  acquired  the  disease  in  the  service  of  their  country. 
The  Post  Office  authorities  investigated  the  Stevens  busi- 
ness and  have  issued  a fraud  order  against  Charles  H. 
Stevens,  of  London,  England. — (Jour.  A.  M.  A.,  Septem- 
ber 27,  1930,  p.  951.) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food, 
Drug  and  Insecticide  Administration  of  the  United  States 
Departmont  of  Agriculture  which  enforces  the  Federal 
Food  and  Drugs  Act:  Palatol  (Parke,  Davis  & Com- 

pany of  New  York  City),  consisting  essentially  of  cod 
liver  oil,  malt,  wild  cherry,  phosphates,  cholesterol,  alco- 
hol, sugar  and  water.  Halanum  (The  Radium  Research 
Foundation),  containing  no  radium  and  being  in  fact 
essentially  a weak  solution  of  common  salt  in  water ; 
Eleven  Bros.  Tonic  (Eleven  Bros.  Laboratories,  Inc.), 
consisting  essentially  of  epsom  salt,  iron  chloride,  alcohol 
and  water,  flavored  wfith  peppermint;  Phenyo-Caffein  (The 
Phenyo-Caffein  Company),  consisting  essentially  of  ace- 
tanilide, caffein  and  camphor;  Fenholloway  Sulphur 
Springs  Water  (A.  E.  Jackson),  containing  a filthy  ani- 
mal and  vegetable  substance;  Bel-Caps  (W.  E.  Shuit), 
containing  ammonium,  iron  and  calcium  compounds,  sul- 
phates, carbonates,  chlorides,  bromides,  camphor,  aloin, 
small  amounts  of  alkaloids  and  plant  extractives,  in- 
cluding a laxative  drug.  EfeDron  Hart  Nasal  Jelly  (The 
Hart  Drug  Corporation),  consisting  essentially  of  a muci- 
laginous mass  containing  ephedrine  hydrochloride,  chlore- 
tone,  carbolic  acid,  salt  and  water  flavored  with  oil  of 
cinnamon;  Crane’s  Laxative  Quinine  Cold  Tablets  (The 
Crane  Medicine  Company),  each  tablet  containing  eight- 
tenth  grain  of  acetanilide  with  quinine  and  cinchonine 
salts  and  a laxative  plant  drug;  Bromoline  (The  Senoret 
Chemical  Company),  consisting  of  coated  tablets  contain- 
ing acetanilide,  cinchonine  sulphate  and  resinous  plant 
material;  Grip-Sules  (Kingsbury  and  Frick),  capsules 
containing  about  one  and  one-half  grains  of  acetanilide, 
about  one-third  grain  of  caffeine,  a quinine  compound 
and  a pungent  drug,  such  as  red  pepper;  Numoss  (The 
C.  R.  Products  Company),  consisting  of  ammonium 
chloride,  creosote  and  Irish  moss,  flavored  with  oil  of 
anise;  Hogan’s  Old  Reliable  Cough  Syrup  (Hogan’s  Old 
Reliable  Cough  Drops,  Inc.),  consisting  essentially  of 
ammonium  chloride,  red  pepper,  chloroform,  extracts  of 
plant  drugs,  including  licorice,  squill,  wild  cherry  and 
senega,  with  alcohol,  sugar  and  water,  and  flavored  with 
oil  of  anise. — (Jour.  A.  M.  A.,  September  27,  1930,  p. 
951.) 


ABSTRACTS 


EARLY  DIAGNOSIS  AND  EARLY  CARE  OF 
PULMONARY  TUBERCULOSIS 


Gerald  B.  Webb,  Colorado  Springs,  Colo.  ( Journal 
of  the  A.  M.  A.,  June  1,  1929),  asserts  that  roentgen 
examination  is  the  only  method  available  for  detecting 
early  pulmonary  tuberculosis.  The  early  lesions  of  tuber- 
culosis discovered  by  roentgen  examination  are  not  us- 
ually accompanied  by  marked  symptoms  of  disease.  .How- 
ever, the  well-known  methods  of  physical  examination 
must  not  be  neglected.  Percussion  of  the  bases  of  the 
lungs  by  the  tips  of  all  fingers  ( Auenbrugger)  is  help- 
ful in  basal  lesions,  and  in  apical  lesions  ambidextrous 
percussion  should  be  employed.  Change  in  vocal  reson- 
ance is  best  determined  by  the  application  of  the  back9 
of  the  fingers  to  the  chest.  Trachea  deviation,  detected 
by  palpation,  will  frequently  direct  attention  to  a dis- 
eased lung.  Auscultation,  to  elicit  changed  type  of 
breathing  and  also  rales,  should  be  practiced  over  the 
entire  chest,  first  when  the  patient  is  breathing  quietly, 
and  then  while  the  patient  inhales,  exhales  and  gives  one 
short  sharp  cough  at  the  end  of  expiration.  Rales  are 
usually  heard  with  the  beginning  of  the  next  inspiration. 
Careful  history  taking  is  of  the  greatest  importance. 
The  examination  of  each  patient  suspected  of  having 
tuberculosis  should  be  general  and  thorough.  The  ear, 
larynx,  testicles,  eyegrounds,  anus,  abdomen  and  lymph 
nodes,  especially  the  cervical,  should  all  be  investigated. 
Suspected  patients  must  be  placed  at  rest  for  at  least 
ten  days  while  the  temperature  and  pulse  are  carefully 
studied.  Specimens  of  sputum  should  be  submitted  to 
competent  laboratories  for  examination  and,  if  at  first 
negative,  a number  of  specimens  should  be  studied.  If 
the  reports  are  repeatedly  negative  and  roentgenographic 
evidence  is  also  negative,  such  diseases  as  the  following 
should  be  considered  in  regard  to  differential  diagnosis : 
accessory  sinus  disease  with  associated  bronchitis,  hy- 
perthyroidism, intestinal  parasites,  chronic  tonsillitis, 
aspergillosis,  streptothrix  and  other  unusual  infections. 
Pulmonary  tuberculosis  with  an  acute  onset  may  be  mis- 
taken for  typhoid  or  other  fevers.  The  diagnosis  of  pul- 
monary tuberculosis  having  been  made,  the  patient  should 
be  put  to  bed  for  an  indefinite  period,  preferably  in  a 
sanatorium  in  the  home  state.  Rest  of  body  and  mind  is 
the  only  specific  remedy  yet  available  for  the  arrest  and 
cure  of  pulmonary  tuberculosis.  Physicians  attending 
tuberculous  patients  must  be  unusually  resourceful  in 
maintaining  morale  and  hope.  Patients  must  continue 
the  rest  regimen  for  many  months  after  all  symptoms 
such  as  cough  and  fever  have  subsided.  Pulmonary  tu- 
berculosis has  a great  tendency  to  relapse.  Two  or  three 
years  of  the  most  careful  observation  are  necessary  in  all 
patients  with  pulmonary  tuberculosis,  and  this  includes 
patients  who  have  had  pleurisy  with  effusion. 


INTRAMUSCULAR  INJECTION  OF  ADULT 
WHOLE  BLOOD  AS  PROPHYLACTIC 
AGAINST  MEASLES 

In  a series  of  thirty  patients  from  six  to  forty-two 
months  of  age  reported  on  by  George  B.  Bader,  New 
York  ( Journal  of  the  A.  M.  A.,  August  31,  1929),  from 
20  to  30  cc.  of  whole  blood  of  persons  recovered  from 
measles  from  two  to  twenty-five  years  previously  (ex- 
cept in  one  case  in  which  10  cc.  was  used  from  a cousin 
three  months’  convalescent)  was  given  intramuscularly. 
This  blood,  which  was  given  within  the  first  seven  days 
following  exposure,  completely  protected  twelve  patients, 
so  far  as  escape  of  measles  is  proof  of  protection,  and  was 
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another  step  forward,  to - 
ward  more  becoming  glasses 


New  Ful-vue  Frame 


FuL-VUE  represents  a distinct 
advance  in  the  fundamentals  of 
spectacle  design.  The  temples  are 
lifted  up  where  they  do  not  ob- 
struct side  vision  . . . the  eves  are 
revealed  from  the  side  . . the  glasses  do  not  slip  down  on  the  nose  . . the 
new  eyeshape  conforms  to  the  shape  of  any  face.  Ful-vue  presents  a 
streamline  effect  from  ear  to  ear  that  is  extremely  pleasing  in  appearance. 

Optical  adjustments  are  surer;  fitting  is  more  exact.  Ful-vue 
frames  are  an  important  step  toward  more  becoming  glasses.  Your 
patients  receive  the  best  that  modern  optical  skill  affords  when  you 
prescribe  Ful-vue  frames,  with  Tillyer  Lenses. 
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followed  in  nine  by  a modified  and  attenuated  measles 
without  catarrhal  symptoms.  In  eight  patients,  mild  catar- 
rhal symptoms  were  present.  One  child  had  measles  of 
moderate  severity  and  she  was  the  only  one  of  the  thirty 
known  to  have  had  Koplik’s  spots  and  a typical  eruption. 
In  the  others  in  whom  eruptions  were  present  they  were 
not  characteristic.  There  was  a distinct  modification  of 
the  temperature  except  in  two  instances.  There  seems  to 
have  been  a prolongation  of  the  incubations  in  all  except 
possibly  four.  There  were  no  complications.  He  con- 
cludes that  whole  blood  from  adults  long  recovered  from 
measles  is  an  effective  measure  against  measles.  This 
report  is  suggestive  and  other  similar  reports  in  the 
literature  lend  corroborative  evidence  of  the  validity  of 
the  measure  as  a weapon  to  use  to  minimize  the  dangers 
from  measles.  It  might  be  particularly  efficacious  for 
institutions  where  many  cross-infections  are  often  to  be 
found  when  the  serum  from  recently  convalescent  pa- 
tients is  not  readily  available,  or  in  the  age  group  under 
five  years,  in  which  90  percent  of  the  deaths  from 
measles  occur,  or  in  the  weak  and  debilitated  in  whom 
the  presence  of  measles  might  determine  a fatal  issue. 
If  the  disease  could  be  prevented  or  modified  in  those 
instances,  many  lives  might  be  saved  and  the  mortality 
from  measles  appreciably  reduced. 


ATROPHY  OF  LIVER  DUE  TO  CINCHOPHEN 
PREPARATIONS 

After  reviewing  numerous  cases  reported  in  the  litera- 
ture, Meyer  A.  Rabinowitz,  New  York  ( Journal 
A.  M.  A.,  Oct.  25,  1930),  reports  seven  new  cases.  He 
stresses  several  points : Cinchophen  preparations  may  pro- 


duce liver  damage  of  varing  severity  to  fatality.  This 
danger  cannot  be  avoided  by  small  doses,  intermittent 
use,  large  amounts  of  fluid  or  associated  use  of  sodium 
bicarbonate.  Since  cinchophen  is  not  a specific  for  ar- 
thritis, gout,  myositis,  neuritis  or  allied  states,  indis- 
criminate use  and  counter  prescribing  is  dangerous,  and 
the  drug  or  its  congeners  should  not  be  used  in  cases 
difficult  of  careful  control  and  observation.  All  cincho- 
phen preparations  and  congeners  should  have  their  content 
advertised  and  noted  on  the  container  in  which  they  are 
dispensed.  Protein  sensitization  of  the  liver  may  be  re- 
sponsible for  the  subsequent  production  of  the  liver  dam- 
age by  cinchophen.  Research  work  is  needed  to  determine 
the  factors  in  the  production  of  liver  damage  and  to 
prevent  this  dangerous  effect. 


STUDIES  IN  INFANT  NUTRITION 

Jesse  R.  Gerstley,  Chicago  ( Journal  A.  M.  A.,  Oct. 
25,  1930),  states  that  chemical  studies  show  that:  1. 

Lactose  added  to  whole  boiled  cow’s  milk  does  not  result 
in  diarrhea  with  a great  increase  in  the  excretion  of 
acids  when  given  to  normal  infants.  2.  The  amount  of 
various  acids  excreted  by  the  intestine  does  not  depend 
directly  on  the  amount  of  lactose  in  the  diet  but  on  vari- 
ous factors  which  are  probably  concerned  in  its  absorp- 
tion from  the  intestine.  The  relation  of  lactose  to  protein 
in  the  diet  is  of  great  importance.  3 In  respect  to  cer- 
tain chemical  relationships  in  the  stool,  lactose  seems 
preferable  to  the  maltose-dextrin  preparation.  Chemical 
studies,  dealing  with  the  development  of  nutritional  dis- 
turbance, favor  the  Finkelstein  hypothesis  that  cow’s  milk 
causes  a primary  injury  to  the  intermediary  metabolism. 
Should  intestinal  fermentation  and  diarrhea  develop, 
they  are  secondary  and  incidental  to  the  primary  disturb- 
ance of  body  nutrition.  The  severest  nutritional  disturb- 
ance may  exist,  even  alimentary  intoxication,  without 
gastro-intestinal  involvement. 
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High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morphine,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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ORIGINAL  ARTICLES 

THE  FORCEPS  OPERATION 

M.  Edward  Davis,  M.D. 

CHICAGO 

The  forceps  operation  is  the  most  common  major 
procedure  in  obstetrics.  Statistics  indicate  that 
the  proportion  of  operative  interference  in  obstet- 
rics is  increasing  steadily  and  with  this  there  has 
been  a steady  rise  in  mortality  and  morbidity 
among  mothers  and  babies.  Indeed,  there  has 
been  a general  feeling  that  the  doctors  are  inter- 
fering with  labor  entirely  too  often,  interfering 
needlessly,  with  subsequent  damage  to  mother  or 
babe.  This  wave  of  criticism  that  is  sweeping  our 
country  is  apparent  particularly  at  this  time  when 
popular  opinion  and  thought  have  been  directed  to 
maternal  and  infant  welfare.  A discussion  of  the 
indications  and  conditions  of  this  operation  is, 
therefore,  particularly  timely. 

The  forceps  properly  used  is  the  most  useful 
instrument  in  obstetrics.  There  are  any  number 
of  instruments  in  use  at  the  present  time,  but  we 
at  the  Chicago  Lying-in  Hospital  have  almost  con- 
fined ourselves  to  the  DeLee  modification  of  the 
Simpson  forceps.  The  modifications  consist  in  a 
lengthening  of  the  shank,  an  increase  in  size  of 
the  hooks,  and  a lightening  and  simplification  of 
the  handles  to  facilitate  cleaning.  This  has  re- 
sulted in  a well-balanced  instrument,  easy  to 
manipulate  and  still  easier  on  the  baby.  The 
lengthening  of  the  shank  makes  this  forceps  adapt- 
able to  all  types  of  operations. 

The  indications  for  the  operation  will  vary  with 
the  individual  patient,  the  environment,  the  facili- 
ties at  hand,  and  the  abilities  of  the  accoucheur. 
The  doctor  who  must  deliver  the  patient  in  her 
own  home  with  little  or  no  help  necessarily  must 
make  the  indications  for  interference  unusually 
stringent.  Conservatism  in  obstetrics  is  still  the 
best  policy  because  nature  is  still  the  best  obste- 
trician. The  doctor  who  practices  in  a well-equip- 
ped maternity  may  interfere  somewhat  earlier,  but 
he  too  must  have  strict  indications  and  conditions. 
We  have,  at  the  Chicago  Lying-in  Hospital,  an 
out-pat:ent  service  which  delivers  two  thousand 
mothers  per  year  in  their  own  homes  under  con- 
ditions comparable  to  any  poor  environment.  We 

^Presented  before  the  Indiana  State  Medical  Association  at  the 
Fort  Wayne  Session,  September,  1930. 


practice  conservatism  and  during  the  forty  years 
of  its  existence  the  results  have  been  excellent. 
There  are,  however,  a group  of  well-recognized 
indications  for  the  forceps  operation. 

Failure  of  the  powers  of  labor  is  the  most  fre- 
quent indication  for  interference.  The  patient 
probably  had  sufficient  pains  to  complete  the 
effacement  and  dilatation,  but  the  pains  gradually 
become  weaker  and  weaker  and  finally  give  out. 
Perhaps  the  perineum  is  too  resistant  or  the  head 
a bit  too  large  for  the  pelvis;  in  any  event,  nature 
is  unable  to  finish  her  task  and  complete  the 
delivery.  One  to  two  hours  of  good  second-stage 
pains  when  the  head  is  on  the  perineum,  without 
progress,  we  feel  to  be  a good  indication  for  the 
termination  of  labor.  If  labor  is  allowed  to  con- 
tinue indefinitely,  the  ideal  time  for  the  operation 
may  pass  and  the  patient’s  general  condition  begin 
to  show  the  effects  of  the  labor. 

Failure  of  rotation  of  the  occiput  anteriorly 
under  the  pubis  is  another  frequent  indication  for 
forceps.  The  transverse  diameter  of  the  head  may 
come  to  lie  in  the  transverse  diameter  of  the  pelvis 
at  the  mid-plane  of  the  pelvis,  high  transverse 
arrest  or  on  the  perineum,  deep  transverse  arrest. 
Labor  continues  hour  after  hour,  but,  due  to  re- 
sistance to  be  overcome  being  too  great  or  the 
pains  insufficient,  the  occiput  fails  to  rotate  out 
of  the  transverse  and  labor  comes  to  a standstill. 
The  question  then  arises,  how  long  should  one  wait 
for  rotation  to  occur.  This  would  depend  on  other 
factors.  If  the  head  were  arrested  low,  the  cervix 
completely  dilated  and  out  of  the  way,  one  or  two 
hours  of  labor  without  progress  may  prove  a suffi- 
cient test  of  what  can  be  accomplished.  Then 
again,  if  it  is  a high  arrest  of  the  head,  one  hesi- 
tates to  resort  to  a difficult  forceps  to  complete 
delivery  and  two  full  hours  or  longer  should 
elapse  in  the  second  stage. 

The  head  may  rotate  out  of  the  transverse  and 
instead  of  rotating  anteriorly,  it  may  rotate  pos- 
teriorly. Interference  in  occiput  posteriors  is  much 
more  common  than  in  anterior  positions.  The  labor 
is  unusually  lengthy  and  exceedingly  painful. 
The  cervix  dilates  slowly  and  often  incompletely. 
The  pains  give  out  as  the  hours  of  labor  increase. 
The  general  condition  of  the  patient  may  begin 
to  show  the  wear  and  tear  of  a long,  painful  labor. 
These  and  many  more  reasons  are  responsible  for 
the  high  percentage  of  forceps  deliveries  in  occiput 
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posterior  positions.  And  yet,  one  must  not  forget 
that  ninety  to  ninety-five  percent  of  occiput  pos- 
teriors will  deliver  spontaneously  if  given  suffi- 
cient time. 

There  are  a group  of  indications  where  the  doc- 
tor should  resort  to  forceps  for  the  benefit  of  the 
general  condition  of  the  mother.  Labor  often 
throws  an  unusual  amount  of  extra  work  on  a 
mother  who  is  ill  suited  to  bear  the  burden.  A 
woman  with  heart  disease  always  is  a serious 
obstetrical  problem.  The  second  stage  of  labor 
should  be  eliminated  whenever  possible  to  avoid 
overtaxing  a damaged  heart.  Second  stage  pains, 
bringing  into  play  the  abdominal  muscles  and 
the  diaphragm,  throw  a big  burden  on  the  heart. 
Acute  and  chronic  diseases  such  as  pneumonia, 
the  acute  fevers,  typhoid  or  tuberculosis,  all  de- 
mand the  preservation  of  the  woman’s  strength 
by  making  labor  as  easy  as  possible  when  dilata- 
tion is  complete.  The  head  well  down  in  the  pelvis, 
labor  may  be  terminated  gently  by  forceps  and 
the  woman’s  strength  spared. 

There  are  a group  of  conditions  that  may  affect 
mother  and  babe  alike,  such  as  placenta  praevia, 
abruptio  placentae,  prolapse  of  the  cord.  Here 
forceps  delivery  may  be  the  method  of  choice  when 
all  the  conditions  necessary  for  forceps  have  been 
met.  The  fetal  heart  tones  serve  as  a good  crite- 
rion of  the  baby’s  condition  throughout  labor.  A 
sudden  dropping  of  the  heart  rate  to  under  100 
or  a sudden  increase  to  over  180  may  mean  intra- 
uterine asphyxia  and  demand  rapid  interference 
if  the  baby  is  to  be  saved.  A drop  in  rate  and 
an  irregularity  in  rythm  is  of  more  significance 
than  an  increase  in  rate.  Here  again  the  forceps 
may  be  used  to  extricate  the  baby  from  the  dan- 
gerous position  if  all  the  conditions  have  been 
fulfilled. 

Forceps  in  face  and  brow  presentations  are  not 
common  and  unusually  difficult  procedures.  These 
deflexed  attitudes  do  not  adapt  themselves  to  for- 
ceps applications  and  other  operations  such  as 
version  or  low  cervical  Cesarean  give  better  re- 
sults in  most  instances. 

Forceps  on  the  aftercoming  head  is  becoming 
a more  popular  procedure.  Many  a brain  hemor- 
rhage or  a tentorial  tear  can  be  saved  by  the  rapid 
and  judicious  use  of  forceps  in  this  condition. 
Too  often  is  the  accoucheur  prone  to  use  too  much 
traction  on  the  body,  too  much  force  on  the  head, 
too  much  rotation  of  the  shoulders.  All  these  may 
result  in  serious  birth  injuries  and  may  be  pre- 
vented by  early  and  proper  application  of  forceps 
on  the  aftercoming  head. 

Granted  that  the  indication  for  terminating 
labor  be  present,  then  one  must  consider  the  con- 
ditions. A successful  forceps  delivery  depends  on 
all  the  necessary  conditions  being  present.  When 
we  violate  this  cardinal  principle,  the  mother  or 
baby,  or  both,  may  suffer.  In  the  first  place,  there 
must  be  no  great  disproportion  between  the  fetal 
head  and  the  pelvis.  If  the  head  is  well  engaged 
in  the  pelvis  or  on  the  pelvic  floor,  there  can  be 


little  doubt  of  any  serious  disproportion  except 
at  the  outlet.  A narrow  outlet  often  serves  as  a 
serious  obstacle  to  delivery.  Careful  measurement 
of  the  distance  between  the  external  ischial  tuber- 
osities will  give  an  accurate  idea  of  the  transverse 
diameter  of  the  outlet,  which  is  the  most  important 
diameter.  If  the  head  is  at  the  midplane  of  the 
pelvis  or  higher,  the  evaluation  of  the  comparative 
size  of  the  head  and  the  pelvis  becomes  more  im- 
portant and  more  difficult.  It  is  poor  obstetrics 
to  resort  to  the  forceps  as  an  instrument  of  trial 
attempting  to  pull  a head  through  a pelvis  too 
small  to  admit  of  its  passage.  A careful  vaginal 
examination  before  the  application  of  the  blades 
usually  will  determine  the  size  of  the  head  and 
pelvis.  The  high  forceps  operation  where  the 
blades  are  applied  to  a head  that  is  floating  or 
just  at  the  inlet  has  fallen  into  disfavor  and  prop- 
erly so.  The  dangers  and  damages  of  this  opera- 
tion are  alarming.  In  our  own  clinic  the  high 
forceps  operation  is  used  only  as  a means  of  trial 
— to  see  if  the  head  will  enter  the  pelvis  with 
very  moderate  tractions.  Failing  in  this,  the  blades 
are  removed  and  the  case  terminated  in  a more 
humane  way. 

The  cervix  must  be  effaced  and  dilated  com- 
pletely. This  condition  must  always  be  insisted 
upon  to  avoid  serious  dangers.  How  often  has  a 
doctor  applied  forceps  to  a head  when  the  cervix 
would  not  admit  of  its  passage.  Then  traction  is 
made  with  the  hope  that  the  cervix  will  stretch 
sufficiently.  There  is  some  elasticity  in  the  normal 
cervix  but  certainly  not  sufficient  for  it  to  do  what 
many  obstetricians  expect  of  it.  The  inevitable 
results  happen.  The  cervix  tears  often  into  the 
bases  of  the  broad  ligaments;  the  supports  of  the 
bladder  and  the  uterus  are  stretched  and  loosened. 
This  may  result  in  cystocele,  rectocele  and  dis- 
placements of  the  uterus.  The  patient  may  suffer 
for  years  as  a result  of  these  childbirth  injuries, 
returning  to  the  gynecologist  for  an  extensive 
operation.  The  serious  damage  to  the  baby  caused 
by  prolonged  tractions  in  trying  to  overcome  a 
resistant  cervix  often  may  prove  fatal  to  it. 

Occasionally  the  exigencies  of  the  case  demand 
rapid  delivery  by  forceps.  On  examination  the 
cervix  is  effaced  but  not  completely  dilated.  There 
are  several  means  at  hand  to  complete  the  dila- 
tation. If  there  is  ample  time,  a large  Vorhees 
bag  may  be  inserted  into  the  lower  uterine  seg- 
ment. When  the  bag  has  passed  through  the 
cervix,  there  will  be  sufficient  dilatation  for  the 
passage  of  the  head.  The  colpeurynter  is  especially 
useful  in  long  labors  with  little  progress  due  to 
uterine  atony.  Should  haste  be  necessary,  the 
cervix  may  be  incised  for  a distance  of  two  or 
three  centimeters.  These  incisions,  Duhrssen’s 
incisions,  are  best  made  corresponding  to  the  ten, 
two  and  six  on  the  clock,  these  locations  avoiding 
the  uterine  arteries  and  ureters  should  extensions 
occur.  The  only  condition  necessary  for  these  in- 
cisions is  complete  effacement  of  the  cervix.  Should 
effacement  be  incomplete,  the  danger  to  important 
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organs  is  too  great.  These  clean-cut  incisions  can 
be  repaired  easily  in  clean  cases. 

Forceps  should  not  be  done  on  a dead  child. 
Craniotomy  is  a safer  and  more  humane  operation. 
It  saves  the  pelvic  structures  by  reducing  the  size 
of  the  fetal  head.  There  is  little  glory  in  deliver- 
ing a dead  child  by  forceps  at  the  expense  of 
extensive  maternal  lacerations. 

Except  in  rare  cases,  the  head  should  be  en- 
gaged in  the  pelvis.  The  membranes  should  be 
ruptured. 

The  success  of  the  forceps  operation  depends 
largely  on  an  accurate  diagnosis  of  the  position 
of  the  fetal  head.  A cephalic  application  of  the 
blades  is  always  made  and  wherever  possible  the 
occiput  should  be  directly  under  the  symphysis. 
Inasmuch  as  the  blades  are  always  applied  to  the 
sides  of  the  head,  biparietal  application,  regard- 
less of  what  position  the  head  occupies  in  the 
pelvis,  one  must  always  know  where  the  small 
fontanel  is  in  reference  to  the  symphysis.  An 
accurate  examination  of  the  suture  lines,  the  small 
fontanel,  and  the  occiput  will  give  the  exact  posi- 
tion of  the  head.  Fifteen  or  twenty  degrees  to 
the  right  or  left  of  the  symphysis  can  be  corrected 
easily  during  the  first  traction.  If  the  occiput  is 
in  one  of  the  obliques,  it  may  be  necessary  to 
rotate  the  head  gently  with  the  forceps,  five  or 
ten  degrees  at  a time,  then  gently  readjust 
the  blades  until  the  occiput  comes  to  lie  directly 
under  the  symphysis  before  traction  is  made. 
Traction  should  not  be  made  until  the  head  is 
in  the  antero-posterior  position  and  the  occiput 
directly  under  the  symphysis.  A transverse  arrest 
of  the  head  or  an  occipito-posterior  position  de- 
mands rotation  of  the  occiput  to  the  front  man- 
ually or  by  forceps  and  the  application  of  the 
blades  to  the  sides  of  the  head  in  the  anterior 
position. 

One  may  fail  to  secure  complete  anterior  rota- 
tion manually  and  yet  be  able  to  rotate  the  occiput 
to  the  transverse  or  beyond  it.  This  act  accom- 
plishes considerable,  and  complete  rotation  may 
be  secured  with  the  aid  of  the  forceps.  The  “key- 
and-lock”  maneuver  of  DeLee,  to  be  described,  is 
particularly  easy  when  the  occiput  has  been  rota- 
ted to  the  transverse  or  beyond  it. 

With  the  occiput  posterior  in  the  right  oblique, 
the  forceps  are  applied  in  the  transverse  of  the 
pelvis.  This  grasps  the  head  in  an  unfavorable 
diagonal  manner  and  all  motions  must  be  made 
very  gently.  With  the  slightest  possible  compres- 
sion the  head  is  now  pushed  up  about  two  centi- 
meters in  the  axis  of  the  birth  canal  and  gently 
twisted  so  that  the  small  fontanel  is  rotated  no 
more  than  five  degrees.  The  head  is  then  pulled 
down  a little  in  the  axis  of  the  pelvis.  These 
motions  are  repeated  several  times  until  the  occi- 
put comes  to  lie  in  the  transverse  plane  of  the 
pelvis.  Now  the  blades  are  gently  adjusted  with- 
out being  removed  so  they  too  come  to  lie  in  the 
transverse  plane,  and  fttj.>the  sides  of  the  head. 
The  gentle  maneuvers  consisting  of  a combination 


push,  twist,  and  pull  motion  are  repeated.  As  the 
occiput  travels  anteriorly,  the  blades  are  read- 
justed gradually  so  they  fit  the  sides  of  the  head 
securely.  Four  or  five  readjustments  of  the  blades 
may  be  necessary  until  finally  the  occiput  comes 
to  lie  under  the  symphysis  and  the  forceps  applied 
directly  to  the  sides  of  the  head.  Now  and  not 
before  this  moderate  traction  may  be  made  and 
the  head  delivered. 

Occasionally  it  is  impossible  to  effect  rotation 
manually  or  with  the  aid  of  the  forceps,  and  then 
it  becomes  necessary  to  deliver  the  baby  as  an 
occiput  posterior.  The  forceps  are  applied  in  the 
usual  manner  and  the  head  is  delivered  very 
slowly,  acute  flexion  being  maintained  at  all  times 
to  present  the  most  favorable  diameters  to  the 
pelvis.  A very  deep  episiotomy  should  be  the  rule 
because  extensive  damage  to  the  perineum  and 
sphincter  muscle  may  result. 

Episiotomy  is  the  rule  in  primiparse  and  in 
multiparse  who  have  resistant  perinei.  A medio- 
lateral  episiotomy  will  spare  the  perineal  struc- 
tures and  facilitate  delivery.  It  is  much  easier  to 
repair  the  fascias  and  muscles  of  the  perineum  if 
they  have  not  been  lacerated  and  stretched.  Heal- 
ing is  more  rapid  and  the  results  good. 


THE  DIAGNOSIS  OF  MALIGNANT 
DISEASE  OF  THE  COLON 
AND  RECTUM* 

J.  Arnold  Bargen,  M.D. 

ROCHESTER,  MINNESOTA 

Intestinal  dysfunction,  no  matter  how  mild, 
demands  careful  investigation.  This  syndrome 
has  received  all  too  scant  consideration  in  medical 
textbooks.  When  every  unusual  intestinal  irreg- 
ularity is  brought  to  the  attention  of  a physician 
who  inquires  carefully  into  its  nature  and  cause, 
many  serious  organic  diseases  of  the  large  intes- 
tine will  be  halted  in  their  incipiency,  or  at  least 
attacked  at  a time  when  curability  seems  likely. 

Malignant  disease  of  the  large  intestine  often 
begins  in  a most  insidious  manner  and  until  more 
of  the  early  symptoms  and  signs  of  intestinal 
carcinoma  become  apparent  it  behooves  us  all  to 
explain  and  correlate  the  milder  complaints  which 
seemingly  are  related  to  intestinal  disorders.  In 
the  public  mind  there  still  lurks  a certain  sense 
of  immodesty  in  discussing  complaints  referable 
to  the  bowel,  even  with  a physician.  Until  this 
barrier  is  broken  down  by  systematic  education, 
more  or  less  difficulty  in  adequate  study  of  intesti- 
nal disease  will  persist.  Patients  discuss  nasal, 
bronchial  and  gastric  discharge  freely,  so  why  not 
unusual  rectal  discharge? 

The  early  symptoms  of  malignant  disease  of 
the  large  intestine  often  assume  bizarre  patterns. 
They  may  simulate  the  picture  of  various  other 
intra-abdominal  lesions.  For  this  reason,  careful 
anamnesis  is  the  most  important  procedure.  The 

*Read  before  the  Indiana  State  Medical  Association,  Fort 
Wayne,  September  24  to  26,  1930. 
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history,  in  turn,  leads  to  colonic  disease  being 
suspected,  or,  as  in  the  majority  of  cases,  results 
in  a presumptive  diagnosis,  with  fairly  accurate 
localization  of  the  lesion. 

Probably  because  of  the  nature  of  the  nerve 
supply  of  the  large  intestine,  and  by  virtue  of  its 
lumen,  and  the  large  portion  of  the  abdomen  which 
it  occupies,  pain,  when  present,  rarely  is  at  the 
site  of  the  lesion,  particularly  if  the  pain  is  asso- 
ciated with  new  growths  of  the  right  half  of  the 
large  intestine.  It  should  be  said  that,  in  consid- 
ering symptoms  of  disease  of  the  large  intestine, 
the  organ  is  best  divided  into  a right  and  a left 
half.  The  right  half  is  the  portion  that  is  proximal 
to  the  middle  of  the  transverse  colon  and  that 
develops  from  the  midgut,  and  the  left  half  is 
distal  to  the  middle  of  the  transverse  colon  and 
is  developed,  with  the  rectum,  from  the  hindgut. 
Pain  or,  more  commonly,  distress  resulting  from 
a lesion  in  the  right  half  of  the  large  intestine, 
and  this  includes  the  cecum  and  ileocecal  region, 
usually  is  referred  to  the  epigastrium.  It  has  been 
said  that  epigastric  distress  is  due  more  commonly 
to  disease  of  the  large  intestine  than  to  disease 
of  the  stomach.  My  impressions  would  tend  to 
substantiate  this  observation  although  I have  not 
verified  it  by  any  statistical  study.  The  distress 
is  not  of  the  type  found  in  cases  of  peptic  ulcer, 
but  at  times  it  will  simulate  this.  It  is  rather  of 
the  type  associated  with  hyperperistalsis  or  hypo- 
peristalsis  of  the  gastro-intestinal  tract.  The  dis- 
tress may  be  cramp-like,  aching,  or  of  the  type 
characteristic  of  pylorospasm.  Rarely  is  it  of  a 
nature  suggestive  of  obstruction.  This  is  due  prob- 
ably to : ( 1 ) the  liquid  nature  of  the  fecal  current 
in  this  portion  of  the  tract;  (2)  the  lack  of  tend- 
ency of  growths  of  the  right  side  to  encircle  the 
bowel,  and  (3)  the  likelihood  of  the  growth  to  go 
on  to  perforation,  formation  of  abscess  or  pene- 
tration into  surrounding  tissues.  Mild  dyspepsia, 
simulating  chronic  appendicitis,  is  common,  partic- 
ularly if  the  lesion  involves  or  is  near  the  ileocecal 
valve. 

Because  of  the  size  of  the  lumen  of  the  bowel 
on  the  right  side,  growths  often  reach  huge  pro- 
portions before  they  are  recognized ; so  a palpable 
mass  is  discovered  not  uncommonly  by  the  patient. 
This,  then,  may  afford  increased  absorbing  sur- 
face ; at  least  it  is  readily  conceivable  that  such 
friable  surfaces  afford  increased  absorption. 
Hence,  loss  of  weight  and  strength  occur  fre- 
quently, and  often  as  unexplained  symptoms,  be- 
fore any  other  evidence  of  intestinal  disease 
appears. 

Finally,  anemia  of  varying  degrees,  often  pro- 
found, commonly  is  associated  with  lesions  of  the 
right  side.  It  may  be  the  only  demonstrable  symp- 
tom. There  may  never  have  been  visible  loss  of 
blood,  and  the  patient’s  inability  to  carry  on  his 
work  because  of  unexplained  weakness  first  calls 
attention  to  the  anemia.  There  is  no  exact  explan- 
ation of  this  type  of  anemia,  but  that  it  is  due 
to  some  perverted  function  of  the  mucous  mem- 


brane, with  increased  absorption  of  toxins,  seems 
likely.  The  anemia  is  often  so  profound  that  one 
is  called  on  to  distinguish  it  from  pernicious 
anemia.  Differentiation  of  the  two  pictures  should 
not  be  difficult,  but  carcinoma  of  the  right  side 
of  the  colon  stands  among  the  most  significant 
lesions  to  be  considered  in  a differential  study  of 
any  primary  or  secondary  anemia. 

There  is  another  group  of  malignant  tumors  of 
the  right  side  of  the  colon  which,  according  to 
present  data,  do  not  present  symptoms  or  signs 
of  disease,  except  as  an  accidentally  discovered 
mass  in  the  right  side  of  the  abdomen. 

Alternate  constipation  and  diarrhea  often  are 
associated  symptoms  of  disease  of  the  right  side 
of  the  bowel,  including  malignant  disease  in  that 
region.  The  diarrhea  is  rarely,  if  ever,  severe. 
The  stools  may  be  loose  and  watery  and  contain 
considerable  mucus,  but  blood  seen  grossly  is 
exceedingly  rare. 

Lesions  of  the  left  half  of  the  large  intestine 
present  a different  picture.  The  colon  here  is 
narrower,  the  fecal  material  has  tended  to  become 
formed,  and  the  nature  of  neoplastic  lesions  on 
this  side  varies  often  in  a very  striking  manner 
from  those  on  the  right. 

A polypoid  type  of  tumor  may  grow  to  consid- 
erable proportions  before  producing  symptoms, 
but  it  is  more  likely  to  produce  irregularity  of 
the  bowel  relatively  early.  There  may  be  symp- 
toms resulting  from  irritation  of  the  wall,  such 
as  loose  stools  and  discomfort,  or  those  associated 
with  trauma  to  the  tumor  in  the  form  of  streaking 
of  stools  with  blood.  As  the  tumor  increases  in 
size  there  may  be  alternate  partial  obstruction, 
with  abdominal  cramping,  urgency  of  bowel  move- 
ment, or  continuous  diarrhea.  A mass  may  be 
palpable  fairly  early,  both  because  of  the  size 
of  the  tumor  as  well  as  the  fecal  accumulation 
above  the  lesion.  Adenocarcinoma  and  the  colloid 
type  of  carcinoma  may  present  a similar  picture, 
except  that  bleeding,  because  of  ulceration,  ob- 
struction, fixation,  and  infiltration,  may  be  more 
marked. 

Rectal  tenesmus  occurs  in  lesions  low  in  the 
rectum  and  in  those  in  which  the  anal  sphincter 
is  involved.  It  may  be  noted  with  lesions  in  the 
rectosigmoid,  but  here,  as  in  inflammatory  lesions 
of  the  rectum  and  sigmoid,  it  suggests  infiltration 
of  the  wall  by  the  lesion. 

Sarcoma  and  lymphosarcoma  have  no  character- 
istic signs  except  that  they  may  begin  as  peri- 
rectal lesions,  and  the  mucosa  may  remain  intact 
until  rather  late.  Digital  examination  may  give 
the  impression  of  velvety  excrescences  narrowing 
the  rectal  lumen. 

Another  type  of  malignant  growth  of  the  left 
side  of  the  colon  may  give  a different  and  rather 
characteristic  story.  This  is  the  annular,  scirrhous 
type  of  lesion.  It  grows  outward  from  the  lumen, 
infiltrating  the  wall,  involving  the  intestinal  mus- 
cle with  gradual  “napkin-ring”  contraction,  so 
that  often,  if  not  usually,  the  first  symptom  is 
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obstruction.  This  obstruction  is  not  uncommonly 
complete  in  its  first  attack  or  there  may  be  recur- 
rent episodes  of  days  of  obstruction,  finally  re- 
lieved by  enemas  or  purgation,  with  periods  of 
weeks  or  months  of  complete  freedom  from  trouble 
of  any  kind. 

The  type  of  peristalsis  in  obstruction  of  the 
small  intestine  varies  rather  decisively  from  that 
in  obstruction  of  the  large  intestine.  Peristalsis 
is  difficult  to  perceive  in  any  except  lean  persons, 
but  when  it  is  seen,  the  size  of  the  wave  and  its 
rapidity  of  motion  are  characteristic.  In  the  colon 
the  motility  is  sluggish  and  prolonged. 

A remarkable  feature  of  obstruction  of  the 
colon  is  the  patient’s  tolerance  to  it,  if  it  is  slowly 
induced.  Annular,  obstructive  lesions  are  usually 
sudden,  but  other  types  of  malignant  lesions  grad- 
ually may  cause  obstruction  over  a period  of  weeks 
or  months,  so  that  finally  complete  obstruction  may 
be  borne,  without  apparent  injury  to  a patient, 
for  weeks.  I have  seen  complete  obstruction  in 
the  left  half  of  the  colon  which  had  continued  for 
four  weeks  without  discomfort  except  progressive 
abdominal  distention. 

In  the  later  stages  of  partial  obstruction  in 
the  rectosigmoid  region  or  for  several  inches  above 
and  below  this  point,  very  marked  compensatory 
diarrhea  may  occur.  In  nearly  all  lesions  of  the 
left  side  of  the  colon  there  is  some  degree  of 
obstruction,  and  this  is  the  most  important  single 
symptom,  although  often  late,  of  malignant  growth 
of  the  left  portion  of  the  colon. 

Next  to  careful  anamnesis,  the  most  important 
diagnostic  aid  in  diseases  of  the  large  intestine 
is  the  roentgen  rays.  The  barium  enema  is  the 
most  satisfactory  method  of  gaining  visibility  in 
diagnosis  of  disease  of  the  large  intestine.  Be- 
cause of  the  frequent  occurrence  of  colonic  ob- 
struction, the  opaque  meal,  given  by  mouth,  may 
become  a real  menace,  for  the  danger  of  bismuth 
becoming  impacted  above  the  lesion  is  a real  one. 
Not  infrequently  this  has  produced  acute  intes- 
tinal obstruction  to  be  superimposed  on  a chronic 
process.  Under  the  fluoroscope,  the  bowel  is  filled 
by  barium  enema,  and  the  typical  deformity 
known  as  a filling  defect  is  visualized.  The  actual- 
ity of  the  defect  is  verified  by  a roentgenogram. 
The  deformity  produced  by  various  types  of 
malignant  lesions  varies  enough  that  often  the 
type  of  lesion  is  suggested  preoperatively. 

The  examining  finger  and  the  proctoscope  can- 
not be  overrated  in  importance  in  the  diagnosis 
of  intestinal  disease.  The  proctoscope,  by  its  direct 
visualization  and  the  opportunity  it  affords  for 
biopsy,  is  an  invaluable  aid  to  accurate  description 
of  rectal  and  sigmoidal  les:ons.  When  the  lesion 
can  be  visualized  accurately  by  the  sigmoidoscope, 
roentgenography  is  contra-indicated,  because  of 
the  danger  of  getting  barium  above  the  lesion, 
and  thus  causing  obstruction  and  because  the 
extra  manipulation,  with  its  accompanying  dis- 
comfort, is  not  necessary.  Biopsy  of  lesions  within 
sigmoidoscopic  reach  is  of  considerable  aid,  for 


by  determining  the  grade  of  lesion,  prognosis  is 
possible  and  operability  in  part  can  be  estimated. 

In  my  experience  the  examining  finger  is  of 
greatest  value  in  localization  of  rectal  and  sig- 
moidal lesions,  and  it  is  of  utmost  importance  to 
localize  these  lesions  accurately  because  the  sur- 
gical approach  to  the  rectum  and  to  the  sigmoid 
vary  decidedly.  Not  infrequently  a lesion  in  a 
long,  redundant  sigmoid  will  telescope  into  the 
rectum.  This  usually  can  be  determined  digitally, 
and  rarely  by  any  other  means.  Any  lesion  above 
the  reach  of  the  index  finger  of  the  average  adult 
is  above  the  peritoneal  reflection  and  hence  in  the 
sigmoidal  portion  of  the  large  intestine.  Further- 
more, much  can  be  learned  of  the  type  of  lesion 
by  digital  examination;  fixation  and  size  can  be 
determined,  and  frequently  operability  can  be 
predicted. 

When,  as  far  as  possible  by  clinical  means,  the 
existence  of  a malignant  lesion  of  the  large  in- 
testine has  been  determined,  it  is  of  utmost  import- 
ance to  determine  the  presence  or  absence  of  meta- 
stasis. Until  intensive  study  of  disease  of  the 
large  intestine  is  undertaken  more  generally,  many 
of  these  patients  will  present  themselves  for  diag- 
nosis after  the  lesion  has  been  disseminated  to 
distant  parts.  It  is  my  custom  to  make  systematic 
investigation  for  metastasis  in  all  cases.  A few 
cases  are  on  record  in  which  the  so-called  sentinel 
gland  (Virchow’s  gland),  that  supposedly  appears 
commonly  in  cases  of  carcinoma  of  the  stomach, 
has  been  found  in  the  supraclavicular  fossa.  Clin- 
ical and  roentgenoscopic  examination  of  the  thorax 
should  be  made  in  all  cases.  Careful  palpation 
of  the  liver  should  be  carried  out  and  percussion 
for  an  extended  area  of  hepatic  dulness  should  be 
made.  If  suspicion  of  hepatic  metastasis  is  enter- 
tained. and  this  probably  is  the  most  common  site 
of  metastasis  from  colonic  carcinoma,  a test  of 
hepatic  function  may  help  to  settle  the  question. 
A high  degree  of  retention  of  dye  is  suggestive 
of  hepatic  metastasis. 

Finally,  in  anal  lesions  such  as  epithelioma, 
and  in  low  rectal  lesions,  the  lymph  nodes  of  the 
groin  should  be  palpated  carefully. 

When  all  presumptive  evidence  points  to  a 
malignant  lesion  of  the  large  intestine,  there  re- 
mains the  important,  careful  distinction  from  other 
serious  intestinal  disease.  Probably  the  most  sig- 
nificant differential  problem  arises  with  single  and 
multiple,  so-called  benign,  polyps.  Until  more 
accurate  diagnostic  criteria  can  be  established,  all 
colonic  and  rectal  polyps  must  be  considered 
potentially  malignant.  Polyps  may  exist  as  single 
or  as  a few  disseminated  lesions,  or  in  the  form 
of  extensive,  more  or  less  diffuse,  polyposis.  The 
proctoscope  and  roentgenogram  again  are  inval- 
uable as  diagnostic  aids  here. 

The  hyperplastic  form  of  intestinal  tuberculosis 
must  be  distinguished  from  carcinoma  of  the  colon, 
particularly  on  the  right  side.  The  usual  occur- 
rence of  tuberculosis  in  younger  persons,  the 
longer  history,  the  usual  absence  of  anemia,  the 
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general  well-being  of  the  patient,  and  the  finding 
of  a pulmonary  tuberculous  focus  are  helpful 
hints,  but  surgical  exploration  usually  is  neces- 
sary to  establish  the  diagnosis. 

Diverticulitis,  in  the  left  portion  of  the  colon, 
with  formation  of  local  abscess  and  tumefaction, 
presents  diagnostic  difficulties.  The  history  of 
acute  onset,  and  the  finding,  by  roentgenogram, 
of  evidence  of  other  diverticula,  together  with 
rather  characteristic  spasm  and  the  absence  of 
blood  in  the  stool,  are  diagnostically  helpful. 

Fecal  impaction,  particularly  in  the  rectosig- 
moid region,  although  uncommon,  must  be  ruled 
out  when  an  unusual,  nodular,  tender  mass  exists. 

Inflammatory  and  traumatic  rectal  stricture 
must  be  distinguished  from  scirrhous  carcinoma. 

Perirectal  lesions  in  the  form  of  lymphomas, 
and  occasionally  the  induration  resulting  from 
certain  forms  of  injection  for  hemorrhoids,  occa- 
sionally offer  diagnostic  difficulties. 

Amebic  dysentery  usually  can  be  identified  by 
the  finding  of  EncLamoeba  histolytica  in  the  stool, 
and  chronic  ulcerative  colitis,  by  its  typical  proc- 
toscopic and  roentgenologic  picture. 

Histories  of  illustrative  cases  follow: 

Case  1 : A woman,  aged  fifty-eight  years,  came 
to  the  clinic  in  December,  1929,  with  a diagnosis 
of  carcinoma  of  the  bowel  which  had  been  made 
three  weeks  previously.  For  seven  or  eight  years 
she  had  felt  as  though  there  was  something  in 
the  rectum,  but  for  only  five  weeks  prior  to  admis- 
sion had  blood  been  mixed  with  the  stool.  There 
was  no  loss  of  weight.  Digital  examination  of 
the  rectum  revealed  an  indurated,  ulcerated  region 
about  three  centimeters  in  diameter  on  the  pos- 
terior wall  of  the  rectum  just  above  the  anus. 
The  proctoscope  showed  this  to  be  carcinoma.  It 
was  resected  by  a Harrison-Cripps  type  of  opera- 
tion January  2,  1930,  and  proved  to  be  epithe- 
lioma. 

Case  2:  A man,  aged  sixty-two  years,  came  to 
the  clinic  June  9,  1930,  with  a history  of  rectal 
bleeding  of  one  year’s  duration.  There  had  been 
gradual  loss  of  weight  for  six  months,  occasional 
rectal  pain  for  a day  or  so  at  a time  for  the  last 
four  or  five  months,  and  frequent  desire  to  defe- 
cate for  two  or  three  months.  On  admission  he 
was  having  four  or  five  stools  each  day,  streaked 
with  blood,  and  he  stated  he  had  lost  nineteen 
pounds  in  the  two  months  prior  to  his  arrival  at 
the  clinic.  Digital  examination  revealed  a poly- 
poid lesion  fixed  posteriorly  and  projecting  into 
the  rectal  lumen.  The  proctoscope  revealed  a poly- 
poid mass  about  six  centimeters  in  diameter  on 
the  left  side  of  the  rectosigmoid  portion  of  the 
bowel,  thirteen  centimeters  above  the  anus.  It  was 
removed  by  anterior  resection  and  proved  to  be 
adenocarcinoma,  graded  1. 

Case  3:  A woman,  aged  seventy  years,  came 
to  the  clinic  August  13,  1928,  complaining  of  in- 
termittent twinges  of  pain  in  the  abdomen,  which 
had  no  relation  to  meals  and  had  occurred  not 
earlier  than  six  weeks  before  admission.  They 


had  become  steadily  more  frequent  and  finally 
eating  had  seemed  to  bring  them  on.  In  the  last 
month  there  had  been  increasing  constipation.  A 
week  before  admission  she  had  had  severe  abdom- 
inal cramps  for  relief  of  which  morphine  had  been 
required.  There  was  slight  loss  of  weight  and 
strength.  The  patient  was  very  sick  and  the  abdo- 
men was  somewhat  distended.  There  was  active 
peristalsis  and  diffuse  tenderness  in  the  right  side 
of  the  abdomen.  A mass  was  felt  in  the  right 
lower  quadrant  of  the  abdomen.  Ileocolostomy 
and,  later,  resection  of  the  right  colon  was  per- 
formed for  lymphosarcoma. 

Case  4:  A woman,  aged  fifty -two  years,  came 
to  the  clinic  July  29,  1930,  with  a history  of 
having  had  rectal  trouble  for  fifteen  years.  In 
1917  a rectal  polyp  had  been  removed.  During 
the  last  year  there  had  been  rectal  bleeding,  with 
two  or  three  stools  each  day,  and  more  recently 
bright  red  blood  had  been  passed  between  stools. 
Digital  examination  of  the  rectum  revealed  a hard, 
fixed,  irregular  mass  in  the  posterior  wall  of  the 
lower  third  of  the  rectum.  The  proctoscope  made 
it  possible  to  see  several  small  polyps  in  the  rectum 
and  rectosigmoid  and  a firm,  sharply  defined 
lesion  involving  the  posterior  wall  of  the  lowest 
third  of  the  rectum.  Colostomy  August  2nd,  and 
posterior  resection  August  20th,  were  done  for  a 
scirrhous  adrenocarcinoma,  graded  2,  without 
lymphatic  involvement. 

Case  5:  A physician,  aged  fifty-seven  years, 
came  to  the  clinic  July  10,  1930.  He  had  had  a 
growth  in  the  rectum  for  five  months.  He  had 
had  a polyp  removed  from  the  rectum  in  1897. 
There  had  been  occasional  attacks  of  abdominal 
distress  in  the  last  year  but  rectal  bleeding  only 
for  five  months.  In  the  last  week  he  had  averaged 
eight  to  ten  stools  a day.  He  had  lost  fifteen 
pounds  in  the  two  weeks  prior  to  admission.  Dig- 
ital examination  revealed  a mass  in  the  rectosig- 
moid region  and  proctoscopic  examination  showed 
this  to  be  a movable,  obstructive  carcinoma.  Colos- 
tomy was  performed  July  16  and  posterior  resec- 
tion August  5th  for  an  annular,  perforating  ade- 
nocolloidcarcinoma,  graded  2,  without  lymph- 
atic involvement. 

Case  6:  A man,  aged  sixty-nine  years,  came 
to  the  clinic  May  31,  1927,  complaining  of  stom- 
ach and  intestinal  trouble  of  three  months’  dura- 
tion. He  had  been  seized  by  an  attack  of  severe 
epigastric  pain,  with  nausea  and  vomiting,  two 
months  before  admission,  and  since  then  diarrhea, 
with  the  passage  of  three  or  four  stools  a day, 
had  been  noted.  He  complained  of  sour  stomach. 
There  was  a constant  heavy  feeling  in  the  epigas- 
trium. He  had  lost  thirty  pounds  in  weight  in 
the  two  months.  He  was  emaciated  and  abdominal 
peristalsis  was  visible.  Double  resection  was  per- 
formed for  two  carcinoid  tumors  of  the  ileum,  each 
graded  2. 

Summary:  Malignant  lesions  of  the  colon  and 
rectum  occur  as  epithelioma,  adenocarcinoma,  col- 
loid carcinoma,  polypoid  carcinoma,  scirrhous 
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annular  carcinoma,  and  lymphosarcoma.  Whether 
the  growth  is  situated  in  the  right  or  the  left 
half  of  the  large  intestine  forms  the  basis  of  the 
type  of  history  obtained.  Change  in  intestinal 
habit,  epigastric  distress,  localized  pain  or  ten- 
derness, tumefaction,  profound  anemia,  obstruc- 
tion, and  bleeding  form  the  principal  important 
symptoms  of  malignant  disease  of  the  large  intes- 
tine. Roentgenologic  and  proctoscopic  data,  to- 
gether with  accurate  palpation  of  the  abdomen  and 
digital  examination  of  the  rectum,  give  the  most 
important  objective  revelations. 

SOME  EYE  CONDITIONS  IN  CHIL- 
DREN OF  INTEREST  TO  THE 
GENERAL  PRACTITIONER* 

Walter  R.  Parker,  M.D. 

DETROIT,  MICHIGAN 

No  attempt  will  be  made  in  this  discussion  to 
cover  all  the  diseases  of  childhood  that  may  have 
ocular  manifestations.  Only  those  of  more  fre- 
quent occurrence  or  of  unusual  interest  will  be 
considered.  They  may  be  enumerated  as  follows : 
Co-ordination  of  the  eye  in  the  new-born,  squint, 
lachrymal  obstruction,  drooping  of  the  eyelids, 
phlyctenular  conjunctivitis,  ophthalmia  neonato- 
rum, cataracts,  brain  tumors,  multiple  sclerosis  and 
headaches. 

Strabismus : If  the  eyes  of  a new-born  babe  are 
observed  carefully  it  will  be  noted  that  for  the 
first  two  or  three  weeks  the  eyes  waver  about 
without  any  effort  of  fixation.  When  the  baby  is 
about  three  weeks  old  it  may  fix  with  one  eye 
while  the  other  wanders  about  aimlessly,  leading 
at  one  time  to  a convergence  and  at  another  a 
divergence.  If  the  eyes  are  healthy  and  there  is 
no  marked  refractive  error,  at  about  the  age  of 
six  weeks  the  eyes  will  track  and  the  child  will 
look  about,  fixing  with  both  eyes,  a function  that 
will  continue  throughout  life  if  no  abnormalities 
develop  later. 

If  there  is  present  a marked  refractive  error, 
especially  a high  degree  of  farsightedness,  or  if 
for  any  reason  the  child  does  not  see  equally  well 
with  the  two  eyes,  a squint  may  develop.  The 
age  at  which  a strabismus  is  first  apparent  in 
the  majority  of  cases  is  about  two.  Any  inter- 
current accident  or  disease  coming  at  this  time  is 
thought  frequently  to  be  the  cause  of  the  strabis- 
mus. As  a matter  of  fact,  when  a child  is  about 
two  he  first  begins  to  look  intently  at  near  objects, 
and,  if  farsighted,  to  exert  his  accommodative 
power  excessively  with  resultant  over-convergence. 
The  effort  involved  in  this  process  is  usually  the 
cause  of  squint  and  an  accident  or  any  intercur- 
rent disease  has  no  bearing  on  it. 

The  management  of  the  strabismus  can  begin 
at  this  time.  The  use  of  the  squinting  eye  can 
be  encouraged  by  covering  the  other  eye  with  a 
patch  for  two  or  three  hours  a day,  or  if  the  child 
will  not  tolerate  this  procedure,  atropin  can  be 
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instilled  in  the  better  eye,  thus  enforcing  the 
constant  use  of  the  eye  that  is  inclined  to  squint 
until  such  time  as  glasses  can  be  worn.  When 
the  child  is  about  two  and  one-half  years  of  age 
a test  for  glasses  can  be  made  and  if  there  is  a 
marked  refractive  error  (and  most  of  these  cases 
will  be  found  to  be  very  farsighted),  glasses 
should  be  prescribed  to  be  worn  constantly.  The 
advice  so  frequently  given — to  do  nothing  because 
the  child  will  outgrow  the  strabismus — is  faulty  in 
about  eighty-five  percent  of  the  cases.  It  is  quite 
true  that  a small  number  of  these  patients  will 
outgrow  enough  of  their  farsightedness  to  enable 
them  to  hold  the  visual  lines  parallel  when  the 
strabismus  will  disappear,  but,  in  general,  to  neg- 
lect correction  of  their  refractive  error  will  lead 
to  a permanent  squint. 

The  habit  of  using  one  or  two  eyes  must  be 
developed  in  the  majority  of  cases  by  the  time 
the  patient  is  six  or  seven  years  old.  If  the 
strabismus  persists  beyond  this  age,  an  operation 
almost  invariably  is  required.  On  the  other  hand, 
if  cases  that  would  be  relieved  by  glasses  are 
operated  upon  early,  they  may  later  develop  a 
divergent  squint.  Unfortunately,  it  is  impossible 
to  select  the  cases  that  may  develop  binocular  sense 
from  those  in  which  the  strabismus  will  persist. 
I am  of  the  opinion,  therefore,  that  an  early  oper- 
ation in  cases  of  squint  is  not  advisable. 

An  embarrassing  situation  at  the  moment  is  the 
arbitrary  dictum  in  certain  quarters  that  taboos 
the  use  of  glasses  entirely,  whether  it  be  for 
strabismus  in  the  young  or  lack  of  power  of  accom- 
modation in  the  old.  For  one  to  imagine  a civil- 
ized community  functioning  perfectly  without 
spectacles  is  contrary  to  history  dating  back  to 
medieval  times.  It  is  so  much  easier  to  give  the 
patient  or  parents  the  advice  they  want,  rather 
than  the  advice  they  ought  to  have,  that  there 
always  will  be  those  who  will  be  tempted  to  follow 
the  path  of  least  resistance. 

An  effort  has  been  made  to  explain  the  origin 
of  squint  in  physiological  terms  and  it  is  claimed 
that  whatever  may  be  the  influence  of  a refractive 
error,  some  other  factors  must  be  considered  in 
determining  the  cause  of  backward  binocular 
function.  A relationship  between  squint,  left- 
handedness  and  stammering  has  been  suspected, 
but  is  not  yet  proved.  Psycho-analysts  are  of  the 
opinion  that  the  “emotional  difficulties  of  the  child 
in  meeting  social  demands  have  an  importance 
which  unt‘1  now  has  been  hidden  save  from  those 
who  have  made  a special  study  of  this  subject.” 
Each  one  of  us  is  right  or  left-eyed  just  as 
we  are  right  or  left-handed.  With  few  exceptions 
in  sighting  objects  we  prefer  to  use  one  or  the 
other  eye.  If  you  desire  to  know  whether  or  not 
you  are  right  or  left-eyed,  a very  simple  test  will 
reveal  it.  It  is  made  as  follows : 

With  both  eyes  open,  hold  up  one  finger 
at  arm’s  length  between  your  eyes  and  an 
electric  light,  so  that  the  light  is  exactly  in 
line  with  your  finger  with  both  eyes  open; 
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then  close  first  one  eye  and  then  the  other, 
looking  at  the  light  with  each  eye.  You  will 
find  that  with  one  eye  the  light  remains  in 
line  with  your  finger,  while  with  the  other 
eye  the  light  is  at  one  side  or  the  other  of 
your  finger.  If  your  right  eye  sees  the  light 
in  line  with  your  finger,  you  are  right-eyed. 

If  the  left  eye  sees  it,  you  are  left-eyed 
In  the  same  way  we  are  right  or  left-eared. 
Each  of  us  has  a preferred  ear  in  the  use  of  the 
telephone.  Certain  combinations  of  the  centers  in 
the  brain,  determining  whether  or  not  our  various 
senses  are  right  or  left,  may  contribute  to  the 
possibility  of  great  dexterity  in  certain  individ- 
uals, as  in  musicians  and  billiard  players.  A 
faulty  arrangement  of  these  centers  also  may 
account  for  the  game  of  golf  some  of  us  play  in 
spite  of  all  our  practice. 

Lachrymal  Obstructions : Occasionally  one  sees 
in  the  new-born  baby  an  obstruction  of  one  or  both 
lachrymal  ducts.  Usually  it  is  one-sided.  These 
cases  present  a watery  eye  from  the  time  of  birth 
and  the  condition  is  not  only  a great  annoyance 
to  the  patients  and  parents,  but  a positive  source 
of  danger,  in  that  the  eye  is  subjected  constantly 
to  infection.  This  obstruction  of  the  lachrymal 
apparatus  in  the  new-born  is  due  to  the  accumu- 
lation of  epithelial  debris  or  the  persistence  of  a 
membrane  at  the  lower  end  of  the  duct  that  nor- 
mally disappears  at  the  time  of  birth.  Treatment 
consists  first  in  an  effort  to  force  tears  through 
the  duct  by  pressing  several  times  a day  at  the 
junction  of  the  nose  and  the  eyelid  on  the  affected 
side.  Drainage  may  be  facilitated  somewhat  by 
the  use  of  a mild  astringent — one-half  grain  solu- 
tion of  sulphate  of  zinc  to  the  ounce,  to  which  a 
few  drops  of  adrenalin  have  been  added.  A drop 
of  this  lotion  can  be  put  in  the  eye  in  the  hope 
that  it  will  work  into  the  duct,  contract  the  capil- 
laries, and  make  the  passage  more  patulous.  If 
this  simple  procedure  fails,  it  is  necessary  to  pass 
a probe  through  the  lachrymal  duct.  Usually  a 
single  operation  is  all  that  is  necessary  and  the 
condibon  will  clear  up  as  by  magic. 

Ptosis:  One  of  the  most  unfortunate  conditions 
that  may  result  from  a birth  accident  or  from 
the  absence  of  the  muscle  that  elevates  the  lid  is 
a drooping  of  the  lids,  technically  known  as  ptosis. 
As  a general  rule,  congenital  cases  are  bilateral 
and  there  is  an  absence  or  loss  of  power  of  the 
levator  muscle.  On  the  other  hand,  the  acquired 
cases  usually  are  one-sided  and  are  a result  of  a 
lesion  of  the  nerve.  Management  of  this  unfor- 
tunate condition  is  unsatisfactory  except  from  a 
surgical  standpoint.  I have  never  seen  a case 
improved  by  the  use  of  massage  or  electricity, 
although  I have  seen  both  tried  over  a long  period 
of  time.  As  the  condition  usually  is  due  to  the 
absence  of  a muscle,  surgical  procedures  are 
directed  to  substitute  for  this  loss  the  action  of 
another  muscle.  The  most  successful  operation  in 
the  minds  of  many  is  to  connect  the  tissue  of  the 
lid  through  scar  tissue  to  the  occipital  frontalis 


muscle  so  that  the  patient  opens  his  eye  by  wrink- 
ling his  brow,  a function  that  can  be  acquired 
easily  after  the  connection  has  been  established. 
The  age  at  which  this  operation  may  be  performed 
varies  somewhat  according  to  different  surgeons, 
but  it  is  not  performed  usually  until  after  the  age 
of  three. 

The  results  from  this  operation  are  never  per- 
fect from  a cosmetic  standpoint,  but  from  a prac- 
tical one  are  good,  as  the  lids  may  be  elevated 
sufficiently  to  prevent  interference  with  vision. 

Phlyctenular  Conjunctivitis:  Phlyctenular  con- 
junctivitis is  essentially  a disease  of  childhood  and 
manifests  itself  in  one  or  more  small  lymphoid 
accumulations  somewhat  umbilicated  and  sur- 
rounded by  a spider-like  vascular  base.  Individ- 
ual attacks  usually  are  easy  to  control  and  one 
of  the  best  remedies  is  calomel  to  be  dusted  into 
the  eyes  once  daily.  It  is  not,  however,  its  local 
manifestation  that  leads  me  to  speak  of  phlycten- 
ular conjunctivitis  at  this  time.  I think  it  is  now 
agreed  quite  generally  that  this  disease  is  seen 
most  often  in  those  who  are  predisposed  to  tuber- 
culosis. It  appears  in  patients  who  formerly  were 
said  to  have  a strumus  diatheses.  I am  perfectly 
well  aware  that  tins  expression  is  somewhat  out 
of  fashion,  but  it  still  tells  more  about  this  group 
than  could  be  conveyed  in  any  other  way.  These 
patients  should  be  treated  as  potentially  tuber- 
culous. 

Ophthalmia  N eonatorum:  The  education  of  the 
public  through  societies  for  conservation  of  vision 
and  the  national  eye  societies  has  been  so  effective 
that  ophthalmia  neonatorum  rapidly  is  disappear- 
ing. It  has  been  a great  piece  of  educational 
work,  and  the  results  have  been  inestimable. 
Fifteen  or  twenty  years  ago  an  address  of  this 
kind  would  have  been  devoted  in  large  part  to 
the  presentation  of  the  ravages  of  this  disease, 
together  with  its  management.  Now  it  requires 
but  a word  in  passing. 

Cataracts:  Cataracts  may  appear  as  a partial 
or  complete  opacity  of  the  lens.  The  eye  may  be 
otherwise  healthy  or  it  may  be  there  are  inflam- 
matory changes  in  the  fundus  which  would  in- 
fluence the  visual  acuity  even  though  a successful 
operation  for  cataract  were  performed.  The  etiol- 
ogy of  congenital  cataracts  is  not  known.  There 
is  supposed  to  be  some  disturbance  of  nutrition 
during  intra-uterine  life  or  an  arrest  of  develop- 
ment. Consanguinity  and  heredity  may  have  some 
influence  on  development  of  cataract,  and  we  occa- 
sionally see  a group  running  through  a family. 
The  majority  of  cases,  however,  are  isolated  and 
history  of  heredity  is  not  obtained. 

Glioma:  Occasionally  a child  will  be  seen  with 
a history  in  which  the  parents  noticed  that  the 
pupillary  space  in  one  eye  gave  a distinct  white 
reflex  when  the  eye  was  in  certain  positions.  There 
are  two  pathological  conditions  that  may  lead  to 
this  condition.  The  one  is  malignant  tumor  of 
the  retina  or  choroid,  and  the  other  is  the  result 
of  an  organized  exudate  in  the  vitreous  following 
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an  inflammation  of  the  choroid  or  ciliary  body. 
Differential  diagnosis  between  the  two  is  not 
always  easy,  but  the  condition  is  so  serious  in  any 
event  that  a reflex  of  this  kind  should  lead  always 
to  a thorough  investigation  of  the  eyes.  It  fre- 
quently occurs  without  the  eye  showing  any  red- 
ness or  other  diseased  condition.  The  presence  of 
a malignant  tumor  means  immediate  enucleation, 
while  inflammatory  exudate  may  lead  to  blindness, 
but  not  necessarily  to  the  loss  of  the  eye. 

Multiple  Sclerosis : In  children,  as  in  adults,  a 
nystagmus  on  lateral  motion,  sluggish  pupils, 
fleeting  attacks  of  transitory  blindness,  ocular 
palsies,  narrowing  of  the  fields  and  diminution 
of  vision  all  suggest  the  possibility  of  multiple 
sclerosis.  The  ocular  symptoms  may  antedate  by 
weeks  or  months  the  intention  tremor,  the  scanning 
speech,  the  weakness  of  the  extremities,  associated 
with  increase  of  the  deep  reflexes.  The  most  con- 
stant ocular  symptoms  of  multiple  sclerosis  per- 
haps are  the  pallor  of  the  temporal  side  of  the 
disc  and  multiple  scotomata  (small  blind  spots 
scattered  about  the  fields  of  vision).  Occasionally 
a choked  disc  is  present,  but  complete  blindness 
rarely  occurs. 

Brain  Tumor:  Brain  tumors  in  children  are  not 
uncommon.  Every  case  of  vomiting,  vertigo  and 
persistent  headache  should  have  an  examination 
of  the  fundus  to  determine  the  presence  or  absence 
of  choked  disc.  Headaches  and  vomiting  when 
associated  with  choked  disc  point  very  strongly 
to  the  presence  of  intracranial  tumor,  if  nephritis, 
severe  anosmia  and 'lead  poisoning  can  be  elimin- 
ated. Choked  disc  in  cases  of  brain  tumor  indi- 
cates increased  intracranial  pressure.  In  children 
whose  fontanelles  are  not  closed  completely  the 
tumor  may  attain  a considerable  size  without 
causing  intense  headaches  or  marked  choked  disc. 

Headaches:  While  headaches  in  children  fre- 
quently are  cured  by  the  use  of  properly  adjusted 
glasses,  there  is  a type  of  headache  seen  in  the 
adolescent  that  is  not  so  relieved.  It  occurs  in  fat, 
hairy  girls,  usually  at  the  age  of  adolescence, 
in  whom  the  menstrual  function  is  delayed  or 
imperfect.  These  headaches  may  be  due  to  a 
physiologically  enlarged  pituitary  body,  incident 
to  adolescence,  contained  in  the  sella  that  is  con- 
genitally smaller  than  the  average.  The  condition 
may  be  similar  physiologically  to  that  of  goitre 
so  often  seen  at  this  age.  These  cases  may  belong 
to  the  group  that  has  visual  disturbances  and 
headaches  at  three  other  important  crises  in  the 
life  of  a woman,  namely : menstruation,  pregnancy 
and  menopause.  I have  had  occasion  to  observe 
a few  of  these  young  girls  referred  because  of 
headaches  who  were  not  relieved  by  glasses  or 
ordinary  remedies.  Great  benefit  followed  the 
administration  of  extract  of  the  pituitary  gland. 
While  perhaps  eighty  percent  of  the  cases  of 
functional  headaches  can  be  relieved  by  the  use 
of  glasses,  it  does  not  follow  that  eighty  percent 
of  all  cases  of  headache  are  functional  in  origin. 
Only  a careful  study,  after  a complete  examina- 


tion, will  reveal  the  cause  in  many  cases,  while 
the  etiology  in  a few  will  remain  unsolved. 

SURGERY— AN  ANESTHETIST’S 
VIEWPOINT* 

Floyd  T.  Romberger,  M.  D. 

LAFAYETTE 

Surgical  anesthesia  and  surgical  judgment 
are  the  pillars  which,  with  a keystone  of  surgical 
asepsis,  form  the  arch  of  the  gateway  through 
which  must  pass  our  surgical  patients — for  better 
or  for  worse.  It  can  be  accepted  as  axiomatic 
that,  while  the  execution  of  the  individual  details 
of  this  controlling  triumvirate  remain  separate 
and  distinct,  yet,  at  the  same  time,  unquestion- 
ably, there  exists  between  them  an  interdepen- 
dence of  far-reaching  significance  to  the  welfare 
of  our  patients.  First,  without  surgical  anesthesia 
of  some  kind,  be  it  either  regional,  local,  spinal, 
topical,  inhalation,  rectal,  or  intravenous,  surgical 
operations  could  not  be  performed,  and  it  is 
largely  because  anesthesia  has  been  steadily 
keeping  an  active  pace  that  surgery  has  been  able 
to  continue  its  triumphant  progress  toward  suc- 
cess. Secondly,  without  surgical  asepsis  the  inci- 
dence of  post-operative  infections  would  be  so 
high  that  surgery  would  occupy  indeed  a very 
limited  field.  Finally,  without  surgical  judgment, 
our  post-operative  mortality  and  morbidity  would 
reach  such  astonishing  figures  that  we  could  not 
blame  our  patients  for  refusing  to  accept  the 
needed  remedial  surgical  measures. 

In  any  surgical  clinic  or  center  where  there 
is  available  for  administration  to  the  patient  but 
one  anesthetic  agent,  say  ether,  then  every  sur- 
gical condition  and  procedure  must  conform  to 
that  type  of  surgical  narcosis ; and,  while  there 
is  no  disposition  to  decry  the  wonderful  benefits 
which  have  accrued  to  humanity  through  the  dis- 
covery and  wide-spread  use  of  this  type  of  anes- 
thesia, still  the  alert  and  ever-progressive  surgeon 
achieves  for  his  patients  an  immense  advantage 
where  more  than  one  agent  or  method  of  anes- 
thesia may  be  had.  Should  ether  and  gas-oxygen 
only  be  available,  the  choice  must  reside  between 
those  two.  So  one  may  run  the  gauntlet  of  the 
entire  field  of  surgical  anesthesia,  and  it  is  only  in 
those  clinics  or  centers  where  the  widest  selection 
of  anesthetic  agents  are  utilized,  presumably 
given  with  experience  and  judgment,  that  one 
finds  the  highest  degree  of  selectivity  and  adapt- 
ability of  the  anesthetic  agent,  both  to  the  surgical 
condition  of  the  patient  and  to  the  surgical  pro- 
cedure which  any  one  particular  surgeon  may  wish 
to  carry  out.  It  is  believed  that  this  is  a distinct 
advantage  and  leads  to  enhanced  post-operative 
comfort  and  convenience  to  our  patients,  and  to  a 
consequent  lessened  mortality  and  morbidity.  The 
world  moves,  and  we  must  move  with  it  or  be 
left  behind.  In  any  field  of  endeavor,  he  whose 
brain  cells  are  so  atrophied  or  inert  as  to  allow 

*Prespnted  before  the  Section  on  Surgery  of  the  Indiana 
State  Medical  Association  at  the  Fort  Wayne  session, 
September  25,  1930. 
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him  to  pose  obstructingly  upon  the  right-of-way 
of  the  on-rushing  train  of  progress  is  likely  to 
find  himself  among  the  wreckage  and  debris  by 
the  wayside.  As  the  wheel  continues  to  follow 
the  sunken  track,  the  rut  becomes  deeper  and 
deeper  until,  finally,  the  passage  of  the  cart  is 
totally  impeded.  The  essence  of  life  is  growth; 
the  antithesis  of  growth  is  decay ; the  primary 
symptom  of  mental  decay  is  stagnation. 

It  is  a fallacy  to  presume  that  smart,  alert, 
and  intelligent  as  surgeons  usually  are,  they  can 
be  as  proficient  in  the  field  of  anesthesia  as  they 
are  in  their  own  particular  specialty.  They  cannot 
bring  to  their  patients  the  invaluable  safeguards 
possessed  by  the  experienced  anesthetist.  Yet,  in 
some  centers,  surgeons  can  be  found  who  not  only 
dictate  the  method  and  kind  of  anesthesia,  but 
also  attempt  to  supervise  its  administration.  Again, 
it  is  not  unusual  for  surgeons,  those  unacquainted 
with  the  rather  definite  limitations  of  each  differ- 
ent anesthetic  agent,  to  ask,  or  even  demand,  more 
from  the  resultant  anesthesia  than  any  anesthetist, 
no  matter  how  experienced,  can  give. 

Surgical  judgment  proper  is  rather  hard  to 
define ; but,  when  reduced  to  its  elemental  factors, 
when  analyzed  in  its  fundamentals,  one  must  be 
forced  to  say  that  surgical  judgment  consists 
mainly  of  two  basic  parts,  knowledge  plus  experi- 
ence. Knowledge  alone,  without  the  practical 
application  of  that  knowledge  in  a long  and 
varied  clinical  experience,  certainly  is  lacking; 
experience  alone,  without  the  pre-requisite  knowl- 
edge, and  the  continued  acquisition  of  knowledge 
by  study  of  and  interest  in  the  surgical  problem 
at  hand,  also  leaves  something  wanting.  It  is  only 
by  the  synthesis  of  these  two  fundamentals  in 
one  cerebral  cortex,  and  from  thence  transmitted 
to  one  pair  of  mechanically  accurate  hands — it  is 
only  by  this  combination  of  knowledge  plus  experi- 
ence, as  a formulator  of  surgical  judgment,  that 
we  can  hold  out  for  our  patients  the  optimum 
chances  for  their  welfare.  It  is  pitiable  indeed 
to  observe  a surgeon  boldly  and  ruthlessly  enter 
the  innermost  secret  recesses  of  the  abdominal 
cavity  without  an  adequate  knowledge  of  what  he 
there  may  discover,  and,  when  he  does  find 
pathology,  then  be  without  sufficient  experience 
to  know  what  to  do  with  it.  Under  these  circum- 
stances, there  is  bound  to  be  an  attendant  rise 
in  surgical  mortality. 

Now,  lest  the  auditors  gain  the  impression 
that  post-operative  mortality  and  morbidity  is 
confined  to  but  one  locality  in  Indiana,  oppor- 
tunity is  taken  to  quote  verbatim  from  a thesis 
published  August,  1930,  in  the  Indiana  State 
Medical  Journal,  by  Emhardt.  “Died  in  24  hours, 
apparently  with  general  exhaustion.”  “Following 
stormy  course,  died  after  three  days.”  “Died 
after  twenty  hours.”  “Died  while  receiving  anes- 
thetic.” It  is  only  by  the  closest  study,  the  deep- 
est interest,  and  the  most  cordial  cooperation  be- 
tween surgeon  and  anesthetist  that  such  catastro- 
phies  may  be  avoided  or,  at  least,  reduced  below 


our  present  minimum  ratios.  It  might  be  ques- 
tioned whether  sometimes  we  do  not  become  over- 
bold in  subjecting  our  patients  to  the  more  compli- 
cated and  more  risky  remedial  procedures,  when 
something  more  simple  would  be  less  hazardous 
to  life. 

Surgical  judgment  must  begin  with  the  pre- 
liminary examination  of  the  patient  and  with  the 
proper  psychological  approach,  thus  bringing  our 
patients  to  the  hospital  with  the  most  favorable 
mental  attitude  toward  their  surgery.  Adequate 
and  thorough  preliminary  pre-operative  care  will 
carry  the  patient  to  the  operating  room  with  the 
best  possible  chance  and  in  the  most  advantageous 
physical  condition.  Unquestionably,  many  sur- 
gical problems  present  optimum  days,  days  of 
election,  when  the  necessary  remedial  procedure 
may  be  carried  out ; and  recognition  of  this  fact, 
along  with  the  selection  of  such  favorable  period, 
has  a very  beneficent  influence  on  the  subsequent 
post-operative  mortality  and  morbidity.  The 
greater  the  care  we  exercise  in  putting  our 
patients  in  good  pre-operative  physical  condition 
and  a proper  frame  of  mind,  the  greater  will  be 
the  improvement  and  the  better  will  be  the  chances 
of  our  success.  Patients  should  not  be  hurried  or 
rushed  into  their  surgery.  There  always  is  time 
to  do  the  essential  necessities  before  operating. 
The  time  long  since  has  passed  when  surgeons 
boasted  “ten  minutes  more  and  it  would  have 
been  too  late ; the  appendix  would  have  ruptured.” 
This  preliminary  pre-operative  care  entails  such 
features  as  rest  and  the  combatting  of  trauma, 
shock,  and  toxemia,  the  replenishment  of  body 
fluids,  the  bolstering  of  failing  cardio-vascular 
systems,  preliminary  narcosis  where  indicated, 
and  anything  further  which  tends  to  bring  that 
patient  to  the  operating  room  in  the  best  physical 
and  psychic  condition  to  withstand  the  surgical 
assault. 

Operatively,  the  greatest  discrimination  must 
be  exercised  in  the  selection  and  administration  of 
the  proper  anesthetic  agent.  Team  work  between 
the  surgeon  and  anesthetist  is  absolutely  essential, 
as  also  is  the  cooperation  of  the  surgical  assistant 
and  surgical  nurses.  Everything  must  be  elim- 
inated which  tends  to  foster  delay  in  the  surgical 
procedure  and  thus  prolong  the  time  that  the 
patient  is  forced  to  withstand  inescapable  surgical 
trauma.  We  must  stop  kidding  ourselves  into 
believing  that  because  our  patients  are  under  the 
influence  of  the  anesthetic,  whatever  the  agent 
may  be,  they  are  not  being  hurt.  This  is  not 
meant  to  infer  that  undue  haste  should  be  carried 
out  at  the  expense  of  doing  good  surgery,  but  it 
is  an  unquestioned  fact  that  many  valuable  min- 
utes are  lost  by  lack  of  organization  and  attention 
to  detail.  Operating  room  demeanor  should  re- 
ceive consideration.  There  should  be  no  occasion 
for  the  following  remark:  “Well,  having  solved 
all  the  problems  of  city  and  state,  and  indeed  of 
the  national  government,  don’t  you  flunk  we  might 
as  well  close  this  lady’s  abdomen?” 
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Post-operatively,  equally  as  attentive  should 
be  the  care  given  our  patients  as  in  their  pre- 
operative or  operative  technique;  it  decidedly  is 
not  good  surgical  judgment  to  trust  the  post- 
operative care  of  desperate  cases  to  the  unsuper- 
vised care  of  the  interns,  however  well  trained 
or  qualified  they  may  be.  Among  the  pertinent 
factors  post-operatively  are:  morphine,  replace- 
ment of  body  fluids  by  hypodermoclysis,  and 
rest.  Among  "these,  the  greatest  is  rest,  prolonged 
rest.  Post-operative  morphine  to  control  the 
patient’s  pain  goes  without  saying;  hypodermo- 
clysis instead  of  proctoclysis  is  accepted  as  more 
accurate  and  more  scientific  by  leading  surgeons 
of  the  day ; while  rest,  prolonged  rest,  is  a factor 
sometimes  overlooked.  It  should  be  asked,  in  our 
foolish  sense  of  pride  in  getting  our  patients  well 
too  soon,  in  our  speed-mad  craze  of  having  them 
out  of  the  hospital  in  the  shortest  period  of  time, 
are  we  doing  full  justice  to  many  of  our  surgical 
patients?  Are  there  not  perhaps  certain  sequelae 
not  always  apparent  the  first  few  days  or  the  first 
two  weeks  which,  later,  add  to  our  records  of 
post-operative  mortality  and  morbidity? 

Concerning  surgical  mortality  and  morbidity, 
there  must  be  no  so-called  irreducible  minimum 
standard.  While  the  mortality  rate  of  pioneer 
surgeons  ran  from  ten  to  forty  percent,  the  ideal 
we  constantly  must  hold  before  us  is  such  im- 
provement in  surgical  procedure,  that,  ultimately, 
there  will  be  no  mortality ; otherwise  the  thera- 
peutic effort  becomes  a greater  menace  to  the 
patient  than  the  disease.  Laudable  pus,  hospital 
gangrene,  healing  by  second  intention,  crudities 
of  hemorrhage  control,  and  maladministration  of 
anesthetic  agents, — all  these  foes  have  been  met 
and  conquered.  Would  we  still  further  scale  the 
heights  of  success,  we  must  devote  our  attention 
to  improvements  in  pre-operative  care,  selection 
of  optimum  surgical  period,  operative  technique, 
and  post-operative  convalescence.  Toward  that 
end,  standardization  of  surgical  procedures  with 
only  cautiously  adapted  variations  to  suit  the 
individual  pathological  problem  most  certainly 
will  lead  to  lowered  mortality.  The  antiquated 
means  of  yesteryear  must  give  way  to  the  more 
modern  and  more  scientific  methods  of  today. 
Surgeon  and  anesthetist,  in  cooperation,  must 
learn  to  finesse  each  case  at  will  and  as  required ; 
they  must  exercise  equal  skill  and  judgment. 
There  is  no  real  reason  why  the  patient  should 
be  more  apprehensive  of  the  anesthetist’s  mask  or 
needle  than  of  the  aseptic  scalpel  in  the  hand  of 
the  tyro;  each  may  do  equal  damage;  each  may 
maim  or  kill.  In  this  connection,  it  often  has 
been  observed  that  when  a physician  or  surgeon 
is  about  to  have  a surgical  operation,  on  himself, 
he  is  as  choicey  about  the  selection  of  the  anes- 
thetist and  the  anesthetic  agent  as  he  is  about  the 
surgeon.  Why  ? 

I.t.  is  quite  true  that  the  few  principles  herein 
enumerated  are  simple  fundamentals  which  often 
have  been  preached  by  more  eminent  authority 


than  the  writer;  yet,  sad  to  relate,  oftentimes 
they  are  neglected.  It  is  only  by  the  strictest 
attention  to  the  minutiae  of  details  that  we  may 
expect  success. 

Projecting  oneself  into  the  future,  ten,  fifteen 
or  even  twenty  years,  it  readily  can  be  seen  that 
advance  toward  the  reduction  of  surgical  mor- 
tality and  morbidity  records  in  our  state  of 
Indiana  can  be  obtained  in  two  ways.  First,  our 
State  University  should  organize  a separate  and 
distinct  department  of  anesthesia,  headed  by  a 
teacher  or  director  of  experience,  judgment,  and 
courage,  and  backed  by  a real  live  scientific  re- 
search department  where  all  the  different  exempli- 
fications of  the  anesthetic  art,  and  their  proper 
correlation  with  the  surgery  proposed,  may  be 
worked  out  and  applied.  To  such  a department 
could  be  referred  all  the  old  and  the  new  prob- 
lems of  anesthesia,  and  from  it  would  come,  for 
the  benefit  of  all  physicians  and  surgeons 
throughout  the  state,  the  most  trustworthy  and 
unbiased  information  and  judgment.  Such  a 
department  would  develop  the  anesthetists  of  to- 
morrow, both  as  strictly  hospital  anesthetists  and 
as  distinct  specialists  in  the  field.  They  would 
be  proficient  with  all  agents  and  in  all  methods. 
They  would  be  able  to  select  and  adapt  to  each 
particular  patient  the  surgical  anesthesia  best 
calculated  to  solve  the  surgical  requirements  and 
get  the  patient  well.  And  this,  no  less,  should 
be  our  aim. 

Secondly,  the  time  has  arrived  when  the  doctor 
with  little  or  no  surgical  experience  must  not  be 
allowed  to  open  the  abdomen  with  impunity,  and 
there  must  be  a minimum  standard  of  fitness  for 
those  who  would  attempt  to  do  major  surgery. 
For  example,  it  is  utterly  impossible  to  determine 
in  advance  what  condition  may  be  met  during  the 
operation  for  right  iliac  pain  and  pathology;  and, 
hence,  it  is  not  unjust  or  unreasonable  to  demand 
that  those  who  would  surgically  explore  the 
abdomen,  be  competent  to  handle  any  condition 
which  there  may  be  encountered.  We  owe  it  to 
our  patients,  and  the  time  is  here,  when  this  asso- 
ciation must  sponsor  its  membership,  each  in  his 
individual  field,  and  when  this  association  must 
guarantee  to  the  laity  that  incompetence  in  any 
branch  of  medicine  or  surgery,  in  any  particular 
method  or  procedure,  justly  will  receive  the 
righteous  condemnation  of,  and  thumbs  down 
from,  the  entire  medical  fraternity.  This  can  be 
accomplished  in  but  one  way : knowledge  plus 
experience,  formulating  judgment.  The  knowl- 
edge must  be  obtained  by  intensive  post-graduate 
study  following  the  four  years  of  medical  study 
and  the  one  year  of  strictly  rotating  internship. 
The  experience  must  be  acquired  by  association 
with,  or  assistantship  to,  an  active  practitioner 
who  has  these  fundamentals  of  judgment.  Only 
then  and  by  this  method,  can  we  raise  in  this  our 
great  and  proud  state  a generation  of  younger 
surgeons  and  anesthetists  to  take  the  place  of 
those  of  us  who  ultimately,  must  pass  on.' 
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The  problem  of  supplying  the  future  genera- 
tions with  competent  anesthetists  and  surgeons 
would  receive  a real  boost  if  our  state  laws  of 
licensure  were  amended,  so  that  those  who  would 
essay  major  surgery,  and  those  who  would  admin- 
ister anesthesia  for  such  surgery,  would  be 
allowed  to  do  so  only  after  proper  certification 
from  such  board,  which  would  grant  this  per- 
mission only  to  those  who  had  proper  training 
and  experience,  to  those  who  showed  evidence  of 
real  surgical  judgment. 

Discussion  ■ 

Marie  Kast,  M.  D.  (Indianapolis)  : I think 
the  Surgical  Section  is  to  be  commended  for  con- 
sidering this  topic  of  anesthesia. 

If  anesthesia  were  blotted  out  entirely  today, 
the  entire  structure  of  modern  surgery,  much  of 
medical  practice,  and  a great  deal  of  very  im- 
portant laboratory  research  would  go  crashing  into 
the  abyss  of  oblivion.  Having  attained  such  a 
conspicuous  place  in  relation  to  surgery  and  hav- 
ing attracted  the  attention  and  cooperation  of 
other  allied  scientists  including  chemists,  pharma- 
cologists, physiologists,  biologists  and  pathol- 
ogists, the  professional  anesthetist  of  today  com- 
mands and  deserves  recognition.  This  particular 
branch  of  medicine  should  rank  high  with  surgery 
and  internal  medicine,  from  which  now  it  is  im- 
possible to  separate  it.  This  state  of  affairs  has 
meant  much  for  the  safety  and  comfort  of  the 
patient  and  the  rapid  development  of  surgery. 

Dr.  Romberger  refers  in  a way  to  specialism. 
In  defense  of  such  a reference  as  he  applies  it, 
may  I say — nearly  all  the  progress  of  any  science 
to  date  is  due  to  the  efforts  of  individuals  who 
have  taken  up  a particular  kind  of  work  or  pro- 
fession and  have  given  much  or  all  of  their  time 
and  energy  toward  the  thorough  development  and 
perfection  of  it.  As  a result  we  hear  and  use  the 
term  “specialist.”  Suffice  it  to  say,  the  student  in 
his  field  who  has  given  such  careful  attention  to 
his  training,  together  with  experience  and  good 
judgment,  is  the  one  who  should  set  the  standard 
of  the  real  specialist.  There  is  just  resentment  on 
the  part  of  any  sane  thinking  person  against  the 
promiscuous  application  of  this  term.  While  there 
seems  to  be  a limiting  feature  to  this  practice, 
after  all  only  the  fittest  really  keep  the  standard 
elevated.  Therefore,  only  those  properly  qualified 
and  trained  deserve  recognition  in  the  profession 
and  positions  of  importance  where  the  respon- 
sibility of  the  training  of  others  similarly  inter- 
ested is  entrusted  to  them.  This  is  not  so  limiting 
that  others  may  not  follow  in  the  same  field  of 
endeavor  to  the  limit  of  their  ability  and  training. 
This  is  true  of  surgery,  medicine  or  any  other 
field. 

The  progress  of  anesthesia  has  been  difficult 
and  oftentimes  has  met  with  considerable  opposi- 
tion, but  it  can  be  conscientiously  said  that  its 
progress  has  not  been  by  clinical  experience  alone. 
It  has  builded  slowly  and  securely  on  a founda- 
tion of  experimental  research  as  well. 


It  seems  as  if  I may  have  reversed  the  topic 
assigned  to  me  in  this  brief  discussion,  but  it  is 
easily  reversible  for  what  I could  say  of  one  would 
hold  for  the  other.  Each  is  essentially  dependent 
on  the  other — each  owes  its  success  and  develop- 
ment to  the  other.  The  responsibility  of  each  is 
equally  important. 

If  a specialty  can  attract  and  create  enough 
interest  for  those  of  allied  sciences  who  have  co- 
operated unceasingly  and  eagerly  in  research 
work,  it  seems  logical  that  the  highest  considera- 
tion should  be  g'ven  it  by  the  profession.  All  of 
those  interested  then  should  be  willing  to  conform 
to  such  regulations  which  would  not  only  elevate 
the  individual  standard  but  the  general  standard 
and  recognition  as  well.  We  should  all  be  in 
accord  with  such  proposals  as  set  forth  by  Dr. 
Romberger  to  keep  the  standard  of  those  engaged 
in  the  practice  of  surgery  and  anesthesia  through- 
out our  state  at  as  high  a level  as  possible. 


ERYTHROEDEMA  POLYNEURITIS 

A Review  of  the  Disease  and  a Report 
of  Two  Cases. 

Frank  W.  Messer,  M.D.  and  H.  O.  Williams, 
M.D. 

KENDALLVILLE 

Erythroedema  polyneuritis,  more  commonly 
known  as  acrodynia,  is  a disease  of  infancy  and 
early  childhood  of  sufficient  rarity  as  to  prove  of 
great  interest  to  the  general  practitioner  and 
often  a stumbling  block,  necessitating  the  calling 
in  of  a pediatrician.  Few  diseases  impress  one 
so  as  to  the  utter  hopelessness  of  the  case ; yet 
few  offer  so  bright  a prognosis  as  to  the  ulti- 
mate outcome.  Much  can  be  done  to  hasten 
recovery  with  modern  therapeutics. 

This  malady  is  characterized  by  erythema  and 
oedema  of  the  extremities,  a maculo-papular  body 
rash,  and  sundry  motor,  sensory  and  psychical 
disturbances.1. 

The  name  “Erythroedema  Polyneuritis”,  be- 
cause of  its  resemblance  to  beriberi,  was  first 
proposed  by  Paterson  and  Thursfield  as  express- 
ing the  most  striking  clinical  and  pathological 
features  of  the  disease.2. 

The  occurrence  is  more  frequent  among  males 
than  females.  Those  between  six  months  and  four 
years  are  more  commonly  affected.  It  is  no 
respector  of  class  or  person.  It  is  as  common 
among  the  well  to  do  as  among  those  of  a poorer 
environment.  It  occurs  in  all  countries  and  cli- 
mates. It  affects  the  breast  fed  child  as  well  as 
the  artificially  fed.  It  frequently  follows  infec- 
tion of  the  respiratory  and  gastro-intestinal 
tracts.  As  a result,  the  removal  of  all  possible 
foci  of  infection  from  the  throat  has  been  resorted 
to  early  in  the  disease  in  an  effort  to  shorten  its 
course.  The  results  have  been  discouraging.  It 
has  of  late  been  considered  a vitamin  D deficiency 
disease.  Since  the  publication  of  an  article  by 
Dr.  S.  J.  McClendon3  in  the  August  10th,  1929, 
edition  of  the  Journal  of  the  American  Medical 
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Association  of  the  efficacy  of  “Yeast  and  Irradi- 
ated Ergosterol  in  the  treatment  of  Acrodynia”, 
together  with  the  progress  of  two  of  our  own 
cases  under  such  treatment,  we  have  adopted  the 
same  theory  and  shall  hold  to  it  until  such  theory 
is  disproved  and  a better  presented.  For  the 
purpose  of  propagating  further  interest  in  this 
matter,  the  present  paper  has  been  prepared. 

There  is  usually  a history  of  the  child  having 
suffered  with  a “cold”  or  an  influenzal  infection. 
This  may  or  may  not  have  been  accompanied  by 
vomiting  or  diarrhoea.  Usually  such  an  attack 
is  followed  by  a latent  period  of  several  weeks 
during  which  a more  or  less  complete  recovery 
seems  to  have  been  made  or,  on  the  other  hand, 
the  one  seems  to  fade  into  the  other. 

The  child  appears  to  be  perfectly  miserable. 
He  loses  interest  in  his  playthings  and  in  his 
surroundings.  His  expression  is  blank  or  resentful 
of  disturbance.  He  may  or  may  not  suffer  from 
photophobia.  If  he  does,  he  avoids  the  light.  He 
hides  his  face  in  his  pillow  or  cries  when  taken 
into  the  sunlight.  In  bed,  he  often  lies  with 
the  trunk  bent  forward  and  the  thighs  drawn  up. 
He  is  extremely  restless.  Covers  can  not  be  kept 
in  place.  He  is  all  over  the  bed.  He  sleeps  fit- 
fully in  the  day  time  and  for  short  periods  only 
at  night.  The  parents  are  distracted  and  in  an 
effort  to  soothe  him,  resort  to  pacing  the  floor 
and  rocking  him,  literally  the  whole  night 
through.  Older  children  complain  of  burning, 
stinging  pains  in  the  hands  and  feet  and  of  a 
body  itching.  They  scratch  themselves  almost 
constantly. 

The  hands  and  feet  are  slightly  swollen  and  of 
a bright  red.  This  redness  fades  from  the  middle 
of  the  hands  and  feet  proximally.  Paterson 
draws  a true  picture  when  he  states,  “Nothing  so 
characteristically  describes  this  condition  as  does 
‘raw  beef’  ”.  When  felt,  they  are  cold  and  moist. 
The  puffiness  does  not  pit.  The  trunk  is  covered 
with  macules  and  maculo-papules.  There  is  a 
profuse  generalized  perspiration  at  all  times.  The 
cheeks  are  flushed  and  the  nose  is  red.  The 
patient  has  the  appearance  of  a regular  little 
“toper”.  Mouth  breathing  is  frequently  observed. 
The  hair  is  dry,  lusterless,  and  often  comes  out 
in  patches.  The  nails  may  loosen  and  drop  off. 
The  tongue  and  gums  are  frequently  ulcerated. 
The  teeth  often  loosen  and  drop  out.  The  muscles 
of  the  neck,  back,  and  extremities  become  weak 
and  flabby.  The  muscles  of  the  arms  and  legs 
lose  their  tone  and  become  soft.  The  child,  if  able 
to  walk,  stand  or  crawl,  can  no  longer  do  so. 
Neither  can  he  support  himself  in  a sitting  pos- 
ture. The  head  falls  forward  or  to  one  side.  The 
tendon  reflexes  and  cutaneous  reflexes  are  either 
greatly  diminished  or  absent. 

The  appetite  is  poor.  The  bowels  are  usually 
constipated  with  occasional  periods  of  diarrhoea. 

The  chest  is  usually  normal. 

The  heart  appears  normal  except  for  a tachy- 
cardia of  140  to  180  beats  per  minute. 


The  temperature  is  normal  unless  there  is  a 
persistent  bronchitis  or  other  accompanying 
infection. 

The  urine  is  normal  or  occasionally  shows  a 
transient  albuminuria  or  glycosuria. 

The  haemoglobin  percentage  and  erythrocyte 
count  is  within  the  normal  limits.  There  is  usually 
a leucocytosis  of  15,000  to  40,000  cells. 

The  prognosis  is  good.  Complete  recovery 
occurs  in  from  four  to  eight  months. 

The  treatment  recommended  is  largely  symp- 
tomatic with  attention  to  a varied  diet  and  the 
administration  of  calcium,  iron,  strychnine,  ar- 
senic, cod  liver  oil,  and  more  recently  irradiated 
ergosterol  and  yeast. 

The  following  case  reports  are  presented  for 
consideration : 

Case  No.  1.  F.  B.  a white  male,  age  two,  had 
been  delivered  at  term  by  Caesarian  section  be- 
cause of  a placenta  praevia.  After  a few  days, 
due  to  lack  of  breast  milk,  he  had  been  placed  on 
a mixture  of  whole  cow’s  milk,  water,  and  dextri- 
maltose.  He  gained  normally  in  weight  but  due 
to  an  obstinate  constipation,  his  diet  was  changed 
by  his  physician  at  the  end  of  five  weeks  to 
S.  M.  A.  This  was  continued  for  seven  months 
or  until  November,  1928,  when  it  was  deemed 
advisable  to  again  offer  him  the  advantages  of 
raw  milk.  This  was  continued  until  the  child  be- 
came ill  in  March,  1929,  with  the  disease  under 
discussion. 

His  first  tooth  appeared  at  the  age  of  six 
months.  By  the  end  of  his  first  year  there  were 
eight.  The  anterior  fontanelle  was  closed.  There 
were  no  evidences  of  rickets,  malnutrition,  or  im- 
proper feeding.  The  tissue  turgor  was  good.  The 
reflexes  were  normal.  At  nine  months  he  crawled 
and  at  ten  supported  himself  on  his  feet  by  hold- 
ing on  to  some  object. 

During  these  months,  this  child  had  all  the  ad- 
vantages of  intelligent  parents,  sanitary  environ- 
ment, and  hygienic  care.  He  received  daily 
airings  and  sunshine.  Cod  liver  oil  was  admin- 
istered in  his  diet. 

On  Christmas  Day,  1928,  a physician  was 
called  to  see  him  because  of  fever,  a running  nose, 
and  a slight  cough.  He  found  a temperature  of 
103  and  a moderate  bronchitis.  There  was  a slight 
diarrhoea.  A diagnosis  of  “influenza”  was  made. 
A fairly  high  temperature  persisted  for  two  weeks 
and  then  gradually  returned  to  normal  while  the 
general  condition  improved.  By  the  middle  of 
January,  1929,  complete  recovery  seemed  to  have 
been  made.  However,  it  was  noticed  that  there 
was  a loss  in  weight  of  eight  ounces  and  a fickle 
appetite.  This  condition  continued  until  March 
1st,  when  his  parents  again  called  their  physician 
because  of  redness  of  the  fingers  and  toes,  “a 
breaking  out”  on  the  front  and  back  of  the  thorax 
and  abdomen  and  extreme  restlessness. 

The  distal  three-fourths  of  the  hands  and  feet 
looked  as  if  they  had  been  dipped  in  boiling 
water.  The  skin  over  the  chest  and  abdomen,  over 
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the  back  and  over  the  arms  and  legs  was  spotted 
with  macules  and  macule-papules  of  varying  sizes, 
from  those  so  small  as  to  be  scarcely  perceptible 
to  those  of  half  a centimeter  in  diameter. 

The  condition  of  the  fingers  and  toes  varied 
but  little  until  improvement  began  six  months 
later.  The  body  rash  underwent  periods  of  fluc- 
tuation. The  fingers  and  toes  frequently  devel- 
oped large  vesicles  around  the  nail  edges.  The 
skin  over  these  areas  desquamated  and  left  raw 
and  bleeding  surfaces.  There  was  intense  itching 
evidenced  by  persistent  scratching. 

The  temperature  fluctuated  between  normal 
and  99.  Perspiration  was  profuse  and  necessitated 
a frequent  changing  of  the  clothing  and  bedding. 

In  a week’s  time,  the  loss  of  use  of  the  volun- 
tary muscles  became  pronounced.  He  could  no 
longer  stand,  crawl,  sit,  or  support  his  head. 

He  took  but  short  day  time  naps.  Usually,  he 
fell  asleep  at  ten  in  the  evening  only  to  awaken 
at  12:30  or  1 a.  m.  and  remain  awake  the  rest 
of  the  night.  This  period  was  spent  in  crying 
unless  rocked  or  walked  by  his  parents. 

His  treatment  was  largely  symptomatic.  He 
was  made  as  comfortable  as  possible  and  it  was 
then  urged  that  he  be  let  alone  when  his  actual 
needs  had  been  administered  to.  He  refused  all 
articles  of  food  except  S.  M.  A.  This  was  taken 
sparingly  every  four  hours.  Orange  juice  and 
cod  liver  oil  were  administered  with  strategy. 
Constipation  was  controlled  with  milk  of  mag- 
nesia. Occasional  attacks  of  diarrhoea  and  colic 
were  treated  with  salol  and  bismuth  to  which  had 
been  added  a few  drops  of  the  camphorated  tinc- 
ture of  opium.  Some  of  the  restlessness  was  con- 
trolled and  sleep  secured  by  small  doses  of  the 
bromides.  The  skin  was  cleansed  with  mineral 
oil  since  it  was  observed  that  water  aggravated 
the  eruption.  Mittens  were  worn  on  the  hands 
to  prevent  scratching  and  raw  surfaces  protected 
by  sterile  bandaging.  Iron,  quinine,  strychnine, 
arsenic,  calcium,  parathyroid  extract,  alkali,  and 
cod  liver  oil  were  all  given  a fair  trial.  Gradu- 
ated doses  of  sunshine  were  recommended  and 
persisted  in. 

The  general  condition  continued  with  no  sign 
of  real  improvement  until  Dr.  McClendon’s  article 
appeared  in  the  / oitrnal  of  the  American  Medical 
Association,  August  10,  1929.  The  patient  was 
then  placed  on  a four  hour  feeding  schedule  and 
a daily  diet  consisting  of  one  pint  of  skimmed 
raw  cows’  milk,  with  the  addition  of  the  yolks  of 
three  eggs,  one  ounce  of  finely  ground  lean  beef, 
various  vegetables,  one  tomato  and  one  orange. 
In  addition,  two  drops  of  irradiated  ergosterol 
and  a quarter  cake  of  yeast  were  administered 
with  the  first,  second,  and  third  feedings.  Helio- 
therapy was  continued. 

Improvement  was  remarkable.  The  body  rash, 
perspiration  and  vesiculation  of  the  fingers  and 
toes  disappeared  in  one  week.  The  appetite  im- 
proved. Restlessness  ceased  in  ten  days.  The 
child  seemed  comfortable  and  was  able  to  sleep 


the  entire  night  through.  Incidentally,  the 
parents  were  able  to  sleep  also.  The  erythema  of 
the  extremities  disappeared  and  voluntary  muscle 
control  returned  so  that  by  the  end  of  three  weeks 
the  skin  appeared  normal,  he  could  support  his 
head  and  swing  the  legs.  At  the  end  of  another 
seven  days  he  could  sit  up  and  began  to  show 
an  interest  in  his  toys.  In  six  weeks  he  crawled. 
At  the  present  time  he  has  the  appearance  of  any 
normal  child.  He  has  learned  to  walk  and  has 
recently  cut  his  twentieth  tooth. 

Case  No.  2.  J.  D.,  a white  male,  age  three, 
was  seen  for  the  first  time  August  18,  1929. 
There  was  a history  of  a “head  cold”  early  in 
July.  Two  weeks  later,  after  an  apparent  re- 
covery, he  developed  a profuse  perspiration,  an 
erythema  of  the  feet  and  hands,  and  a diffuse 
maculo-papular  body  rash.  The  voluntary  muscles 
were  flabby.  The  reflexes  were  sluggish.  The 

child  could  no  longer  walk,  or  stand  but  was 
still  able  to  maintain  a sitting  posture  and  sup- 
port the  head. 

The  temperature  and  urine  were  normal. 

The  blood  count  revealed  a leucocytosis  of 
18,000.  There  were  60  small  mononuclear,  35 
polymorphonuclear,  3 transitional  and  2 eosino- 
philic leucocytes. 

The  same  treatment  was  inaugurated  as  in 

the  previous  case  with  the  exception  that  the 

quantity  of  vegetables  and  meat  was  doubled. 

The  patient  was  again  seen  in  our  office  four 
weeks  later.  All  cutaneous  manifestations  had 

disappeared.  He  was  able  to  crawl,  to  stand  alone, 
and  could  walk  with  support.  Restlessness  had 
ceased. 

Unfortunately  we  have  lost  trace  of  this  case 
and  can  only  assume  that  his  recovery  has  been 
satisfactory  or  he  would  have  returned  for 
further  care. 

Conclusions : 

1.  Erythroedema  polyneuritis  is  so  marked  in 
its  clinical  manifestations  that  it  should  be  easily 
diagnosed  by  the  general  practitioner. 

2.  It  appears  to  be  due  to  or  closely  related 
to  a deficiency  in  vitamin  D. 

3.  Clinical  experience  seems  to  prove  that 
irradiated  ergosterol  with  yeast  is  a valuable 
therapeutic  agent  in  hastening  recovery. 

(1)  Paterson,  Donald;  Garrod.  Batten,  Thnrsfield  and 
Paterson:  Diseases  of  Children,  ed  1,  New  York,  William  Wood 
& Co.,  1929. 

(2)  Thursfield,  H.  and  Paterson,  D;  Brit.  Journal  Child. 
Dis.  Lond.,  1922,  XIX.  27. 

(31  McClendon.  S.  J..  Yeast  and  Irradiated  Ergoterol  in 
the  Treatment  of  Acrodvnia,  Journal  A.  M.  A.,  Vol.  93,  page 
455,  August  10,  1929. 
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The  epidemiological  study  of  diphtheria  in  the 
strict  sense  is  the  study  of  the  manner  in  which 
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cases.  This  study  is  based  upon  statistical  aspects 
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of  epidemics.  The  specific  cause  of  diphtheria  is 
a microorganism  known  as  the  Klebs-Loeffier 
bacillus  or  more  recently  in  the  new  nomenclature, 
“Corynebacterium  diphtherias.” 

Since  this  microorganism  may  attack  the  mu- 
cous membrane  of  nose,  throat,  upper  respiratory 
passages,  conjunctiva  and  vagina,  and  may 
occasionally  cause  wound  diphtheria,  the  dis- 
charges from  any  of  these  surfaces  may  harbor 
the  infective  material  and  act  as  a vehicle  for 
its  spread. 

In  considering  the  mode  of  transmission  the 
most  important  factor  in  the  manner  of  direct 
spread  is  the  dissemination  of  droplets  of  saliva, 
by  talking,  coughing  and  sneezing.  The  fingers 
contaminated  with  infective  discharges  or  saliva 
bearing  the  organism  may  infect  a susceptible 
person.  Young  children  in  which  group  we  find 
the  largest  number  of  susceptibles  are  more  likely 
to  “swap  saliva”  through  the  means  of  common 
drinking  cups,  toys,  pencils,  etc. 

Indirectly  the  spread  of  the  disease  may  be 
brought  about  by  articles  and  clothes  wet  with 
the  discharges  of  an  individual  case,  a convales- 
cent or  carrier.  Milk  also  may  be  a cause  of 
spread  of  the  disease.  The  diphtheria  bacillus 
thrives  in  milk  growing  rapidly  at  optimum  tem- 
perature and  slowly  at  room  temperature.  Un- 
fortunately the  milk  harboring  the  organisms  does 
not  give  any  warning  such  as  a characteristic 
taste  or  odor.  This  is  one  of  the  strong  arguments 
for  pasteurization  or  extreme  carefulness  and 
cleanliness  in  the  handling  of  raw  milk.  The 
diphtheria  organism  may  resist  an  apparent  tem- 
perature of  95  degrees  to  100  degrees  C for  an 
hour  in  the  scum  which  forms  on  the  surface  of 
milk  heated  in  an  open  vessel.  The  scum  is  of 
course  much  cooler  than  the  milk  below  it. 

The  incubation  period  of  diphtheria  depends 
upon  virulence  of  the  organism,  the  individual 
susceptibility — since  immunity  is  a relative  thing 
— and  the  amount  or  dose  of  the  infective  agent. 
Sometimes  nurses  will  contract  the  disease  in  a 
few  days  after  coming  in  contact  with  a case  but 
in  other  instances  may  go  for  a considerably 
longer  period.  There  are  stories  told  in  other 
instances  of  tracheotomy  tubes  becoming  occluded 
and  the  doctor  in  an  effort  to  clear  it  aspirating 
the  contents  into  his  mouth.  In  every  instance  of 
this  kind  the  disease  developed  in  a few  hours 
and  usually  proved  fatal.  Some  writers  think 
there  is  a healthy  carrier  stage  which  precedes 
the  development  of  symptoms  thereby  prolonging 
the  incubation  period.  It  is  generally  conceded 
that  the  incubation  period  will  range  from  two  to 
five  and  possibly  seven  days. 

The  disease  may  be  communicable  for  weeks 
after  a patient  is  apparently  well  depending  upon 
the  disappearance  of  the  bacilli  from  the  dis- 
charges of  the  lesions.  Ordinarily  the  great  ma- 
jority are  non-inf ectious  in  two  to  three  weeks 
after  the  lesions  in  the  nose  or  throat  have  healed. 


Before  a convalescent  is  allowed  to  go  from  quar- 
antine there  should  be  two  consecutive  negative 
cultures  from  nose  and  throat  swabbings  not  more 
than  24  hours  apart  nor  before  the  9th  day. 

As  to  viability  of  the  diphtheria  bacillus,  the 
organism  does  not  live  long  when  exposed  to  dry- 
ing or  sunlight  provided  it  is  unprotected  by  an 
albuminous  covering.  Vaughan  states  that  if  a 
thread  is  dipped  in  virulent  cultures  of  B. 
diptherias  and  allowed  to  dry  in  direct  sunlight  the 
organisms  soon  become  inert.  The  organisms  are 
not  destroyed  by  freezing  temperatures  and  they 
may  live  for  months  and  keep  their  virulence 
when  in  a diphtheritic  membrane,  or  on  cloth 
containing  discharges  from  the  throat. 

Diphtheria  is  largely  kept  in  existence  by 
persons  who  carry  virulent  organisms.  Theoret- 
ically the  carrier  problem  should  be  easily  solved 
since  we  have  at  our  disposal  laboratories  to 
diagnose  carriers,  tests  to  determine  the  virulence 
of  the  organism  and  the  Schick  tests  to  determine 
the  susceptibles.  Convalescent  carriers  may  har- 
bor virulent  strains  of  the  organisms  for  three  or 
four  months  after  the  clinical  symptoms  have  dis- 
appeared. Contact  carriers,  persons  who  attend 
the  sick  or  come  in  contact  with  a case,  are  often 
temporary.  The  healthy  chronic  carrier  is  the  real 
menace.  Nichols  states  that  in  the  general  popu- 
lation less  than  one  in  one  thousand  are  carriers 
of  virulent  organisms,  and  that  among  children 
about  two  per  cent  are  carriers.  Infected  tonsils 
and  adenoid  tissues  are  thought  by  most  writers 
to  be  responsible  for  the  condition  which  renders 
a person  a carrier. 

As  to  the  susceptibility  of  population,  babies 
under  six  months  of  age  have  a high  degree  of 
immunity  to  diphtheria.  The  disease  takes  its 
greatest  toll  from  the  ages  of  six  months  to  five 
or  six  years,  then  falls  gradually  until  about 
twelve  years  of  age  and  from  then  on  the  curve 
falls  rapidly.  Weather  conditions  such  as  damp- 
ness and  cold,  which  are  more  conducive  to 
catarrhal  inflammation  of  the  upper  respiratory 
tract,  seem  to  increase  the  incidence  of  the  dis- 
ease. Diphtheria  is  more  prevalent  in  the  north- 
ern hemisphere  than  the  southern.  The  colored 
race  seems  to  have  a higher  degree  of  immunity 
than  the  white.  Diphtheria  is  more  prevalent  in 
the  fall  and  winter  months  but  epidemics  may  run 
over  into  the  summer  months  and  take  a great 
toll  of  lives.  Epidemics  are  more  liable  to  start 
in  the  poorer  districts  where  people  live  under 
crowded  conditions,  in  damp  dwellings  and  in- 
sufficient sunlight. 

The  curve  of  the  general  trend  of  diphtheria  in 
Indiana  is  going  down.  It  is  interesting  to  note 
there  are  small  peaks  in  this  curve  which  occur 
roughly  about  every  five  or  six  years.  Since  1919 
in  Mooseheart,  Illinois,  a city  of  children,  it  has 
been  the  practice  to  immunize  all  children  im- 
mediately upon  admission.  The  result  has  been 
that  they  have  held  their  incidence  of  diphtheria 
down  to  only  three  cases,  one  resulting  in  death, 
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in  the  past  ten  years.  One  case  had  been  im- 
munized only  one  month  before,  one  had  been 
overlooked  and  one  had  been  immunized  three 
years  previously. 

Can  Indiana  wipe  out  diphtheria? 

Yes : 

, ( 1 ) By  physicians  and  other  persons  inters  . 
ested  in  public  health  educating  parents  to  have 
all  children  over  six  months  of  age  immunized. 

(2)  By  Schick  testing  six  months  after  im- 
munization to  see  whether  the  child  is  protected 
against  .diphtheria. 

(.3)  By  use  of  antitoxin  at  the  earliest  pos- 
sible moment  in  clinical  cases. 

(4)  By  the  use  of  prophylactic  antitoxin  in 
exposed  susceptible  persons. 

(5)  By  the  use  of  the  laboratory  in  preventing 
and  controling  carriers. 

(6)  By  prompt  and  accurate  reporting  of  all 
cases  when  first  seen. 
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DIPHTHERIA  DEATHS  IN  1930 
OCTOBER 


Thirteen  deaths  in  October  from  diphtheria. 
This  is  the  highest  number  since  February  but  is 
not  unexpected  at  this  time  of  year.  A rather 
large  number  of  cases  have  been  reported  so  far 
in  November  and  it  will  require  close  attention 
to  hold  the  deaths  down. 

Floyd  and  Pike  counties  break  into  the  black 
list  for  the  first  time.  Lake  county  brings  its 
total  number  of  deaths  up  to  16.  Knox  county 
had  two  deaths,  making  a total  of  seven.  This  is 
easily  the  highest  rate  in  the  state  and  should  call 
for  drastic  action  on  the  part  of  the  health  author- 
ities, the  medical  profession  and  the  parents  of 
that  county.  There  have  been  99  deaths  in  the 
ten  months  of  1930  which  means  that  we  are  going 
to  set  a new  record  unless  a very  disastrous 
epidemic  breaks  out.  In  other  words  “Hold 
Everything 

We  are  giving  below  a list  of  the  counties 
which  have  had  diphtheria  deaths  and  the  number 
in  each. 


Allen  

T otal 
for 
1930 

2 

Octo- 

ber 

0 

Howard  

T otal 
for 
1930 
.... 1 

Octo- 

ber 

0 

4 

0 

2 

1 

Clinton  

1 

0 

Knox  

7 

2 

Daviess  

1 

0 

Lake  

16 

4 

Dearborn  .... 

1 

0 

Laporte  

2 

0 

Delaware  .... 

2 

0 

Lawrence  

6 

0 

Dubois  

1 

0 

Madison  

1 

0 

Elkhart  

2 

0 

Marion  

13 

1 

Floyd  

1 

T 

Miami  

1 

0 

Fulton  

1 

0 

Monroe  

4 

1 

Gibson  

1 

0 

Montgomery  .. 

2 

0 

Greene  

1 

0 

Morgan  

1 

0 

Hamilton  ... 

1 

0 

Perrv  

1 

Q 
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Pike  

1 

1 . 

Porter  

1 

0 

Randolph  

1 

0. 

St.  Joseph  

4 

1 

Spencer  

1 

. 0 

Sullivan  

2 

0 

Tippecanoe  

1 

0 

Total 
for  Octo- 
1930  her 

Tipton  2 0 

Vanderburg  5 0 

Vigo  : 2 1 

Warrick  1 0 

Wayne  . : 1 0 

White  1 0 

Totals  99  13 
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THERAPEUTIC  VALUE  OF  DIGITALIS  IN 
PNEUMONIA 

John  Wyckoff,  Eugene  F.  Du  Bois  and  I.  Ogden 
Woodruff,  New  York  ( Journal  A.  M.  A.,  Oct.  25, 
1930),  report  the  results  of  their  study  of  742  patients; 
3 38  received  digitalis;  404  did  not.  There  was  no  evi- 
dence that  routine  digitalis  therapy  in  lobar  pneumonia 
results  in  a lowered  mortality ; in  fact,  the  mortality  was 
a little  higher  in  the  digitalized  group  than  in  the  non- 
digitilized  group.  In  pneumonia  patients  with  sinus 
rhythm  the  only  consistent  evidences  of  digitalis  effect  are 
electrocardiographic  changes  and  mild  toxic  effects.  About 
95  per  cent  of  patients  .have  sinus  rhythm  throughout 
the  course  of  lobar  pneumonia.  Clinical  symptoms  of 
digitalis  toxicity  are  not  a sufficient  guide  in  digitalis 
therapy  in  lobar  pneumonia  to  prevent  increase  in  mor- 
tality when  the  drug  is  used.  The  amount  of  the  drug 
given  is  a better  guide.  When  given  in  dosage  too  small 
to  show  any  effect,  it  causes  no  changes  in  mortality. 
When  given  in  dosage  comparable  with  the  amount 
usually  needed  in  the  treatment  of  heart  failure,  it  pro- 
duces effect  on  the  P-R  interval  and  T wave  of  the 
electrocardiogram  but  causes  little  change  in  mortality. 
Digitalis  may  perhaps  be  life  saving  in  an  occasional 
patient  with  auricular  fibrillation  or  auricular  flutter. 
Auricular  fibrillation  and  auricular  flutter  occur  rarely, 
in  less  than  5 per  cent  of  all  cases.  Patients  developing 
this  condition  frequently  recover  without  digitalis.  It  is 
concluded  by  the  authors  that  the  routine  giving  of  digi- 
talis to  patients  with  lobar  pneumonia  is  dangerous. 


LYMPHATIC  LEUKEMIA 
George  J.  Busman  and  Arthur  R.  Woodburne, 
Pittsburgh  ( Journal  A.  M.  A.,  Oct.  25,  1930),  report 
a case  with  a generalized  follicular  papular  eruption.  The 
individual  lesion  was  a discrete  keratotic  papule  capped 
by  a small  horny  spine  and  surrounded  by  a narrow 
erythematous  margin.  The  histopathologic  structure  was 
that  of  miliary,  submiliary  and  early  conglomerate  tuber- 
culosis. There  was  an  associated  blood  picture  of  a 
typical  chronic  low  grade  leukemia.  The  blood  showed : 
hemoglobin,  80  per  cent;  erythrocytes,  5,650,000;  white 
blood  cells,  24,400  per  cubic  millimeter.  The  differential 
count  was:  polymorphonuclear  neutrophils,  12  per  cent; 
eosinophils,  1 per  cent;  small  lymphocytes,  83  per  cent; 
large  lymphocytes,  3 per  cent,  and  transitionals,  1 per 
cent.  After  roentgen-ray  exposure  of  one  skin  unit  in 
divided  doses  to  the  entire  skin  surface,  there  was  a rapid 
decrease  in  leukocytosis  and  improvement  in  the  relative 
percentages  of  white  blood  cells.  During  and  after  a 
total  of  twenty-four  semiweekly,  weekly  or  biweekly  injec- 
tions of  spleen  extract,  the  cutaneous  and  blood  pictures 
returned  to  normal  and  have  remained  so  after  eighteen 
months’  observation.  Clinically  the  skin  lesions  were 
rather  suggestive  of  a generalized  lichen  scrofulosorum. 
However,  the  absence  of  grouping,  the  age  of  the  patient, 
the  failure  to  demonstrate  active  or  healed  tuberculosis 
the  true  tuberculosis  histopathologic  architecture,  and  a 
lymphatic  leukocytosis  out  of  proportion  to  that  of  gen- 
eral and  cutaneous  tuberculosis  ruled  out  this  diagnosis. 
The  authors  cannot  prove  whether  the  blood  picture  was 
the  primary  pathologic  change  and  the  skin  expression 
secondary,  or  vice  versa.  In  view  of  the  fact  that  tuber- 
culosis structures  are  found  not  only  in  tuberculosis 
but  also  in  many  other  infections,  when  allergic  condi- 
tions are  present,  they  believe  that  this  case  is  one  of  a 
chronic,  low  grade,  lymphatic  leukemia  in  which  the 
cutaneous  eruption  is  that  of  a leukamid  with  a definite 
tuberculomatous  architecture. 
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IMPROVED  METHOD  OF  INDUCING 
ANALGESIA  IN  LABOR 

Significant  improvments  in  the  administration 
of  rectal  analgesia  for  the  relief  of  pain  in  child 
birth  recently  were  announced  by  the  obstetrical 
department  of  the  Indiana  university  school  of 
medicine.  During  the  past  two  years  physicians 
connected  with 'the  department  have  developed  ap- 
paratus for  the  administration  of  the  treatment 
which  makes  its  use  safe  for  both  mother  and 
child,  and  clearly  indicates  that  no  woman  using 
the  treatment  need  be  in  hard  painful  labor  with- 
out relief.  The  first  improvement  by  Indiana 
university  physicians  in  the  apparatus  for  the  ad- 
ministration of  rectal  analgesia  came  two  years 
ago,  and  at  that  time  it  was  regarded  as  a distinct 
advance  over  anything  previously  used.  More 
recently  a still  further  improvement  was  made  by 
another  member  of  the  obstetrical  department. 

“In  view  of  the  great  interest  aroused  by  an 
article  on  ‘relief  of  pain  in  child  bearing’  which 
is  printed  in  a current  periodical,”  says  the,  an- 
nouncement from  the  Indiana  university  ob- 
stetrical department,  “it  would  seem  that  the  pub- 
lic is  obtaining  this  information  very  late.  As  is 
stated  in  the  article  referred  to,  rectal  analgesia 
has  been  used  rather  widely  for  several  years. 
For  at  least  five  years  it  has  been  used  at  the 
Robert  W.  Long  and  Coleman  Hospitals,  In- 
dianapolis. Two  years  ago  one  of  the  physicians 
connected  with  the  obstetrical  department  of 
Indiana  university  developed  an  apparatus  for 
the  administration  of  this  treatment,  which  was 
a vast  improvement  on  anything  up  to  that  time 
devised.  Just  recently  another  very  simple  and 
satisfactory  apparatus  has  been  devised  for  the 
same  purpose  by  another  member  of  the  obstetrical 
department. 

“Rectal  analgesia  now  has  reached  a very 
definite  place  in  the  equipment  of  any  first  class 
maternity.  Twilight  sleep  enjoyed  a short  period 
of  popularity,  but  was  doomed  to  drop  back  to 
where  it  is  used  but  rarely  on  very  specially 
selected  cases.  It  could  not  stand  the  critical 
investigation  of  conscientious  obstetricians  as  it 
was  soon  found  to  be  somewhat  dangerous  for 


both  mother  and  baby — especially  the  latter.  With 
rectal  analgesia  we  can  now  render  the  pains  of 
child  birth  very  much  less  severe.  No  one  claims 
for  it  a painless  child  birth,  but  we  do  claim  the 
women  who  have  had  babies  without  this  treat- 
ment and  later  with  it  are  unanimous  in  their 
statements  that  it  was  a great  relief  and  no  one 
has  wanted  to  have  another  labor  without  it.'  It 
is  very  safe  for  both  mother  and  child,  and  with 
the  present  developed  methods  of  administration, 
it  would  seem  that  no  woman  needs  to  be  in  a 
hard  painful  labor  without  relief.  The  obstetrical 
department  of  Indiana  university  brought  this  to 
the  medical  school  and  to  Indiana,  and  has 
done  much  toward  developing  the'  method  of 
administration.” 


CHARITY  MEDICAL  AND  SURGICAL 
SERVICES  EXPENSIVE 

The  medical  profession  always  has  taken  a 
great  deal  of  pride  in  the  fact  that  it  has  rendered 
a large  amount  of  charity  services  to  the  poor. 
We  have  been  disposed  to  hold  our  profession  up 
as  a model  of  unselfish  devotion  to  public  wel- 
fare, for  which  public  recognition  often  is 
delinquent.  In  so  far  as  the  actual  rendering  of 
service  is  concerned,  the  facts  amply  justify  our 
contention.  The  amazing  amount  of  time  and 
energy  which  the  staffs  of  charitable  hospitals  de- 
vote to  the  public  health  without  remuneration  is 
proof  of  our  altruistic  traditions.  Modern  life, 
however,  has  brought  into  the  situation  some  fac- 
tors that  seriously  raise  the  question  of  the  ad- 
visability of  our  present  methods  of  rendering 
professional  services  to  the  indigent  poor  of  the 
community.  Society  always  has  recognized  its 
obligation  to  care  for  its  sick  poor  and  restore  him 
to  health  as  soon  as  possible,  without  cost  to  him. 
This  is  both  altruistic  and  good  economics.  A 
healthy  poor  man  is  not  necessarily  and  usually 
not  at  all  a burden  to  the  community;  a sick  poor 
man  is  always  a liability,  hence  it  is  good  busi- 
ness to  get  him  well  as  soon  as  possible.  To  do 
this  modern  medicine  requires  very  expensive  hos- 
pitals and  elaborate  equipment,  and  state  and 
municipalities  have  been  generous  in  their  re- 
sponse to  requests  for  such  aids. 

From  the  standpoint  of  the  state  or  municipality 
the  problem  is  a simple  one.  All  it  asks  and  all 
it  wants  is  that  those  entrusted  with  the  problem 
of  restoring  the  sick  poor  to  productive  and 
pleasurable  health  accomplish  the  result  at  the 
least  per  capita  cost.  This  is  what  the  state  asks 
of  our  charitable  hospitals,  and  no  doubt  thinks  it 
is  getting.  What  is  more  natural  than  to  assume 
that  because  all  the  medical  and  surgical  work 
done  in  an  institution  is  without  cost  to  the  pub- 
lic, it  follows  that  the  state  is  thereby  relieved 
of  a heavy  financial  burden  in  caring  for  its  sick 
poor.  We  believe  that  it  can  be  shown  that  this 
assumption  is  a fallacy  and  that  as  a matter  of 
fact  so-called  free  medical  and  surgical  services 
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in  our  charitable  hospitals,  whether  administered 
by  the  state  or  by  a municipality,  is  a very  ex- 
pensive type  of  service  to  the  state.  A trained  cost 
accountant  can  go  into  any  such  hospital  and  show 
free  medical  service  as  a costly  service  to  the 
state.  This  fallacy  does  not  occur  on  account  of 
the  quality  of  professional  service  rendered  in 
these  institutions.  These  services  are  often  of  the 
highest  character  and  rendered  with  the  same  care 
and  skill  as  though  well  paid  for.  The  loss  occurs 
in  the  question  of  hospital  turnover,  or  the  neces- 
sary number  of  hospital  days  per  patient.  In  the 
last  analysis  the  turnover  will  depend  very 
largely  upon  the  visiting  staff  at  a hospital.  The 
speed  with  which  he  gets  to  work  on  new  cases, 
and  the  promptness  with  which  he  can  bring  to 
bear  the  hospital’s  routine  on  the  patient’s  needs 
will  determine  the  length  of  stay  in  the  hospital. 
Each  day  costs  the  state  from  $3.50  to  $3.75. 
Unnecessary  hospital  days  therefore  are  very  ex- 
pensive. Speed  and  promptness  in  caring  for  new 
cases  in  charitable  hospitals  is  notoriously  neglect- 
ed, and  criticism  for  this  neglect  can  hardly  be 
entertained.  Nobody  can  ask  a physician  to 
neglect  his  paid  work  to  care  for  charity  work, 
and  he  does  not  do  it.  He  does  his  hospital  work 
in  charity  hospitals  at  such  times  as  he  can  find 
that  results  in  the  least  economical  loss  to  him- 
self. As  a result  it  follows  that  all  those  factors 
which  result  in  a rapid  hospital  turnover  are 
neglected,  and  hospital  days  per  capita  are 
greatly  increased  beyond  the  patient’s  actual 
needs  for  his  recovery.  A paid  medical  personnel 
would  decrease  hospital  days  per  patient  to  a 
point  that  would  result  in  great  saving  to  state  or 
city,  with  no  loss  to  the  community  in  value  re- 
ceived for  such  services. 

A recent  study  of  a series  of  gall-bladder  sur- 
gical cases  in  a charity  hospital  showed  that  100 
operative  cases  had  an  average  of  31  hospital 
days.  This  is  approximately  twice  as  long  hos- 
pitalization as  a similar  series  in  a private  hos- 
pital. This  series  therefore  represents  1,500 
additional  hospital  days  over  what  is  regarded  as 
necessary  hospitalization  for  pay  patients,  and 
reasonably  can  be  regarded  as  unnecessary  for 
the  non-pay  patients.  At  $3.75  per  day  this 
amounts  to  $5,625.00.  If  this  analysis  of  the 
cost  of  hospitalized  patients  under  the  care  of  the 
state  or  city  is  correct  it  simply  shows  again  that 
you  cannot  get  something  for  nothing,  not  even 
medical  service. 

What  we  have  had  to  say  is  not  intended  in 
aijy  sense  as  a criticism  of  the  present  manage- 
ment of  any  state  or  municipal  hospital  or  the 
attitude  of  any  hospital  toward  charity  patients, 
but  represents  facts  relative  to  the  cost  of  medical 
and  surgical  cases.  We  are  convinced  that  the 
state,  county  or  municipality  could  save  money 
and  probably  get  better  service  if  they  would  pay 
the  visiting  staff. 


ANIMAL  EXPERIMENTATION  IN 
DANGER 

Numerous  attempts  have  been  made  in  the  past 
to  suppress  animal  experimentation  by  law,  but 
so  far  all  efforts  have  failed.  However,  at  the 
present  time  there  is  a bill  pending  in  Congress 
that  threatens  to  be  a serious  matter  unless  suit- 
able effort  is  put  forth  to  prevent  favorable  action 
in  passing  the  bill.  In  reality  the  bill,  which  has 
gotten  out  of  the  Committee  of  the  House,  has 
been  very  adroitly  worded  and  is  aimed  at  those 
experimenters  who  use  dogs.  In  most  of  the 
arguments  put  forth  by  those  who  are  opposed 
to  animal  experimentation  there  is  a total  dis- 
regard of  consistency  or  reason,  and  the  more 
rabid  of  the  number  do  not  hesitate  at  the  rankest 
kind  of  deception  and  even  downright  falsehood. 
Some  of  the  opposition  has  been  brought  about 
as  a direct  result  of  useless  and  idiotic  experi- 
ments on  animals,  while  still  more  opposition  is 
stirred  up  through  sympathy  and  sentiment  pur- 
posely aroused  by  false  stories  concerning  cruelty 
exhibited  by  the  animal  experimenters  no  matter 
how  humanely  the  work  is  done.  Unquestionably 
animal  experimentation  should  be  controlled  and 
permitted  only  under  such  safeguards  as  will  pro- 
hibit not  only  cruelty  but  useless  experimentation, 
and  there  should  be  a law  enacted  that  will  give 
accredited  scientists  or  scientific  institutions  the 
right  to  use  stray  dogs  for  controlled  animal  ex- 
perimentation. Provision  should  be  made  for  the 
protection  of  the  pet  dog,  for  anti-vivisection  has 
as  its  sponsors  a few  very  prominent  and  wealthy 
people  who  have  learned  or  think  that  they  have 
learned  that  pet  dogs  have  been  sacrificed  by 
some  animal  experimenters,  and  in  more  than  one 
instance  of  this  kind  the  anti-vivisectionists  have 
profited  by  donations  of  thousands  of  dollars  to 
be  used  in  fighting  animal  experimentation. 

What  the  members  of  the  medical  profession 
should  do  is  to  offset  all  of  this  hysteria  and  mis- 
representation by  presenting  in  a logical  way  the 
facts  concerning  what  animal  experimentation  has 
done  for  not  only  the  human  but  animal  race.  Our 
present  knowledge  concerning  the  successful  treat- 
ment of  diabetes  and  pernicious  anemia  has  been 
due  to  the  results  of  experimentation  on  dogs,  for 
in  reality  the  dog  is  the  only  animal  that  is  useful 
in  the  study  of  those  two  diseases.  The  invaluable 
aid  that  has  been  given  to  patients  suffering  from 
diabetes  and  pernicious  anemia  through  the  results 
of  animal  experimentation  should  be  pointed  out 
to  our  lawmakers  who  have  to  consider  the  bill 
now  in  Congress  which  specifically  refers  to  ex- 
perimentation on  dogs.  However,  it  should  be 
remembered  that  the  bill  now  before  Congress  and 
applying  to  the  District  of  Columbia  is  purely  an 
entering  wedge  for  more  radical  legislation  to 
prevent  all  animal  experimentation  of  whatever 
kind  or  description,  and  if  the  anti-vivisectionists 
can  secure  legislation  favorable  to  their  cause  that 
applies  to  the  District  of  Columbia  it  will  be  but 
another  step  to  initiate  and  perhaps  bring  into 
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effect  legislation  in  the  several  states  where  it 
would  be  a powerful  weapon  in  their  hands  to  say 
that  the  United  States  government  has  forbidden 
animal  experimentation  in  the  District  of  Colum- 
bia. Let  no  physician  interested  in  scientific  ad- 
vancement overlook  the  seriousness  of  the  situa- 
tion. Our  state  medical  association,  our  county 
medical  societies,  and  the  individual  physicians  of 
the  state  should  bring  pressure  to  bear  upon 
representatives  in  Congress  to  the  end  that  no 
radical  anti-vivisection  legislation  shall  pass. 


OXYGEN  AND  CARBON  DIOXIDE  IN  THE 
TREATMENT  OF  PNEUMONIA 

Matthew  S.  Sloan,  president  of  the  New  York 
Edison  System,  has  announced  the  cure  of 
numerous  cases  of  pneumonia  in  which  physicians 
of  the  electric  companies  of  the  System  cooperated 
with  attending  physicians  in  administering  a 
treatment  based  on  procedure  for  resuscitation 
from  electric  shock.  The  treatment  is  the  admini- 
stration by  inhalation  of  a mixture  of  oxygen  and 
carbon  dioxide.  This  so  abates  the  congestion  of 
the  lungs  that  the  patient  gradually  becomes  able 
to  breathe  normally. 

“This  treatment  is  part  of  our  present  pro- 
cedure for  taking  care  of  victims  of  electric 
shock,”  said  Mr.  Sloan.  “Its  application  to  pneu- 
monia has  been  carefully  tested.  The  results 
obtained  have  impelled  us  to  lay  our  experience 
before  the  medical  profession  and  the  public. 

“About  a year  ago,  our  supervising  physician 
gave  a talk  before  the  Kings  County  Medical 
Society  in  which  he  described  our  resuscitation 
practice,  saying  that  one  phase  of  it — inhalation 
— was  indicated  for  pneumonia  cases.  A month 
or  so  later,  a Brooklyn  physician  who  was  treating 
a desperate  case  of  pneumonia  thought  that  the 
part  of  our  procedure  which  dealt  with  inhalation, 
as  described  in  our  physician’s  talk,  might  be 
effective  in  the  case  he  was  treating.  He  called 
on  us  for  help.  We  gladly  supplied  him  our 
facilities.  A speedy  and  complete  cure  was 
effected. 

“Since  then  we  have  been  called  on  by  physi- 
cians to  furnish  facilities  in  similar  cases.  Our 
physicians  now  have  a record  of  127  cases  in  which 
the  treatment  has  been  used.  Of  these,  forty-two 
were  beyond  recovery  when  our  people  were  called 
in.  Of  the  remaining  eighty-five  where  there 
seemed  a chance  of  recovery,  however  slight, 
seventy  patients  were  cured  and  only  fifteen  died. 
In  treating  our  own  employes  for  pneumonia,  the 
physicians  have  been  completely  successful  as  five 
employes  were  treated  and  all  were  cured. 

“The  treatment  is  simple  and  embodies  no 
secrets.  It  consists  in  the  administration  of  a 
suitable  mixture  of  oxygen  and  carbon  dioxide. 
It  has  been  advocated  by  Dr.  Yandell  Henderson 
of  the  Medical  School  of  Yale  University  for 
several  years.  This  is  the  first  time,  however, 


that  it  has  been  tried  in  an  organized  way  and 
in  so  many  cases.” 


THE  COFFEY-HUMBER  CANCER 
TREATMENT 

Much  has  been  said  and  written  concerning 
the  Coffey-Humber  treatment  for  cancer  which 
unfortunately  received  so  much  uncalled  for  and 
misleading  publicity  in  the  lay  press  as  well  as 
a certain  amount  of  consideration  in  medical 
circles.  At  the  present  time  the  evidence  seems 
to  indicate  that  the  so-called  cure  is  not  a cure 
and  that  even  its  efficiency  in  palliative  treatment 
is  exceedingly  doubtful.  As  might  be  expected 
there  is  a lot  of  hysterical  and  nonsensical  accu- 
sations against  the  medical  profession  by  certain 
lay  editorial  writers,  brought  about  as  a direct 
result  of  refusal  on  the  part  of  the  profession  in 
general  to  accept  the  claims  put  forth  by  the 
sponsors  of  the  cure,  whereas  the  thinking,  an- 
alytical investigators  in  the  medical  profession 
invariably  are  open-minded  and  fair  in  their  de- 
cisons  but  refuse  to  take  snap  judgment  on  some- 
thing that  does  not  offer  conclusive  evidence  as 
to  its  merit.  The  fact  that  the  Coffey-Humber 
cure  was  announced  with  a blare  of  trumpets  and 
circus-like  advertising,  is  quite  sufficient  to  make 
thinking  medical  men  skeptical,  and  especially 
when  there  was  and  is  at  the  present  time  such 
a woeful  deficiency  of  trustworthy  evidence  as  to 
the  value  of  the  so-called  cure,  which  if  it  really 
possessed  such  virtue  could  well  await  more 
rational  efforts  of  introduction  to  medical  pro- 
fession and  public.  The  Journal  of  the  A.  M.  A. 
(Nov.  1,  1930)  makes  an  appropriate  comment 
when  it  says: 

“The  history  of  investigations  of  new  methods 
for  the  treatment  of  cancer  is  marked,  as  every 
physician  knows,  by  the  wreckage  of  dozens  of 
scientific  reputations,  by  the  bodies  of  patients 
who  choose  to  live  or  probably  to  die  under 
experimental  methods  rather  than  to  take  their 
chance  for  prolongation  of  life  under  the  old 
ones,  and  by  bitter  although  sincere  controversy 
among  scientific  men.  Such  conditions  establish 
again  the  importance  of  provision  within  organ- 
ized medicine  for  careful  study  and  judgment 
of  new  methods  before  they  are  given  circulation 
to  the  medical  profession  or  to  the  public.  Had 
the  proponents  of  the  Coffey-Humber  method 
seen  fit  from  the  first  to  follow  established  custom 
in  the  introduction  of  their  technic  and  their 
results,  had  they  consulted  the  Council  on 
Pharmacy  and  Chemistry  as  to  the  proper  method 
of  introducing  a new  proprietary,  they  might  have 
avoided  all  the  acrimony,  the  criticism,  and  cer- 
tainly all  the  notoriety  that  has  been  their  lot.” 


TEACHERS  SUPPORT  OPTICIANS 

For  many  years  we  have  been  receiving  reports 
concerning  the  activity  of  a few  of  the  super- 
intendents and  teachers  in  our  public  schools  in 


584 


EDITORIAL  NOTES 


December,  1930 


trying  to  foist  the  services  of  certain  members  of 
the  pseudo-medical  cults,  and  even  Christian 
Scientists,  upon  public  school  pupils.  In  one 
instance  it  is  reported  that  a teacher  went  so  far 
as  to  condemn  vaccination  as  ■ a preventive  of 
smallpox,  and  recommended  that  a bizarre  and 
worthless  treatment  given  by  a pseudo-medical 
practitioner  should  be  employed  '“To  cleanse  the 
blood  and  prevent  smallpox  or  any  other  con- 
tagious or  communicable  disease.”  We  also  have 
heard  that  teachers  in  the  public  schools  who  be- 
lieve in  the  Christian  Science  faith  are  advocating 
the  non-wearing  of  glasses  by  children,  and  at- 
tempting to  convince  sick  pupils  that  they  really 
are  not  sick  but  merely  imagine  they  are  sick.  Now 
comes  a report  showing  the  other  extreme,  in  that 
some  of  the  Indiana  superintendents  and  teachers 
are  advocating  that  all  pupils  in  the  public  schools 
should  have  their  eyes  examined  and  glasses  fitted 
by  a favorite  optometrist  who  claims  that  no  per- 
son’s eyes  are  optically  perfect  and  that  if  school 
children  are  to  do  their  best  work  they  must  wear 
glasses.  It  is  reported  that  an  optometrist  has 
been  invited  to  examine  and  fit  glasses  to  the 
eyes  of  pupils  in  the  public  schools  of  a populous 
county  if  the  parents  will  pay  for  the  service.  We 
are  advised  that  the  work  is  well  on  its  way  and 
that  the  optometrist  is  reaping  a golden  harvest 
of  sheckels  as  a direct  result  of  the  cooperation 
of  school  teachers.  As  a part  of  the  program,  the 
children  who  already  wear  glasses,  perhaps  pre- 
scribed intelligently  and  accurately  by  medical 
eye  specialists,  are  advised  to  have  their  eyes 
re-examined  by  the  optometrist  “so  that  the  right 
glasses  will  be  furnished.”  Very  naturally  the 
optometrist  finds  no  glasses  but  his  own  that  are 
correct  and  the  parents  are  advised  to  throw  away 
what  already  has  been  obtained  and  procure 
glasses  from  the  optometrist.  If  the  reports  are 
true,  and  we  think  they  are  trustworthy,  the  prices 
charged  for  the  glasses  are  exhorbitant,  being 
anywhere  from  two  to  six  times  as  much  as  would 
be  charged  by  any  competent  eye  specialist. 

Perhaps  it  would  be  pertinent  to  put  out  an 
inquiry  as  to  what  the  teachers  get  out  of  this 
proselyting  for  the  optometrists,  but  of  far  more 
importance  is  the  inquiry  as  to  why  the  teachers 
should  be  permitted  to  exercise  such  a harmful 
influence  in  our  public  schools.  We  recognize  the 
fact  that  the  service  of  some  of  the  medical  ad- 
visors in  our  public  schools  are  not  as  trustworthy 
as  they  should  be,  and  that  sometimes  judgment 
not  in  keeping  with  present-day  knowledge  is 
used,  but  what  does  the  profession  as . a whole 
think  of  this  proselyting  on  the  part  of  school 
teachers  for  the  medical  pretenders  and  commer- 
cialists  among  spectacle  venders?  What  do  in- 
telligent parents  think  of  the  procedure?  As  a 
matter  of  fact,  the  public  schools  should  not  be 
commercialized  in  the  interest  of  any  individual, 
and  if  in  the  interest  of  public  health  it  seems 
necessary  or  advisable  to  have  the  eyes  of  school 
children  examined  then  it  is- the  part  of  consist- 


ency and  reason  to  have  such  examination  made 
by  medical  eye  specialists,  and  if  attention  of  any 
kind  is  needed  that  fact  should  be  transmitted 
to  the  parents,  with  no  further  recommendation 
than  that  the  matter  be  given  appropriate  attention 
through  the  family  physician  who  if  he  has  been 
educated  and  trained  according  to  present-day 
standards  will  advise  procuring  of  the  services  of 
a medical  eye  specialist.  The  teachers  in  our  pub- 
lic schools  have  neither  moral  nor  legal  right  to 
stipulate  or  recommend  measures  concerning  the 
welfare  of  pupils  in  the  public  schools,  whether 
such  measures  meet  the  approval  of  present-day 
standards  or  not.  This  applies,  of  course,  to 
those  measures  that  have  to  do  with  the  health, 
comfort  and  happiness  of  the  individual  layman. 

The  fact  of  the  matter  is  the  pupils  in  our  pub- 
lic schools  get  too  much  misinformation  and  too 
much  guidance  that  in  no  sense  belongs  to  a lib- 
eral education.  This  subject  should  be  a fertile 
field  for  discussion  in  parent-teacher  clubs,  and 
the  harmful  activities  of  school  superintendents 
and  teachers  should  warrant  suppression  on  the 
part  of  school  boards. 


EDITORIAL  NOTES 


Dear  Doctor: 

The  Journal  and  the  CooDerative  Medical  Advertising:  Bureau 
of  Chicago  maintain  a Service  Department  to  answer  inquiriea 
from  you  about  pharmaceuticals,  surgical  instruments  and  other 
manufactured  products,  such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office,  sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  vou. 

The  Cooperative  Bureau  is  equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  supply  you  information  by  return 
mail. 

Perhaps  you  want  a certain  kind  of  instrument  which  is  not 
advertised  in  The  Journal,  and  do  not  know  where  to  secure  it; 
or  do  not  know  where  to  obtain  some  automobile  supplies  you 
need.  This  Service  Bureau  will  give  you  the  information. 

Whenever  nossible,  the  goods  will  be  advertised  in  our  pages: 
but  if  they  are  not,  we  urge  you  to  ask  The  Journal  about  them, 
or  write  direct  to  the  Cooperative  Medical  Advertising  Bureau, 
535  N.  Dearborn  St.,  Chicago,  Illinois. 

We  want  The  Tournal  to  serve  you. 

Now  is  the  time  for  paying  your  Association 
dues  for  1931.  Do  not  delay. 


The  Journal  wishes  every  one  of  its  readers  a 
Merry  Christmas  and  a Happy  New  Year. 

The  Philadelphia  session  of  the  American 
Medical  Association  will  be  held  Tune  8 to  12 
1931. 


Said  one  man  to  another,  “Since  I became 
acquainted  with  the  charming  wife  of  a doctor 
I have  been  eating  an  apple  a day.  But  it  didn’t 
work!  Look  at  this  black  eye  of  mine!” 


An  attempt  will  be  made  by  the  druggists  to 
repeal  the  “Bone  Dry  Law”  of  Indiana  so  that 
alcoholic  beverages  may  be  prescribed  as  medicinal 
agents.  That  is  a movement  that  will  interest  the 
medical  profession. 

Wrapping  cheese  in  tinfoil  is  declared  bv  a 
London  correspondent  of  the  Journal  of  tlie  A.M.A: 
to  be  a potential  danger,  and  manufacturers 
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are  advised  to  prevent  contact  between  the  cheese 
and  the  tinfoil  by  interposing  grease-proof  paper 
or  by  some  other  means. 


The  year’s  index  will  be  found  in  this  issue 
of  The  Journal.  Those  who  bind  their  journals 
should  do  the  work  now  while  all  of  the  numbers 
are  available.  As  long  as  they  last  we  shall  be 
pleased  to  send  any  missing  numbers  of  the  year 
to  our  regular  subscribers. 


Apropos  of  our  remark  concerning  patients 
waiting  in  a doctor’s  office  one  of  our  medical 
friends  says  that  “the  worst  kicker  is  the  ne’er-do- 
well  who  finds  that  waiting  in  a physician’s  office 
for  much  needed  services  interferes  with  the  time 
regularly  devoted  to  indoor  golf.” 


Again  we  wish  to  remind  secretaries  of  county 
medical  societies  that  they  are  the  logical  corre- 
spondents of  The  Journal  for  their  individual 
communities.  New  notes  and  personals  as  well  as 
doings  of  the  county  medical  society  should  be 
reported  and  will  be  given  space  in  The  Journal. 


Delinquency  in  the  payment  of  your  medical 
society  dues  may  prove  to  be  very  expensive  if 
you  happen  to  render  medical  or  surgical  services 
during  the  period  of  delinquency  that  serve  as  a 
basis  for  a malpractice  suit.  However,  avoid 
delinquency  for  other  reasons  which  every 
self-respecting  physician  must  give  favorable 
consideration. 


The  Board  of  Medical  Registration  and  Ex- 
amination will  be  more  effective  in  enforcing 
medical  practice  acts  if  county  medical  societies 
will  cooperate  in  furnishing  evidence  concerning 
illegal  practices.  At  present  the  Board  receives 
few  complaints  and  in  consequence  illegal  prac- 
titioners oftentimes  thrive  longer  than  they  would 
if  the  Board  received  information  earlier. 


It  is  reported  that  Dr.  William  J.  Mayo  said 
to  one  of  his  assistants  who  was  leaving  the  clinic, 
“Seventy-five  percent  of  your  ultimate  success  in 
life  will  depend  on  your  ability  to  handle  people ; 
twenty-five  percent  on  your  knowledge  of  medi- 
cine. Try  to  excel  in  both.”  In  the  final  analysis 
this  means  the  ability  to  understand  and  deal 
with  people  as  human  beings  and  not  alone  with 
their  diseases. 


The  British  Journal  of  Experimental  Pathology 
is  authority  for  the  statement  that  a single  appli- 
cation of  carbon  dioxide  snow  to  an  area  of  skin 
which  is  in  a precancerous  condition  may  pre- 
cipitate the  development  of  a cancer.  Therefore, 
it  is  not  unreasonable  to  conclude  from  the  present 
experiments  that  the  use  of  carbon  dioxide  snow 
for  the  treatment  of  precancerous  lesions  of  the 
skin  may  not  be  entirely  devoid  of  risk. 


An  Indianapolis  layman  squealed  like  a stuck 
pig  when  he  was  charged  $2.50  for  treatment 
and  medicine  for  an  acute  coryza  that  made  him 
perfectly  miserable,  and  from  which  treatment  he 
admitted  receiving  great  benefit.  Two  nights 
after  his  contact  with  the  physician  he  paid  $3.85, 
plus  $.50  commission,  making  a total  of  $4.35,  for 
a ticket  to  a bum  show  from  which  he  did  not  even 
receive  amusement.  “Consistency,  thou  art  a 
jewel.” 


Very  soon  you  will  be  called  upon  to  assist 
your  legislative  committe  in  getting  your  repre- 
sentatives and  senators  in  the  state  legislature 
interested  in  suppressing  vicious  legislation  per- 
taining to  any  feature  of  the  practice  of  medicine, 
furtherance  of  public  health,  or  medical  education, 
and  perhaps  you  will  be  asked  to  use  your  influ- 
ence in  getting  new  medical  legislation  on  our 
statute  books.  Anyway,  whatever  you  are  asked 
to  do — do  it  promptly  and  cheerfully. 


The  “talkies”  are  being, used  by  the  A.  M.  A. 
at  annual  sessions.  From  an  educational  point  of 
view  nothing  could  be  better  than  the  moving 
picture  talking  film,  and  it  is  hoped  that  the 
feature  will  be  developed  and  elaborated.  Indiana 
physicians  will  be  interested  in  knowing  that  Dr. 
Charles  P.  Emerson,  dean  of  the  Indiana  Uni- 
versity School  of  Medicine,  has  been  made  a 
member  of  the  committee  appointed  by  the  trustees 
of  the  A.  M.  A.  to  consider  the  project  and  offer 
recommendations. 


A physician  residing  in  an  adjoining  state 
and  having  a relatively  large  practice  has  been 
severely  criticized  for  what  he  calls  the  systemati- 
zation of  his  business  by  having  what  he  terms  his 
“insulin  days,”  when  all  of  his  diabetic  patients 
come  in  for  treatment,  a “neo  day”  when  all  of  his 
syphilitics  come  for  treatment,  and  perhaps  other 
days  set  aside  for  special  work,  but  he  comes  back 
with  the  statement  that  surgeons  have  their  special 
operating  days  so  why  shouldn’t  the  general  man 
have  his  special  days? 


A bill  has  been  offered  in  New  Jersey  pro- 
viding for  liens  in  favor  of  hospitals,  physicians 
and  nurses  for  the  care  of  persons  injured  in 
accidents,  on  any  judgment  or  settlement  obtained 
by  the  injured  person  by  reason  of  the  accident. 
As  we  have  before  pointed  out  in  The  Journal 
we  need  such  a law  in  Indiana.  The  undertakers 
are  protected,  but  no  one  else,  and  people  injured 
in  automobile  accidents,  even  though  able  to  pay, 
usually  find  some  way  of  getting  out  of  paying 
the  hospitals  and  the  doctors. 


Entertainment  at  the  annual  session  of  the 
A.  M.  A.  is  to  be  in  charge  of  two  physicians 
appointed  by  the  board  of  trustees,  and  all  ex- 
penses incurred  in  entertainment  will  be  borne 
by  the  American  Medical  Association.  This  is  a 
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step  in  the  right  direction  for  it  relieves  the  local 
medical  profession  of  what  previously  has  been 
a very  great  burden,  and,  on  the  other  hand, 
it  makes  the  Association  absolutely  independent 
in  the  selection  of  a place  of  meeting  and  facilities 
for  carrying  on  the  work  of  the  Association. 


In  the  “spend  now”  campaign  which  recently 
has  been  raging  all  over  the  country  many  persons 
having  a fixed  income  have  been  asked  to  pledge 
themselves  to  spend  more.  One  man  occupying  a 
salaried  position  wrote  on  his  card,  “My  God ! 
Spending  is  what  put  this  country  in  its  present 
state  of  depression  and  nearly  ruined  me.  It  takes 
all  I can  earn  now  to  make  payments  on  what  I 
bought  a year  or  so  ago,  and  my  position  is  like 
the  position  of  millions  of  others.  We  have  been 
on  a spending  jag,  and  now  we  must  sober  up 
and  take  the  headache  that  goes  with  it.” 


We  have  just  received  a letter  which  says,  “At 
the  present  time  we  have  a drive  on  to  inject  toxin 
antitoxin  into  every  kid  whether  he  wants  it  or 
not.  The  Y.  M.  C.  A.  and  the  Y.  W.  C.  A.  are 
instructing  the  boy  and  girl  scouts  how  to  use  the 
hypodermic  needle.  The  scouts  are  going  to  do 
the  immunizing.  And  all  this  is  sanctioned  by 
the  local  medical  society.” 

That  is  preventive  medicine  with  a vengeance! 
Why  not  issue  a little  booklet,  entitled  “Be  Your 
Own  Doctor,”  and  in  it  tell  the  public  how  to 
treat  themselves  for  any  disease  or  abnormality 
of  the  human  body. 


A united  medical  profession  should  be  the 
dominating  factor  in  all  enterprises  that  have 
anything  to  do  with  any  phase  of  individual  and 
community  health.  Especially  is  it  necessary  for 
closer  cooperation  in  the  work  of  the  State  Board 
of  Health,  the  University  School  of  Medicine,  and 
the  State  Board  of  Medical  Registration  and 
Examination.  This  is  particularly  necessary  in 
connection  with  the  oncoming  session  of  the  legis- 
lature. We  have  offered  these  enterprises  space 
for  separate  departments  in  The  Journal  for 
the  discussion  of  problems  and  matters  of  mutual 
interest.  We  are  waiting  for  some  response. 


Health  education  over  the  radio  should  not 
be  revenue  producing  for  the  individual  giving 
the  talk.  To  be  most  effective  and  valuable  health 
talks  should  be  free  from  personalities,  personal 
advertising,  or  personal  exploitation.  Health  talks 
should  be  under  the  auspices  of  some  reputable 
medical  society,  and  if  the  question  and  answer 
feature  is  introduced  then  the  answers  should  be 
under  the  auspices  of  the  medical  society  rather 
than  the  individual.  It  is  unfortunate  that  some 
medical  men  who  have  been  asked  to  give  health 
talks  over  the  radio  have  taken  advantage  of  the 
opportunity  to  exploit  themselves. 
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Druggists  have  developed  the  slogan,  “Your 
druggist  is  more  than  a merchant”,  to  which  the 
editor  of  the  Journal  of  the  T ennessee  State 
Medical  A ssociation,  in  the  August  issue,  replies, 
“He  certainly  is.  He  is  a patent  medicine  vendor. 
He  is  a counter-prescriber.  He  prescribes  drugs 
of  which  he  knows  little  for  diseases  of  which  he 
knows  nothing.  He  is  a restaurant  keeper.  He  is 
a soft  drink  vendor.  He  is  a tobacco-salesman  and 
many  other  things  besides.”  Perhaps  we  might  go 
so  far  as  to  reiterate  a statement  of  Will  Rogers 
to  the  effect  that  the  average  drug  store  keeps 
everything  but  drugs,  and  to  a considerable 
extent  is  a miniature  department  store. 


From  a foreign  journal  published  in  south- 
eastern Europe  and  having  an  unpronouncable 
name,  the  Journal  of  the  A.  M . A.  for  August  9, 
1930,  page  461,  quotes  an  author  who  uses  quinine 
in  the  treatment  of  lobar  pneumonia.  Out  of 
fifteen  patients  treated,  fourteen  had  favorable 
results  in  that  the  crisis  came  sooner  than  it  would 
under  ordinary  circumstances,  and  the  general 
condition  of  the  patient  was  better.  In  two  cases 
especially  the  treatment  was  successful  in  that 
favorable  results  were  perceived  on  the  sixth  day, 
and  two  days  after  the  crisis  the  patients  were 
discharged  from  the  hospital.  The  patients  were 
given  five-tenths  c.c.  of  a fifty  per  cent  solution 
of  quinine. 


A speaker  at  the  session  of  secretaries  and 
editors  of  state  medical  associations,  held  in  Chi- 
cago recently,  called  attention  to  the  fact  that  the 
rank  and  file  of  the  medical  profession  does  not 
know  how  much  time  and  effort  is  given  to  work 
on  their  behalf  by  the  various  officers,  members 
of  councils,  and  committees  representing  the 
American  Medical  Association  and  the  various 
state  medical  associations.  All  of  which  is  true 
and  always  will  be  true,  but,  worst  of  all,  much  of 
the  work  done  in  behalf  of  the  medical  profession 
is  not  appreciated  and  oftentimes  is  criticized 
unnecessarily  and  unjustifiably.  Constructive  and 
friendly  criticism  is  all  right  but  there  is  too  much 
of  the  other  kind. 


The  entire  medical  profession  is  obliged  to 
bear  the  brunt  of  criticism  caused  by  dereliction 
and  incompetency  of  a few  in  the  profession.  In 
consequence  it  should  be  the  duty  of  every  county 
medical  society  to  prohibit  or  limit  as  much  as 
possible  infractions  of  the  rules  of  ethics  and 
decency  by  members  of  the  individual  societies. 
This  can  be  done  by  disciplining  and  penalizing 
those  found  guilty,  and  more  often  than  other- 
wise by  friendly  counsel  and  advice  without  creat- 
ing any  ill  feeling.  We  often  have  wondered  if 
a committee  on  ethics  could  not  do  a great  deal 
to  stimulate  right  conduct  and  dissipate  many 
criticisms  or  jealousies  brought  about  through  un- 
becoming conduct  on  the  part  of  some  of  our 
..confreres. 
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A physician  in  an  adjoining  state  who  is  re- 
puted to  give  attention  to  several  hundred  office 
patients  each  day,  all  attention  being  of  the  lick- 
and-promise  type,  was  consulted  by  an  Indiana 
resident  who  after  receiving  about  five  minutes 
of  the  celebrated  ( ?)  doctor’s  time  and  “pre- 
scriptions five  and  thirteen”  to  be  filled  at  the 
doctor’s  personally  owned  drug  store,  was  asked 
to  return  once  a week  for  treatment.  Recognizing 
the  inadequacy  and  utter  uselessness  of  the  atten- 
tion given,  and  being  somewhat  of  a wag,  the 
patient  wrote  the  physician  saying  that  so  far  as 
dependable  service  was  concerned  he  thought  that 
his  picture  would  do  just  about  as  well  as  his 
own  person,  and  he  offered  the  suggestion  as  a 
solution  to  the  problem  of  making  weekly  trips 
for  attention. 


An  attractive  young  woman  has  been  calling 
on  a number  of  physicians  in  the  city  of  Seattle, 
Washington,  purporting  to  be  an  insurance 
representative. 

She  tells  the  doctor  that  her  company  has  not 
yet  selected  an  examining  physician  in  this  city 
but  that  she  has  a dozen  or  more  applicants  for 
insurance  and  asks  the  doctor  if  he  will  do  the 
examining.  Upon  his  consent  she  explains  that 
it  is  necessary  for  the  examining  physician  to  join 
the  association,  the  cost  of  which  is  $5.00.  After 
the  $5.00  is  paid  the  “insurance  representative” 
disappears  and  is  seen  no  more,  nor  do  the  appli- 
cants for  insurance  ever  appear  for  examination. 

The  young  lady  is  described  as  having  an 
attractive  personality  and  walks  with  a decided 
limp,  apparently  from  a stiff  knee. — Bulletin  from 
Better  Business  Bureau,  Seattle. 


Medical  writers  everywhere  are  pointing  out 
that  the  miscellaneous  use  of  ultraviolet  radiation 
upon  the  human  body  is  to  be  deplored  and  should 
not  be  encouraged.  However,  athletic  clubs,  the 
Y.  M.  C.  A.,  the  Y.  W.  C.  A.,  and  even  social 
clubs  having  athletic  departments  are  in  the 
majority  of  instances  using  ultraviolet  radiation 
without  rhyme  or  reason  and  oftentimes  with 
much  harm  to  the  one  receiving  the  treatment. 
Even  drug  stores  and  department  stores  are  sell- 
ing ultraviolet  lamps,  some  of  the  lamps  good  and 
some  of  them  worthless,  to  a public  that  has  been 
beguiled  into  thinking  that  sunshine  and  a vaca- 
tion can  be  created  artificially  in  one’s  own  home. 
Manufacturers,  with  their  idiotic  and  misleading 
advertising,  have  done  much  to  create  this  demand 
and  the  public  pays  the  penalty.  Medical  men 
have  a duty  to  perform  in  trying  to  stem  the  tide 
of  ill  effects  that  may  come  from  the  ill-advised 
use  of  what  in  some’cases  is  a valuable  agent. 


We  get  sick  and  tired  of  hearing  about  the 
impositions  practiced  on  physicians  by  welfare 
organizations  in  asking  for  so  much  unjustified 
charity  which,  in  the  final  analysis,  breeds  de- 
pendency ; and  pauperism  with  its  attendant  in- 


crease in  general  taxation.  Caring  for  the  indigent 
sick  is  a community  responsibility  and  the  com- 
munity should  pay  reasonable  compensation  for 
the  services  rendered  by  members  of  the  medical 
profession.  Caring  for  the  sick  poor  may  be  rele- 
gated to  the  medical  profession  with  a certainty 
that  the  medical  services  will  be  rendered  at  a 
cost  that  is  in  keeping  with  the  ability  of  the 
patient  to  pay.  However,  up  to  the  present  time 
no  agency  has  put  forth  the  proper  effort  to 
determine  with  analytical  care  the  needs  of  the 
sick  poor  and  the  ability  of  the  sick  poor  to  pay 
something  for  appropriate  medical  attention.  That 
is  a problem  for  the  medical  profession  to  solve 
and  it  should  be  solved  very  quickly. 

I 

The  principles  which  have  been  adopted  by  the 
Committee  on  the  Cost  of  Medical  Care  as  a basis 
of  recommendations  to  be  made  in  the  future  for 
solving  the  specific  problems  coming  within  their 
purview  are  as  follows:  “1.  The  personal  relation 
between  physician  and  patient  must  be  preserved 
in  any  effective  system  of  medical  service.  2.  The 
content  of  medical  service  of  the  community 
should  include  a systematic  and  intensive  use  of 
preventive  measures  in  private  practice  and  effec- 
tive support  of  public  health  work.  3.  The  med- 
ical service  of  the  community  should  include  the 
necessary  facilities  for  adequate  diagnosis  and 
treatment.” 

On  the  face  of  it  this  looks  as  though  it  would 
be  entirely  satisfactory  to  the  members  of  the 
medical  profession.  We  shall  be  interested  in 
knowing  how  far  the  Committee  goes  in  uphold- 
ing these  principles.  Unless  all  signs  fail,  we 
believe  that  the  preservation  of  private  practice 
will  be  a matter  of  minor  concern  and  in  the  end 
some  socializing  scheme  will  be  recommended. 


Several  county  medical  societies  in  Indiana 
have  adopted  the  deferred  payment  plan  for  the 
payment  of  accounts  for  professional  services  ren- 
dered. The  public  seems  to  be  educated  to  the 
point  where  installment  paying,  usually  secured 
by  note,  is  acceptable,  and  there  is  no  reason  why 
medical  men  should  not  fall  in  line  and  receive 
payment  for  overdue  accounts  in  such  manner.  In 
one  county  an  attempt  is  being  made  to  have  the 
collections  made  through  a bank  in  the  same 
manner  that  automobile  financing  is  done.  The 
debtor  accepts  the  deferred  payment  plan,  giving 
notes  for  the  amount  due,  which  upon  endorse- 
ment by  the  physician  may  be  used  for  credit 
at  the  bank.  The  debtor  seems  to  feel  more  keenly 
about  his  obligation  if  the  bank  is  the  collector. 
On  the  other  hand,  the  physician  realizes  on  his 
accounts  promptly,  and  even  if  some  of  the  notes 
are  not  paid  and  he  has  to  redeem  them  he  is 
no  worse  off  than  he  was  in  the  beginning,  and 
is  ahead  to  the  extent  that  he  has  had  the  use 
of  the  money. 


The  time  ordinarily  alloted  for  a medical  paper 
is  twenty  minutes.  The  long-winded  speaker,  with 
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his  iteration  and  reiteration,  who  takes  up  twice 
the  time  allotted  to  him,  or  if  his  paper  requires 
but  twenty  minutes  for  presentation  has  the  nerve 
to  ask  for  an  extension  of  time  to  present 
-stereopticon  slides  which  may  require  twenty 
minutes  or  a half  hour  more,  deserves  and  should 
be  blacklisted  by  all  societies  before  which  he 
asks  to  speak.  We  do  not  refer  to  any  one  who 
is  listed  as  the  principal  speaker  and  not  limited 
as  to  time,  though  even  he  should  not  overstep 
the  bounds  of  propriety  and  the  patience  of  the 
listeners.  To  take  more  time  than  allotted  is  not 
only  discourtesy  to  the  society  acting  as  the  host, 
but  is  an  injustice  to  subsequent  speakers  on,  the 
program.  Furthermore,  the  presiding  officer  who 
permits  any  speaker  to  monopolize  more  time  than 
he  rightfully  should  have  is  a poor  presiding  offi- 
cer. We  have  seen  so  many  examples  of  this  un- 
equal distribution  of  time  to  those  who  take  part 
in  medical  programs  that  we  feel  that  it  is  time 
for  program  committees  and  presiding  officers  to 
emphasize  the  importance  of  following  rather 
definite  rules,  and  we  do  not  care  how  big  a man 
is  or  thinks  he  is,  if  he  oversteps  all  reasonable 
rules  of  courtesy  and  fair  play  he  should  be 
rebuked. 


Many  Indiana  counties  have  a county  hospital 
directed  and  maintained  by  public  taxation. 
Under  the  law  any  licensed  physician  in  the 
county  may  work  in  the  county  hospital.  In  most 
of  the  county  hospitals  the  county  medical  society 
is  the  attending  staff  of  the  hospital,  and  the 
meetings  of  the  county  medical  society  are  com- 
bined with  the  meetings  of  the  staff  of  the  hos- 
pital, which  of  course  is  an  ideal  and  satisfactory 
arrangement.  However,  in  the  cities  where  there 
are  several  hospitals,  different  arrangements  are 
made  to  suit  the  different  conditions,  but  an  hon- 
est effort  should  be  put  forth  to  have  the  combina- 
tion of  the  county  medical  society  meetings  with 
staff  meetings  in  the  different  hospitals  whenever 
possible.  In  some  cities  there  is  a tendency  toward 
conflict  in  the  meetings  of  these  organizations,  to 
the  detriment  of  one  or  the  other.  If  staff  meet- 
ings are  held  often  and  with  interesting  practical 
programs,  then  the  meetings  of  the  county  medical 
societies  usually  suffer  in  attendance,  as  many 
doctors  feel  that  they  do  not  have  the  time  to 
attend  so  many  medical  meetings.  Cordial  co- 
operation of  all  is  necessary  if  best  results  are 
to  be  secured,  and  the  plan  whereby  county  med- 
ical society  meetings  alternate  with  staff  meetings 
seems  to  be  a very  sensible  arrangement  and  one 
that  is  followed  in  many  of  the  larger  cities. 


An  editorial  on  “Dieting,”  in  the  Journal  of  the 
A.  M.  A.  for  October  18th,  1930,  based  on 
scientific  study  of  the  problem,  summarizes  by 
saying  that  any  one  can  stay  thin  or  lose  flesh 
if  willing  to  curtail  the  intake  which  in  the  final 
analysis  is  the  chief  problem.  It  is  not  necessary 
to  cut  down  on  the  variety  of  food  taken  provid- 


ing any  judgment  is  used  in  the  selection  of  a 
variety,  but  it  is  necessary  to  cut  down  on  the 
quantity,  and  that  can  be  done  with  a minimum 
of  discomfort  and  without  injury  if  the  coopera- 
tion of  the  patient  is  secured.  The  patient  must 
want  to  reduce,  and  he  must  understand  how  to 
do  it.  It  usually  is  wiser,  the  ultimate  results 
being  better,  if  weight  is  lost  very  gradually.  A 
too  rapid  reduction  may  impair  strength  of  heart 
or  nervous  system,  the  patient  feels  uncomfortable, 
loses  confidence,  and  stops  treatment.  A reduction 
which  requires  more  time  results  in  establishing 
new  food  habits,  so  that  afterwards  the  patient 
finds  himself  able  to  hold  his  new  weight  without 
conscious  effort.  A weight  loss  of  two  pounds 
per  week  is  as  much  as  should  be  sought,  and  one 
pound  is  quite  enough  after  the  first  ten  or  twenty 
pounds  have  vanished.  The  point  to  be  empha- 
sized in  this  present  craze  for  getting  thin  is 
the  necessity  of  gradually  cutting  down  the 
quantity  of  food  consumed  if  discomfort  and  harm 
is  to  be  avoided. 


We  have  been  advised  that  a ruling  has  been 
made  by  the  Indiana  State  Board  of  Nurses 
Examination  and  Registration  requiring  all  hos- 
pitals to  have  as  supervisors  only  graduates  from 
a four-year  high  school,  and  we  have  been  asked, 
“What  effect  will  a ruling  of  this  kind  have  on 
those  nursps  who  now  are  supervisors  but  are 
not  graduates  of  four-year  high  schools?”  We 
have  not  received  an  opinion  from  the  attorney 
for  our  Association  but  we  feel  safe  in  saying 
that  a ruling  such  as  mentioned  cannot  be  made 
retroactive.  Furthermore,  if  an  attempt  were 
made  to  make  such  a ruling  retroactive  it  would 
work  a very  great  injustice  inasmuch  as  it  would 
affect  the  standing  of  many  surgical  supervisors 
as  well  as  several  floor  supervisors  whose  services 
have  been  established  as  efficient  and  highly  satis- 
factory even  though  such  supervisors  may  not 
possess  credits  for  four  years  of  high  school  work. 
As  a matter  of  fact  we  can  believe  that  some 
nurses  and  some  supervisors  of  nurses  who  even 
though  not  high  school  graduates  are  a good  deal 
more  efficient  and  acceptable  than  others  who  are 
graduates  of  high  schools.  In  attempts  to  stand 
erect  some  people  topple  over  backwards,  and  if 
the  nurses’  board  is  attempting  to  make  rigid 
rulings  retroactive  it  is  a question  if  the  board 
will  not  come  in  for  a whole  lot  of  criticism  and 
deserved  opposition. 

“Should  Women  Smoke”  is  the  title  of  an  edi- 
torial in  the  Rhode  Island  Medical  Journal  for 
November,  and  after  logically  considering  the  ill 
effects  of  tobacco  upon  the  human  economy  and 
pointing  out  that  women  are  more  susceptible  than 
men  to  these  ill  effects,  the  writer  says,  “Years 
ago  someone  said,  ‘Men  do  not  die,  they  kill  them- 
selves’ and  we  know  that  for  all  of  our  excesses 
there  is  an  eventual  accounting  in  which  we  may 
become  bankrupt,  but  we  always  pay.  Any  agent, 
therefore,  that  detrimentally  affects  the  balance  of 
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health  is  a menace,  and  in  a consideration  of 
which  the  use  of  tobacco  is  undeniably  upon  the 
wrong  side  of  the  scale.  *****  in  the  harvest 
of  our  excesses  women  are  the  first  to  reap  the 
tares.  And  this  isn’t  all ; if  the  individual  woman 
alone  suffered  it  would  be  enough,  but  to  pass 
along  the  graceless  heritage  of  undernourishment, 
an  anemic  and  puny  constitution  to  her  children, 
is  certainly  a penalty  to  which  the  offspring  is 
not  entitled.”  However,  the  editor  winds  up  with 
a comment  that  in  substance  we  have  uttered  many 
times  when  he  says,  “Sentimentally,  it  is  singular 
that  a habit  with  nothing  to  recommend  it,  is  no 
expression  of  elegance,  not  over  cleanly,  is  neither 
edifying  nor  cultural,  should  develop  a trait  in 
feminine  desire  so  entirely  remote  from  those 
graces  and  higher  standards  of  esthetic  niceties 
that  we  have  always  associated  with  our  woman- 
kind, and  it  seems  but  yesterday  when  woman 
gloried  in  her  refinement,  dainty,  desirable,  and 
lovable,  as  yet  with  untainted  breath  and  un- 
stained fingers  when  she  was  occupying  a higher 
plane  in  the  affairs  of  real  life  than  after  she  has 
fallen  a victim  to  this  bizarre  habit  which  has 
only  a degrading  allurement  with  no  offsetting 
merit.”  Then,  as  an  afterclap,  the  editorial  con- 
cludes with  this  suggestion,  “But  if  she  must 
smoke,  if  tobacco  is  so  absolutely  indispensable, 
why  not  ‘reach’  for  the  old  brier  and  have  a real 
smoke  ?” 


One  of  our  readers  complains  about  bad  treat- 
ment at  the  hands  of  an  automobile  insurance 
adjuster  representing  one  of  the  small  and  not 
well  known  insurance  companies.  It  is  just  as 
well  to  remember  that  most  insurance  companies 
have  you  defeated  at  the  start  in  case  they  adhere 
to  the  technical  protection  that  is  made  a part  of 
their  policies.  We  admit  that  it  is  necessary  for 
companies  to  protect  themselves  against  fraud,  but 
in  doing  this  they  surround  themselves  with  so 
many  restrictions  that  any  company  incorporating 
such  restrictions  in  their  policies  and  desirous  of 
getting  the  best  of  the  bargain  can  make  it  almost 
impossible  for  the  policy-holder  to  receive  even 
common  justice.  Fortunately  the  old,  well-known 
and  well  financed  companies  usually  do  not  take 
advantage  of  unfair  technicalities  in  the  settle- 
ment of  claims,  and  the  policy-holder  receives  fair 
treatment.  Even  the  claim  adjuster  for  such  com- 
panies loses  his  job  if  he  effects  any  decidedly 
unfair  discriminations  in  favor  of  the  company, 
for  the  company  well  knows  that  in  the  long  run 
fair  treatment  and  decent  liberality  makes  for 
success.  However,  it  makes  no  difference  what  the 
agent  may  promise,  it  is  the  claim  adjuster  that 
settles  matters  when  the  policy-holder  tries  to  col- 
lect on  his  policy,  but  if  the  agent  is  well-known 
and  responsible  his  influence  usually  results  in 
fair  treatment  irrespective  of  the  attempt  of  the 
claim  agent  to  discriminate  unfairly  in  the  interest 
of  the  company,  for  no  company  wilfully  antag- 
onizes a well-established  agency,  and,  on  the  other 


hand,  the  agency  will  not  unfairly  antagonize  a 
policy-holder,  for  his  success  depends  upon  fair 
dealing  to  his  client.  The  physician  who  really 
desires  and  needs  protection  in  the  way  of  any 
kind  of  insurance  will  be  wise  if  he  takes  his 
policies  with  established  agencies,  and  in  com- 
panies that  not  only  are  well  financed  but  have 
an  established  reputation  for  fair  dealing.  This 
comment  should  not  be  construed  as  indicating 
that  all  of  the  smaller  and  lesser  known  insurance 
companies  are  unworthy  of  patronage,  but  it  is 
our  experience  and  we  have  knowledge  of  many 
instances  indicating  dissatisfaction  with  so  many 
of  the  smaller  and  less  known  companies  oper- 
ating in  Indiana  that  we  feel  disposed  to  warn 
our  readers  and  advise  them  that  if  they  have  in 
mind  taking  out  policies  in  any  of  the  smaller 
and  less  known  companies,  and  particularly  the 
mutual  companies,  they  will  be  wise  if  a thorough 
investigation  is  made  before  giving  patronage  to 
that  company. 


In  all  this  agitation  concerning  the  cost  of  med- 
ical care  do  not  let  any  one  forget  the  fact  that 
medical  care  of  the  indigent  poor  is  a community 
responsibility  and  the  community  should  pay  for 
it  rather  than  expect  charitably  inclined  doctors 
to  do  so.  Furthermore,  no  one  should  be  permitted 
to  lose  sight  of  the  fact  that  the  sick  poor  who 
can  pay  something  for  medical  and  surgical  at- 
tention are  or  can  be  taken  care  of  adequately  by 
generous  physicians,  and  it  only  remains  to  find 
some  systematic  method  of  bringing  such  attention 
to  those  who  need  it.  It  is  the  rankest  kind  of 
folly  to  class  such  people  with  the  indigent  and 
arrange  to  have  their  medical  and  surgical  care 
donated  to  them,  for  that  sort  of  a plan  means 
an  increase  in  dependency  and  pauperism,  with  its 
ultimate  increase  of  taxation  for  the  people. 
Lastly,  the  people  should  know  that  it  is  just  as 
fair  and  consistent  for  medical  men  to  be  paid 
adequately  for  the  professional  services  they 
render  as  it  is  for  lawyers  to  be  paid  adequately 
for  their  services.  The  agitation  on  every  hand 
concerning  fixed  fees  for  medical  and  surgical 
services,  whether  the  services  are  rendered  rich  or 
poor,  is  irrational  and  inconsistent.  The  lawyer 
may  charge  a very  rich  man  a thousand  dollars 
for  drawing  a will  requiring  but  a few  words  to 
dispose  of  a fortune  to  the  nearest  friends,  but 
charges  only  fifty  dollars  for  drawing  a will  for 
a man  in  moderate  circumstances  even  though  the 
will  may  comprise  ten  typewritten  pages  and  re- 
quires considerable  legal  knowledge  so  that  all  the 
benefactions  will  be  carried  out  in  accordance 
with  the  testator’s  wishes.  In  the  one  case  the 
fee  was  charged  because  the  client  was  able  to 
pay  it  and  not  because  the  preparation  of  the  will 
required  any  great  amount  of  legal  acumen.  In 
the  other  case  the  fee  is  consistent  with  the  ability 
and  skill  employed  in  the  preparation  of  the  will, 
and  is  in  keeping  with  the  ability  of  the  client 
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to  pay  for  the  service.  The  example  might  be 
carried  further  by  saying  that  rarely  if  ever  does 
an  attorney  do  anything  for  which  he  is  not  paid 
and  usually  paid  well.  On  the  other  hand,  physi- 
cians render  an  enormous  amount  of  skilled  serv- 
ice for  which  they  neither  charge  nor  expect  com- 
pensation, and  even  to  the  wealthy  the  fees  are 
seldom  if  ever  exhorbitant  and  in  the  majority 
of  instances  are  far  less  than  they  should  be  if 
the  value  of  the  services  is  considered.  The  truth 
of  the  matter  is  that  there  is  a tendency  at  the 
present  time  to  browbeat  the  physician  into  accept- 
ing small  remuneration  for  very  valuable  service, 
to  say  nothing  of  trying  to  make  him  feel  that  he 
owes  a good  deal  of  his  service  to  mankind  with- 
out expectation  of  reward.  It  is  time  to  answer 
such  opinions  with  rational  and  consistent  com- 
bative arguments. 


Speaking  of  the  lay  abuses  of  the  generosity 
and  charity  of  the  medical  profession,  the  Illinois 
Medical  Journal  says  that  those  of  the  medical 
profession  who  are  men  of  wealth  have  gained 
their  emoluments  in  other  ways  than  direct  income 
from  patients.  “Either  by  inheritance,  investments 
in  stocks,  or  real  estate,  or  commercial  ventures, 
and  sometimes  even  by  matrimonial  affiliations, 
has  come  the  acquisition  of  material  goods  to  the 
average  physician.  As  a matter  of  fact,  physicians 
disburse  more  actual  charity,  dollar  for  dollar  on 
a J)ro  rata  income  basis,  than  does  any  other  branch 
of  American  citizens.  In  Fordham’s  Magazine, 
under  date  of  July  29,  1930,  statistics  drawn  from 
the  personal  practice  of  3,284  physicians  showed 
that  the  average  gross  income  in  towns  of  5,000 
population  to  be  $4,800 ; in  towns  of  20,000  popu- 
lation, $6,369;  in  cities  of  50,000  population, 
$7,022,  and  in  metropolitan  centers,  $7,125.  This 
is  a lamentable  return  when  compared  with  the 
average  salaries  of  teachers,  commercial  and  in- 
dustrial employees  of  importance,  and  of  labor  in 
other  avenues  of  life.  The  figure  of  $7,125  per 
annum  for  physicians  in  metropolitan  centers  is 
an  average  of  slightly  less  than  $600  per  month, 
or  than  $150  per  week.  Scrutiny  of  payrolls  of 
employees  of  municipalities,  industries  and  com- 
mercial institutions  would  reveal  that  a salary  of 
$150  per  week  is  considered  picayunish  for  men 
and  women  of  importance  in  these  walks.  In  the 
learned  professions  it  would  quite  often  be  sneezed 
at.  And  bear  in  mind  that  in  none  of  those  indus- 
tries or  professions  is  barefaced  appeal  made  for 
free  labor  such  as  is  everlastingly  demanded  from 
physicians  for  expert  services.  Yet  these  same 
classes  of  citizens  are  augmenting  the  movements 
to  provide  more  and  more  free  medical  service, 
and  more  and  greater  usurpation  of  the  province 
of  medical  practice  by  providing  free  or  part-pay 
clinics  for  the  middle  classes,  and  by  the  extension 
of  the  scope  of  medical  practice  by  universities, 
by  hospitals,  and  by  tax-supported  institutions,  or 
foundations.  Contrast  such  activity  with  the  com- 
plaint made  recently  by  the  Chicago  Garage 


Owners’  Association  against  the  parking  of  auto- 
mobiles on  the  public  streets  after  1 :00  a.  m. 
The  Chicago  garage  owners’  union  has  been  at- 
tempting to  force  the  police  commissioner  to  utilize 
his  department  to  arrest  all  owners  leaving  their 
cars  out  on  the  city  streets  after  1 :00  a.  m.  with 
the  motive  back  of  the  movement  the  contention 
of  the  garage  owners  that  they  cannot  continue 
in  business  and  compete  with  the  city  as  a free 
parking  place.  Removal  of  the  cars  from  the  tax- 
supported  thoroughfares  naturally  would  force 
them  into  the  nearest  garage.  The  best  of  it  is 
that  a certain  amount  of  sympathy  is  being  given 
the  garage  owners.  Yet  their  complaint  is  not 
based  on  any  different  ground  from  that  of  the 
contention  of  the  medical  profession  in  its  fight 
against  lay  usurpation  and  free  distribution  of 
the  practices  of  medicine  by  tax-supported  hospi- 
tals and  endowed  institutions.  Yet  in  its  fight 
the  medical  profession  has  never  had  the  faintest 
degree  of  support  from  the  garage  owners’  asso- 
ciation, either  as  individuals  or  as  an  organized 
group.  The  garage  men,  like  men  in  all  other 
lines  of  life,  are  not  going  to  socialize  their  own 
business,  but  they  are  willing  to  socialize  medicine 
just  for  the  sake  of  getting  a little  more  medical 
charity.” 

The  editorial  continues  by  saying  that  the  doc- 
tors of  Illinois  are  contributing  from  twenty-seven 
to  thirty-five  million  dollars  per  year  to  the  care 
of  the  indigent,  and  critics  maintain  that  these 
activities  must  not  be  classified  as  charity,  but 
rather  as  the  doctor’s  contribution  to  the  welfare 
of  his  community.  No  other  profession,  business 
or  trade,  is  either  ready  or  willing  to  contribute 
thirty  million  dollars  a year  for  charity  sake.  Con- 
tributions of  free  medical  service  to  society  means 
the  same  to  a physician  as  any  material  contribu- 
tion made  by  other  individuals  in  another  profes- 
sion. And  then  the  editor  concludes  with  this 
wallop:  “What  shoe  industry  in  Illinois  gives 

away  thirty  thousand  yearly  in  free  shoes  alone, 
let  alone  thirty  million?” 


DEATH  NOTES 


John  P.  Tourner,  M.D.,  of  Bloomington,  died 
November  10th,  aged  76  years. 


Nathaniel  K.  Corn,  Pikeville,  died  November 
8th,  aged  seventy-nine  years.  Dr.  Corn  graduated 
from  the  Louisville  Medical  College  in  1887. 


G.  W.  Thompson,  M.D.,  of  Stockwell,  died 
November  1,  aged  sixty-two  years.  Dr.  Thompson 
graduated  from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1897. 


B.  F.  Overmyer,  M.D.,  of  Leiter’s  Ford,  died 
November  11th,  aged  seventy-four  years.  Dr. 
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Overmyer  was  a member  of  the  Fulton  County 
Medical  Society,  the  Indiana  State  Medical  Asso- 
ciation and  the  American  Medical  Association. 


John  E.  Robison,  M.D.,  of  Frankfort,  died 
November  14th,  aged  fifty-nine  years.  Dr.  Robi- 
son was  a member  of  the  Clinton  County  Medical 
Society,  the  Indiana  State  Medical  Association  and 
the  American  Medical  Association.  He  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1901. 


George  O.  Cosby,  M.D.,  of  Elizabethtown,  died 
in  an  Indianapolis  Hospital,  November  9th.  Dr. 
Cosby  was  seventy-seven  years  of  age.  He  was  a 
member  of  the  Bartholomew  County  Medical  So- 
ciety, the  Indiana  State  Medical  Association  and 
the  American  Medical  Association.  He  graduated 
from  the  Medical  College  of  Ohio,  Cincinnati, 
in  1881. 


Robley  D.  Blount,  M.D.,  of  Valparaiso,  fell 
dead  while  playing  golf,  November  13th.  Dr. 
Blount  was  sixty-two  years  of  age.  He  was  a 
member  of  the  Porter  County  Medical  Society,  the 
Indiana  State  Medical  Association  and  a Fellow 
of  the  American  Medical  Association.  He  gradu- 
ated from  the  Medical  College  of  Indiana, 
Indianapolis,  in  1889. 


S.  H.  Malpas,  M.D.,  of  Indianapolis,  died  at 
an  Indianapolis  Hospital,  November  15th,  aged 
sixty-two  years.  Dr.  Malpas  had  practiced  medi- 
cine in  Indianapolis  for  thirty-five  years.  He  was 
a member  of  the  Indianapolis  Medical  Society,  the 
Indiana  State  Medical  Association  and  the  Amer- 
ican Medical  Association.  He  graduated  from  the 
Kentucky  School  of  Medicine,  Louisville,  in  1893. 


C.  L.  Slonaker,  M.D.,  of  Culver,  died  Novem- 
ber 24,  aged  fifty-three  years,  death  coming  un- 
expectedly as  the  result  of  a kidney  infection.  Dr. 
Slonaker  was  surgeon  for  Culver  Military 
Academy.  He  was  a member  of  the  Marshall 
County  Medical  Society,  the  Indiana  State  Med- 
ical Association  and  a Fellow  of  the  American 
Medical  Association.  Dr.  Slonaker  graduated 
from  the  Medical  College  of  Indiana,  Indianap- 
olis, in  1903. 


NEWS  NOTES  AND  PERSONALS 


Dr.  Patrick  H.  Veach,  of  Staunton,  was 
elected  coroner  for  Clay  county,  November  4th. 


The  Clay  County  Medical  Society  held  its 
October  meeting  at  the  home  of  Dr.  and  Mrs. 
H.  H.  Ward,  of  Coalmont. 


The  annual  flower  show  and  occupational  ex- 
hibit of  Longcliff,  Logansport  state  hospital,  was 
held  November  11th  and  12th. 


Mrs.  William  Palm,  wife  of  Dr.  Palm  of 
Harmony,  spent  the  month  of  November  in  Los 
Angeles  and  San  Diego,  California. 


Dr.  Arnold  H.  Duemling,  of  Fort  Wayne, 
sailed  from  New  York,  November  19th,  for  a 
period  of  postgraduate  study  in  foreign  capitals. 


The  Hamilton  County  Medical  Society  held  a 
meeting  at  Sheridan,  October  14th.  Dr.  Foster 
J.  Hudson  presented  a paper  on  “Most  Common 
Birth  Injuries.” 


Dr.  E.  M.  VanBuskirk  and  Dr.  A.  J.  Sparks, 
both  of  Fort  Wayne,  presented  papers  before  the 
Adams  County  Medical  Society,  at  Decatur, 
November  14th. 


Dr.  and  Mrs.  L.  W.  Elston,  of  Fort  Wayne, 
recently  returned  from  Boston,  where  Dr.  Elston 
took  a postgraduate  course  on  fractures  at 
Harvard  University. 


Dr.  Luther  S.  Hirt  and  Mrs.  Minnie  Laverty, 
both  of  Brazil,  were  married  September  28th, 
and  spent  the  month  of  October  visiting  in 
Kansas  and  Colorado. 


Dr.  W.  D.  Gatch,  of  Indianapolis,  talked  be- 
fore 130  freshmen  medical  students  at  Blooming- 
ton, October  28th  and  pointed  out  the  require- 
ments of  a good  physician. 


The  Decatur  County  Medical  Society  met  at 
Greensburg,  November  19th.  Dr.  Charles  Over- 
peck presented  a paper  on  “State  Medicine” 
which  was  discussed  generally. 


Dr.  Amos  Carter,  superintendent  of  the  state 
sanatorium  at  Rockville,  has  resigned  his  post. 
Dr.  Carter  has  been  superintendent  since  1919, 
and  plans  to  retire  from  active  practice. 


The  Laporte  County  Medical  Society  met  at 
Michigan  City,  at  the  Spaulding  Hotel,  October 
16th.  Dr.  M.  H.  Barker  presented  a paper  on 
“Diagnosis  and  Treatment  of  Nephritis.” 


Dr.  Myron  J.  Druley,  of  Anderson,  and  Miss  The  Laporte  County  Medical  Society  met  in 
Lois  Moss,  of  Anderson,  were  married  November  Laporte,  November  20,  with  Dr.  Harry  M.  Hedge, 
26th.  of  Chicago,  as  the  principal  speaker,  his  subject 

being  “Treatment  of  the  Common  Skin  Diseases.” 

Miss  Roberta  .Gardner^  of  Delphi, . and-  Dr.  j 

Arthur  V,^ Cole,  of  Hammond,  were  married  Dr.  E.  • T..  Thompson,  administrator  of  the 
October  15th.  Indiana  University  School  of  Medicine,  has  an- 
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nounced  the  appointment  of  Dr.  W.  A.  Brum- 
field, Jr.,  as  instructor  in  pathology  and 
bacteriology. 

Dr.  William  A.  Doeppers,  City  Hospital 
superintendent,  Indianapolis,  addressed  the  In- 
dianapolis Federation  of  Community  Clubs,  Oc- 
tober 24th,  his  subject  being  “Hospitalization  in 
Indianapolis.” 

The  Hamilton  County  Medical  Society  met  at 
Arcadia,  Indiana,  November  11th.  Dr.  Robert 
M.  Moore,  of  Indianapolis,  presented  a paper  on 
“Internal  Medicine,”  with  special  reference  to 
rheumatic  hearts. 


The  Knox  County  Medical  Society  held  its 
regular  meeting  at  Vincennes,  October  14th. 
“Diagnosis  and  Significance  of  Heart  Sounds” 
was  the  title  of  a paper  presented  by  Dr.  George 
S.  Bond,  of  Indianapolis. 

Dr.  Albert  E.  Bulson,  of  Fort  Wayne,  and 
Mr.  Thomas  A.  Hendricks,  of  Indianapolis,  at- 
tended the  meeting  of  secretaries  and  editors 
held  at  the  office  of  the  American  Medical  Asso- 
ciation in  Chicago  recently. 

Dr.  J.  H.  Williams,  of  Muncie,  was  appointed 
City  Health  Commissioner  of  Muncie,'  October 
1st,  to  succeed  Dr.  H.  D.  Fair.  Dr.  Williams  was 
president  of  the  board  until  his  recent  appoint- 
ment as  health  commissioner. 


Dr.  U.  V.  Portman,  of  the  Cleveland  Clinic, 
presented  a paper  before  the  Indianapolis  Medical 
Society,  November  25th.  His  subject  was  “The 
Role  of  Radiation  Therapy  in  the  Treatment  of 
Benign  Gynecologic  Conditions.” 

Thirty-nine  physicians  were  present  at  the 
meeting  of  the  Northeastern  Indiana  Academy  of 
Medicine,  at  the  Gawthrop  Hotel,  Kendallville, 
October  30th.  Dr.  Stanley  W.  Gibson,  of  Chicago, 
presented  a paper  on  “Infant  Feeding.” 


Dr.  R.  M.  Wilder,  of  Chicago,  presented  a 
paper  on  “Glycosuria”  before  the  Muncie  Acad- 
emy of  Medicine  at  its  meeting,  November  11th. 
The  paper  was  discussed  by  Drs.  John  S.  McDon- 
ald and  John  H.  Warvel,  of  Indianapolis. 


Ladies  night  at  the  Terre  Haute  Academy  of 
Medicine  was  held  December  4th,  at  the  Centenary 
M.  E.  Church.  Dinner  was  served  at  the  church, 
following  which  Dr.  A.  W.  Adson,  of  the  Mayo 
Clinic,  talked  on  “Neurological  Surgery.” 


The  Tippecanoe  County  Medical  Society  held 
a clinical  meeting  November  13th,  at  the  St. 
Elizabeth  Hospital.  Dr.  Robert  B.  Preble,  of 
Chicago,  addressed  the  members,  his  subject  being 
“Generalizations  Concerning  Heart  Diseases.” 


The  Wayne-Union  County  Medical  Society 
held  a meeting  November  13,  at  the  Richmond- 
Leland  Hotel.  Dr.  White,  of  Cincinnati,  read 
Dr.  Harold  F.  Downing’s  paper  on  “Poliomy- 
elitis.” Sudden  illness  prevented  Dr.  Downing’s 
presence. 


Dr.  John  C.  Shattuck,  resident  physician  in 
the  James  Whitcomb  Riley  Hospital,  has  resigned 
to  enter  general  medical  practice  at  Brazil, 
where  he  will  be  associated  with  Dr.  George 
W.  Finley,  specializing  in  diagnosis  and 
pediatrics. 


The  Terre  Haute  Academy  of  Medicine  held 
its  November  meeting  at  the  Elks  Club,  Terre 
Haute,  November  7th.  Following  dinner,  Dr. 
W.  P.  Eagleton,  of  Newark,  New  Jersey,  pre- 
sented a paper  on  “Surgical  Treatment  of 
Meningitis.” 


Dr.  R.  B.  Preble,  of  Chicago,  presented  a 
paper  on  “Generalizations  in  Heart  Diseases” 
before  the  Tippecanoe  County  Medical  Society, 
November  13th,  at  Lafayette.  Physicians  were 
present  from  White,  Carroll,  Montgomery  and 
Fountain  counties. 


The  Sullivan  County  Medical  Society  and  the 
Mary  Sherman  Hospital  staff  held  a meeting  at 
the  hospital,  at  Sullivan,  November  5th.  At  the 
close  of  the  meeting  the  doctors  went  to  the  home 
of  Dr.  H.  S.  Leach  where  they  were  entertained 
by  motion  pictures  and  music. 


The  Fifth  District  Medical  Society  met  at  the 
Vermilion  county  hospital,  November  18th.  Dr. 
Frank  W.  Cregor,  of  Indianapolis,  was  the  prin- 
cipal speaker,  his  subject  being  “Legislation.” 
Moving  pictures  pertaining  to  medical  subjects 
were  shown  the  sixty-two  doctors  present. 


Dr.  James  F.  Maurer,  a graduate  of  the  In- 
diana University  School  of  Medicine,  has  com- 
pleted an  extensive  service  as  interne  in  New 
York  hospitals,  majoring  in  surgery,  and  will 
locate  for  practice  in  his  home  city  of  Brazil, 
where  he  will  practice  general  surgery. 


Dr.  Allen  B.  Kanavel,  of  Chicago,  was 
elected  president  of  the  American  College  of 
Surgeons,  at  the  twentieth  annual  clinical  con- 
gress held  in  Philadelphia  in  October.  Dr.  R. 
Millar,  of  Ottawa,  Canada,  and  Dr.  E.  J.  Eliason, 
of  Philadelphia,  were  made  vice-presidents. 


Dr.  A.  S.  Burdick,  who  has  been  official  editor- 
in-chief  of  Clinical  Medicine  and  Surgery  for  a 
long  time,  has  given  up  that  title,  and  the  man- 
aging editor,  Dr.  George  B.  Lake,  becomes 
officially  its  editor.  Dr.  Burdick  will  retain  the 
leading  position  on  the  general  editorial  staff. 
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Fifty  members  of  the  North  Central  Section  of 
the  American  Urological  Association  were  lunch- 
eon guests  of  Dr.  Franklin  S.  Crockett  and  Dr. 
Will  Washburn,  at  the  Hotel  Fowler,  Lafayette, 
October  25th.  The  visitors  went  from  the  annual 
session  in  Indianapolis  to  witness  the  Purdue- 
Wisconsin  football  game. 

The  Thirteenth  District  Medical  Society  met  in 
Mishawaka,  November  5.  Clinical  sessions  were 
held  in  the  morning  and  a business  session  in  the 
afternoon.  Following  a banquet  in  the  evening, 
Dr.  Louis  J.  Hirschman,  of  Detroit,  Michigan, 
spoke  on  “The  Principles  Underlying  the  Treat- 
ments of  Ano-Rectal  Diseases.” 


Dr.  E.  N.  Kime,  of  Indianapolis,  presented  a 
paper  before  the  Fort  Wayne  Medical  Society, 
October  28th,  his  subject  being  “Common  Skin 
Diseases.”  The  talk  was  illustrated.  Dr.  Kime 
also  talked  before  the  Rush  County  Medical  So- 
ciety, November  10th,  when  his  subject  was 
“Medical  and  Surgical  Diathermy.” 


The  third  of  a series  of  health  talks  was  deliv- 
ered at  Butler  University  October  29th  by  Dr. 
Harold  S.  Hatch,  whose  subject  was  “Sleep  in 
Relation  to  Keeping  Well.”  Other  lectures  will 
be  presented  by  Dr.  John  Warvel,  Dr.  M.  H. 
Mothersill,  Dr.  James  A.  Green,  of  Indianapolis, 
and  Dr.  Edith  Hale  Swift,  of  New  York. 


The  Central  State  Hospital  Program  of  the 
Indianapolis  Medical  Society  was  held  Tuesday, 
November  18th.  A symposium  on  “Five  Years’ 
Experience  with  the  Malaria  Treatment  of 
Neurosyphilis”  was  presented,  the  speakers  being 
Dr.  Max  A.  Bahr,  Dr.  Francis  Prenatt,  Dr.  A.  M. 
De  Armond,  Dr.  C.  P.  Clark  and  Dr.  W.  L. 
Bruetsch. 


Members  of  the  North  Central  Branch  of  the 
American  Urological  Association,  at  the  three-day 
convention  held  in  Indianapolis,  October  23rd, 
24th  and  25th,  chose  Dr.  H.  M.  Stang,  of  Eau 
Claire,  Wisconsin,  president.  Dr.  A.  F.  Weyer- 
bacher,  Indianapolis,  was  elected  vice-president, 
and  Dr.  Frederick  B.  Foley,  St.  Paul,  Minnesota, 
secretary. 


The  annual  meeting  of  the  Indiana  Academy 
of  Ophthalmology  and  Otolaryngology  was  held 
in  Indianapolis,  December  10th,  at  the  Indianap- 
olis Athletic  Club.  The  committee  on  arrange- 
ments made  a change  in  the  length  of  the  meeting 
this  year,  limiting  it  to  one  day  well  filled  with 
papers  and  case  reports,  followed  by  dinner  in 
the  evening. 


Approximately  seveny-five  members  of  the 
Vanderburgh  County  Medical  Society  and  its 
auxiliary  met  at  the  Evansville  Country  Club  No- 
vember 18th  for  their  regular  monthly  meeting. 


Dr.  R.  G.  Leland,  director  of  the  Bureau  of  Public 
Health  Instruction  of  the  American  Medical  Asso- 
ciation, headed  the  program,  his  subject  being 
“The  Physician  Practices  Prevention.” 


The  Wayne-Union  County  Medical  Society 
held  a meeting  at  Richmond,  at  the  Richmond- 
Leland  Hotel,  October  16th.  Dr.  Albert  E. 
Sterne,  of  Indianapolis,  presented  a paper  on 
“Head  Injuries,  With  and  Without  Skull  Frac- 
ture.” The  anatomy  of  the  central  nervous  sys- 
tem was  reviewed  with  the  aid  of  lantern  slides 
and  several  x-ray  slides  of  skull  fracture  shown. 


The  Miami  County  Medical  Society  is  the 
permanent  possessor  of  the  silver  loving  cup 
awarded  by  the  Eleventh  Indiana  Councilor  Dis- 
trict Medical  Society,  by  virtue  of  winning  the 
attendance  trophy  for  three  consecutive  years. 
The  cup  will  be  placed  in  the  doctors’  room  of 
the  Dukes  Memorial  Hospital.  The  Eleventh 
District  society  will  hold  its  next  meeting  in 
May,  1931. 


Dr.  Alfred  S.  Jaeger,  of  Indianapolis,  was 
made  president  of  the  Seventh  Indiana  Councilor 
District  Medical  Society  at  the  annual  session 
held  in  Indianapolis  October  28th.  Dr.  Walter 
L.  Portteus,  of  Franklin,  was  elected  vice- 
president  and  Dr.  E.  M.  Pitkin,  of  Martinsville, 
secretary.  Dr.  Jaeger  succeeds  Dr.  W.  J.  Sandy, 
of  Martinsville.  Dr.  E.  Starr  Judd,  of  Rochester, 
Minnesota,  was  the  principal  speaker  at  a dinner 
at  the  Columbia  Club. 


A total  of  $912,826  is  asked  for  the  next  two 
years  by  the  trustees  of  the  Richmond  state  hos- 
pital. It  is  proposed  to  spend  $215,712.40  of  this 
amount  for  new  constructions  and  improvements. 
Among  the  requests  contained  in  the  budget  is 
one  for  $75,000  to  complete  the  construction  of 
a new  100-bed  receiving  ward;  $50,000  for  addi- 
tional land;  $50,000  for  construction  of  second- 
floor  additions  to  the  diet  kitchens,  and  $7,000 
for  construction  of  a physician’s  residence. 


The  Indiana  University  School  of  Medicine 
is  employing  moving  pictures  for  preserving 
records  for  teaching  and  research  purposes,  of 
outstanding  clinical  cases  in  the  University  hos- 
pitals. The  University  is  building  up  a film 
library  in  this  way.  A sixteen-millimeter  camera 
is  being  used  and  pictures  are  being  made  at  the 
rate  of  about  500  feet  per  month.  Dr.  W.  D. 
Little  is  the  faculty  member  in  charge  of  this 
work.  Photographic  work  is  done  by  F.  J.  Moore 
and  Charles  Webb. 


Dr.  M.  A.  Austin,  of  Anderson,  secretary  of 
the  Madison  County  Medical  Society,  arranged 
the  November  18th  meeting  of  the  society  in  honor 
of  the  veteran  physicians  of  the  county.  Experi- 
ences of  men  engaged  in  the  practice  of  medicine 
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in  the  early  days  of  Madison  county  were  related 
by  several  doctors  past  seventy  years  of  age.  Dr. 
Thomas  M.  Jones  produced  and  read  an  old  record 
of  minutes  of  the  society  showing  that  the  organi- 
zation was  formed  in  1862.  Members  of  the 
woman’s  auxiliary  of  the  society  had  a dinner  and 
bridge  party  the  same  evening  at  the  home  of 
Mrs.  H.  W.  Gante,  Anderson. 


Rotary  clubs  of  Indiana  have  pledged  $250,- 
000  for  the  construction  of  a convalescents’  unit 
at  the  Riley  Memorial  Hospital  in  Indianapolis. 
In  an  address  before  the  Rotary  club  of  In- 
dianapolis, November  11th,  Dr.  E.  T.  Thompson, 
administrator  of  the  Indiana  University  hospitals, 
said  that  such  a construction  will  fill  an  insistent 
need.  Approximately  twenty  thousand  children 
have  passed  through  the  doors  of  the  hospital  since 
its  completion  in  November,  1924.  Virtually 
every  bit  of  equipment  necessary  to  modern  treat- 
ment of  crippled  children  is  available  except  the 
convalescent  ward.  The  convalescents’  unit  will 
include  all  the  modern  ideas  of  the  leading  chil- 
dren’s hospitals  throughout  the  United  States  and 
Canada.  It  will  include  a large  court  where  chil- 
dren may  play  and  will  give  a finishing  touch 
to  the  work  that  now  is  being  done  at  the  hospital. 


In  addition  to  the  articles  already  enumerated 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association: 

Lederle  Laboratories,  Inc. : 

Diphtheria  Toxoid. 

Maltine  Company: 

Maltine  with  Cod  Liver  Oil  and  Iron  Iodide. 
The  following  articles  have  been  exempted  and 
included  with  the  List  of  Exempted  Medicinal 
Articles  (New  and  Nonofficial  Remedies,  1930, 
p.  477) : 

E.  R.  Squibb  & Sons: 

Tablets  Digitalis  Leaves — Squibb  1 Cat  Unit 
(approximately  1 J4  grains). 

Tablets  Digitalis — Squibb  1 Grain  (10  minims 
U.  S.  P.  tincture). 


INDIANA  UNIVERSITY  NEWS  NOTES 


Nine  members  of  the  Indiana  University  School 
of  Medicine  faculty  at  Indianapolis  are  included 
in  this  year’s  Who’s  Who,  a biographical  diction- 
ary of  famous  living  Americans. 


A new  gift  of  journals,  bulletins,  and  reports 
which  are  considered  of  especial  value  since  these 
volumes  complete  broken  files  in  the  I.  U.  medical 
library,  has  been  made  to  the  institution  by  Dr. 
T.  Victor  Keane,  of  Indianapolis. 

Dr.  W.  A.  Brumfield,  Jr.,  graduate  of  the 
Virginia  Institute  of  Technology  and  the  medical 
school  of  the  University  of  Virgina,  has  accepted 


a position  in  the  department  of  pathology  and 
bacteriology  in  the  Indiana  University  medical 
school,  Indianapolis. 


Eight  members  of  the  Indiana  University 
School  of  Medicine  faculty,  including  Dr.  B.  D. 
Myers,  dean  of  the  school  of  medicine  at  Bloom- 
ington, were  on  the  program  for  the  first  seminar 
held  recently  in  the  I.  U.  school  of  medicine 
auditorium,  Indianapolis. 


Four  sophomore  pledges  of  the  Indiana  Uni- 
versity School  of  Medicine  have  been  initiated  into 
Phi  Beta  Pi,  national  medical  fraternity,  as  fol- 
lows: Carl  Harmon,  Valparaiso;  Myron  M. 

Hipskind,  Richmond ; Lee  F.  Rose,  Indianapolis, 
and  A.  J.  Roser,  Huntertown. 


Dr.  Charles  P.  Emerson,  dean  of  the  Indiana 
University  School  of  Medicine,  was  one  of  the 
speakers  on  the  program  for  the  Indiana  state 
conference  of  the  Catholic  Hospital  Association 
of  the  United  States  and  Canada,  which  was  held 
November  5 and  6 at  St.  Catherine’s  Hospital, 
Indiana  Harbor. 


Moving  pictures  are  being  employed  by  the 
Indiana  University  School  of  Medicine  in  pre- 
serving a record  for  teaching  and  research  pur- 
poses of  outstanding  clinical  cases  in  the  Indiana 
University  hospitals.  The  university  is  building 
up  a film  library  in  this  way  which  is  regarded 
of  high  value. 


The  Indianapolis  chapters  of  Phi  Beta  Pi,  Phi 
Chi,  and  Theta  Kappa  Psi,  professional  medical 
fraternities  at  Indiana  University  School  of  Medi- 
cine, held  a joint  dance  at  Walnut  Gardens,  In- 
dianapolis, as  the  opening  event  on  the  fall  social 
calendar  of  the  medical  center.  Approximately 
200  couples  were  in  attendance. 


Prof.  R.  Clyde  White,  director  of  the  Indiana 
University  bureau  of  social  research,  has  accepted 
an  invitation  to  give  a critical  discussion  Decem- 
ber 30,  at  Cleveland,  before  the  joint  convention 
of  the  American  Statistical  Association  and  the 
American  Sociological  Society.  Dr.  White  will 
discuss  the  subject,  “A  Statistico-Legal  Study  of 
Divorce.” 


The  Robert  W.  Long  hospital,  Indianapolis, 
has  received  the  first  shipment  of  white  metal 
hospital  chairs  in  a purchase  of  furniture  supplies 
which  will  be  used  to  replace  old  and  worn  out 
equipment  in  the  I.  U.  medical  and  hospital 
center.  E.  S.  Rowlands,  assistant  administrator, 
announced  that  replacements  will  be  made  as 
rapidly  as  possible. 


The  Junior  League  of  Indianapolis  enter- 
tained seventy-five  Riley  Hospital  crippled  chil- 
dren at  a Halloween  party  at  the  occupational 
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therapy  work-shop  of  the  Riley  Hospital.  The 
Junior  League  committee  in  charge  included  Mrs. 
J.  O.  Richey,  Mrs.  Louis  Haerle,  Miss  Caroline 
Sweeney,  Miss  Mary  Ellen  McNamee,  Mrs.  Rus- 
sell Ryan,  and  Miss  Elizabeth  Watson. 


John  Oliphant,  of  Fort  Branch,  who  has  been 
appointed  medical  school  editor  of  the  Arbutus, 
Indiana  University  annual,  announces  that  class 
pictures  have  been  made,  individual  pictures  are 
being  taken,  and  arrangements  are  going  for- 
ward for  the  early  completion  of  the  medical 
section  of  the  book.  Edward  Sirlin,  of  East  Chi- 
cago, is  business  manager  of  the  Arbutus  for  the 
medical  school. 


The  Sigma  Theta  Tau  honorary  professional 
sorority  for  nurses  has  initiated  seven  new  mem- 
bers, who  are  student  nurses  at  the  Indiana  Uni- 
versity Training  School  for  Nurses,  Indianapolis. 
The  new  members  are  T.  D.  Talbert,  Kokomo; 
Anita  Chomel,  Conners ville ; Maxine  Meyer,  Free- 
town; Elsie  F.  Loher,  Mentone;  Helen  Wright, 
Evansville;  Jennie  Hobbs,  Gaston,  and  Florence 
Housefield,  Whiteland. 


New  high  service  records  for  October  were 
registered  in  the  patient  list  of  the  Indiana  Uni- 
versity hospitals,  according  to  the  announcement 
of  Dr.  E.  T.  Thompson,  administrator.  The  rec- 
ords show  that  the  university’s  three  state  hos- 
pitals, the  Riley,  Coleman,  and  Long  hospitals,  had 
2,133  different  patients  during  the  month  as  com- 
pared with  1,913  for  October  a year  ago.  Resi- 
dent patients  numbered  670  and  outpatients  1,463. 


Good  judgment,  courage,  an  iron  constitution 
and  personality  as  well  as  a fundamental  knowl- 
edge of  the  sciences  and  a knowledge  of  diseases 
are  the  qualities  required  of  the  physician,  Dr. 
W.  D.  Gatch,  head  of  the  Indiana  University 
Department  of  Surgery,  Indianapolis,  explained 
to  more  than  130  members  of  the  freshman  medic 
class  at  Indiana  University  (Bloomington).  The 
doctor  deals  with  some  of  the  most  intimate  issues 
of  life  and  it  is  because  of  this  fact  that  the 
doctor  should  lead  a settled  life  in  order  to  build 
up  trust  in  his  patients,  Dr.  Gatch  said. 


Class  officers  of  the  Indiana  University  School 
of  Medicine  have  been  elected  as  follows : 

Seniors : President,  Donald  Reed,  Culver ; 

vice-president,  Harold  Hilty,  East  Chicago;  sec- 
retary, Margaret  Benjamin,  Thiells,  N.  Y.  ; 
Arbutus  business  manager,  Edward  Sirlin,  East 
Chicago. 

Juniors:  President,  Edward  Boldrey,  Bloom- 
ington ; vice-president,  Horace  Harrison,  Chan- 
dler; secretary,  Francis  Fargher,  LaPorte. 

Sophomores : President,  Everett  Thomas,  Lees- 
burg; vice-president,  Wayne  Houser,  Hammond ; 
secretary,  Edmund  Van  Buskirk,  Fort  Wavne.  - 


Dr.  Herbert  F.  Call,  who  last  June  completed 
his  interneship  in  the  Indiana  University  hos- 
pitals, after  being  graduated  with  the  M.D.  degree 
from  Indiana  University  in  1928,  has  been  ap- 
pointed resident  in  pediatrics  at  the  James  Whit- 
comb Riley  Hospital,  Indianapolis.  He  takes  the 
place  of  Dr.  Louis  Burns,  who  has  resigned  to 
accept  a position  as  chief  resident  in  the  state 
psychiatric  hospital  at  Conimicut,  R.  I.  Dr.  Call 
has  been  doing  postgraduate  work  and  has  been 
observing  cases  since  June  in  a number  of  the 
country’s  leading  hospitals  for  children,  including 
the  Shriners’  hospital  for  crippled  children  in 
St.  Louis,  the  Children’s  Memorial  Hospital  in 
Chicago,  and  the  Cook  county  and  Municipal 
contagious  hospitals  in  Chicago. 


Dr.  John  C.  Shattuck,  resident  physician  in 
the  James  Whitcomb  Riley  Hospital,  has  resigned 
to  enter  the  medical  practice  in  Brazil.  Dr. 
Shattuck  served  one  year  as  an  interne  in  the 
Indiana  University  hospitals  and  has  been  med- 
ical resident  physician  in  pediatrics  at  the  Riley 
hospital  since  June,  1930.  As  resident  physician, 
Dr.  Shattuck  made  special  studies  in  the  blood 
chemistry  of  kidney  diseases,  and  the  university 
trustees  in  October  granted  him  the  degree,  M.D., 
cum  laude,  in  recognition  of  this  work.  Dr.  Shat- 
tuck has  previously  received  two  degrees  from 
Indiana  University,  bachelor  of  science  in  1927, 
and  doctor  of  medicine  in  1929.  He  received  his 
early  education  in  the  Brazil  high  school  where 
he  was  graduated  in  1923.  Dr.  Shattuck  has  had 
under  his  care  in  the  Riley  Hospital  approxi- 
mately 100  resident  cases  at  all  times  and  from 
fifty  to  sixty  out-patients. 
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INDIANA  STATE  MEDICAL  ASSOCIATION 
BUREAU  OF  PUBLICITY 

October  28,  1930. 

Meeting  called  to  order  at  3 p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 
Sty  gall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  October  21  read  and 
approved. 

The  release,  “Sanity  in  Driving,”  read  and  approved 
for  publication  Saturday,  November  8. 

Radio  release,  Saturday,  November  1,  “Sanity  in 
Driving.” 

Report  on  medical  meeting  : 

Oct.  14 — Knox  County  Medical  Society,  Vincennes, 
“Diagnosis  of  Heart  Sounds.” 

Request  for  speaker : 

Nov.  12 — Kiwanis  Club,  Muncie.  Speaker  assigned. 

Request  received  for  list  of  pediatricians  in  the  state. 
List  compiled. 

The  following  letter  was  received  by  the  Bureau  : 

“I  recently  treated  the  widow  of  a physician.  Her 
illness  resulted  in  her  death.  Her  husband  had  been 
dead  for  some  twenty- five  years  and  she  is  survived  by 
two  sons  and  a daughter.  She  owned  some  fairly  valu- 
able, real  estate. 

“Should  I make  a charge  for  services  against  the 
family  ? I know  that  I should  be'  somewhat  governed 
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by  the  prevailing  local  custom  but  am  asking  what  might 
be  the  custom  there.” 

The  Bureau  instructed  the  secretary  to  answer  along 
the  following  lines : 

‘‘The  matter  of  charging  for  services  rendered  the 
patient  in  question  seems  to  be  governed  by  the  personal 
relations  between  the  physician  and  his  clientele,  local 
custom,  and  the  physician’s  own  judgment.  The  Bureau 
feels  that  in  the  abstract  there  would  be  no  violation  of 
ethics  in  making  a charge  under  the  circumstances 
mentioned.” 

Report  received  from  the  secretary  of  the  Delaware- 
Blackford  County  Medical  Society  that  the  editor  of  the 
Muncie  Evening  Press  desires  to  be  placed  upon  the 
mailing  list  for  the  weekly  releases  of  the  Bureau. 

There  being  no  further  business  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate 
part  and  as  a whole  November  4,  1930. 


November  11,  1930 

Meeting  called  to  order  at  3 p.  m. 

Present:  Wm.  N.  Wishard,  M.D.,  chairman;  J.  H. 

Stygall,  M.D.,  and  Thomas  A.  Hendricks,  executive 
secretary. 

Minutes  of  the  meeting  held  October  28  read  and 
approved. 

The  release,  “A  Word  to  Hunters,”  read  and  approved 
for  publicatnon  Saturday,  November  22. 

Radio  releases:  November  8,  ‘‘The  Family  Medicine 
Chest.”  November  15,  “A  Word  to  Hunters.” 

Requests  for  speakers : 

November  12  — Kiwanis  Club,  Muncie.  Speaker 
assigned. 

November  20  — Exchange  Club,  Muncie.  Speaker 
assigned. 

The  following  letter  was  received  from  the  executive 
secretary  of  the  Marion  County  Tuberculosis  Association: 

“For  a number  of  years  the  Indiana  State  Medical 
Association  Bureau  of  Publicity  has  permitted  us  to  use 
their  time  over  the  radio  during  our  Christmas  Seal  Sale 
which  is  the  month  of  December.  If  you  still  have  a 
radio  hour  we  would  like  permission  to  use  it  again  this 
year. 

“Our  National  office  furnishes  us  with  these  talks  writ- 
ten by  prominent  people  and  we  will  be  glad  to  submit 
these  to  your  committee  for  approval  providing  they  see 
fit  to  grant  us  use  of  their  time.” 

The  Bureau  approved  the  above  request  of  the  Marion 
County  Tuberculosis  Association,  allowing  them  to  use, 
under  the  same  conditions  as  in  former  years,  the  radio 
time  given  to  the  Bureau  of  Publicity  of  the  State  Medical 
Association. 

The  following  letter  was  received  from  a school  nurse  : 

“Please  advise  us  how  far  we  may  venture  in  advising 
school  children  to  go  directly  to  an  oculist  for  the  care  of 
any  eye  defects. 

“I  am  enclosing  slips  we  use  to  report  defects  found 
and  of  course  have  had  some  criticism  from  the  opticians 
and  also  one  or  two  family  physicians,  who  feel  we 
should  send  all  cases  to  them  directly. 

“Please  give  us  your  statement  as  to  the  ethics  of  this 
procedure  that  we  may  advise  our  school  board,  one  of 
whom  is  a chiropractor’s  wife,  and  another  who  has  sent 
his  children  to  an  optician.” 

The  Bureau  requested  the  secretary  to  present  this 
letter  to  an  ophthalmologist  asking  that  he  suggest  if 
there  is  any  class  of  cases  which  might  be  referred  to 
an  optician  or  an  optometrist  and  by  such  action  make 
it  possible  for  a grave  condition  of  the  eye  to  be  over- 
looked. A report  of  this  interview  was  to  be  given  to 
the  Bureau  at  its  next  regular  meeting  at  which  time 
the  Bureau  will  prepare  an  answer  to  this  question.  The 
secretary  was  instructed  to  acknowledge  the  receipt  of 
this  letter  and  say  that  the  questions  would  be  brought  to 
the  attention  of  the  Bureau  at  the  next  regular  meeting. 

The  following  letter  was  received  from  American 
Physicans  and  Surgeons,  The  Midwest  Company,  Pub- 
lishers, Minneapolis,  Minnesota : 


“An  important  department  in  our  forthcoming  medical 
directory,  American  Physicians  and  Surgeons , will  be  that 
devoted  to  health  resorts  of  the  better  class  in  every 
state.  We  aim  to  make  this  of  real  assistance  to  those 
who  use  the  book  by  listing  only  resorts  to  which  doc- 
tors would  refer  patients  for  the  treatment  of  various 
ailments  or  for  recuperation. 

“We  have  found  it  very  difficult  to  obtain  reliable 
information  on  the  various  resorts  throughout  the  coun- 
try, but  we  trust  that  you  will  be  in  a position  to  give 
us  advice  and  assistance  in  preparing  a final  list  for 
your  state.  Enclosed  you  .will  find  a tentative  list  which 
we  have  prepared.  As  we  wish  to  include  only  the  most 
reliable  and  reputable  resorts,  we  would  greatly  appreciate 
your  advice  as  to  the  eligibility  of  those  we  have 
selected,  together  with  any  additions  to  the  list  you  may 
wish  to  make. 

“Any  information  you  may  give  us  will  be  held  in 
the  strictest  confidence,  and  we  shall  be  very  grateful  for 
your  cooperation.” 

The  secretary  was  instructed  to  answer  this  letter  along 
the  lines  indicated  by  the  Bureau  of  Publicity.  This 
organization  has  been  reported  by  the  Bureau  of  Investi- 
gation of  the  American  Medical  Association  to  be 
reputable. 

Letter  received  from  secretary  of  a county  medical 
society  asking  us  to  write  the  editor  of  a paper  in  this 
county  requesting  that  it  print  the  news  items  released 
by  the  Bureau  of  Publicity.  The  secretary  was  instructed 
to  write  such  a letter  saying  that  the  releases  were  gen- 
erally published  by  papers  over  the  state,  that  they  were 
not  advertising  as  the  name  of  no  physician  in  private 
practice  was  ever  mentioned,  that  the  articles  were  edu- 
cational in  character  and  were  written  in  an  understand- 
able way,  and  that  the  service  was  gratuitous. 

Letter  received  from  a county  nurse  asking  that  she 
be  placed  upon  the  mailing  list  to  receive  the  publicity 
articles.  She  writes : 

“We  have  only  weekly  papers  in  our  county  and  we 
find  they  only  occasionally  publish  your  articles.  Is  it 
possible  for  me  as  county  nurse  to  receive  copies  of 
your  publicity  articles  that  I may  urge  the  papers  to 
publish  them?  I feel  I could  talk  more  convincingly  if 
I had  the  article  each  wyeek.” 

The  secretary  was  instructed  to  place  this  name  upon 
the  mailing  list. 

The  following  letter  was  received : 

“I  have  been  asked  to  prepare  a paper  on  ‘Modern 
Tendencies  in  Diet’  and  my  husband  has  referred  me  to 
you.  This  paper  is  to  be  read  before  our  local  Women’s 
Club.  I would  be  happy  if  you  will  include  some  mate- 
rial on  the  vitamins.” 

The  information  was  supplied  as  requested. 

Additional  letters  received  commenting  upon  the  work 
of  the  Bureau  of  Publicity.  This  correspondence  is  filed 
with  the  letters  upon  which  a report  was  made  at  the 
Fort  Wayne  meeting. 

The  following  libraries  were  placed  upon  the  mailing 
list  to  receive  the  weekly  releases  of  the  Bureau  of 
Publicity : 

Library,  Surgeon  General’s  Office,  Washington,  D.  C. 

Library,  College  of  Physicians  of  Philadelphia. 

Library,  New  York  Academy  of  Medicine,  New  York 
City. 

The  Boston  Medical  Library. 

Library,  Medical  Society  of  the  County  of  Kings, 
Brooklyn,  N.  Y. 

The  John  Crerar  Library  Medical  Dept.,  Chicago,  111. 

Lane  Medical  Library,  San  Francisco,  California. 

Library,  Medical  and  Chirurgical  Faculty  of  Maryland, 
Baltimore. 

Letter  received  from  the  Director  of  Public  Relations 
of  the  Committee  of  the  Cost  of  Medical  Care  enclosing 
a press  release.  The  secretary  was  instructed  to  study 
this  release  and  condense  it  into  an  article  that  might  be 
suitable  for  publication  in  The  Journal. 

The  secretary  was  instructed  to  prepare  a questionnaire 
to  go  to  the  hospitals  of  the  state.  This  questionnaire, 
along  with  the  first  draft  of  an  accompanying  letter,  was 
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to  be  presented  at  the  next  meeting  of  the  Bureau  of 
Publicity. 

It  was  suggested  that  it  is  about  time  for  another 
vigorous  release  on  periodic  health  examination. 

The  following  bills  were  approved  for  payment : 


Central  Press  Clipping  Service $ 5.00 

Robert  M.  Moore,  M.D _ 5.00 


$10.00 

There  being  no  further  business  the  meeting  was 
adjourned. 

The  above  minutes  were  approved  in  each  separate  part 
and  as  a whole  November  18,  1930. 


INDIANA  STATE  BOARD  OF  HEALTH 

DIVISION  OF  COMMUNICABLE  DISEASES 
Morbidity  Report,  November,  1930 

Every  county  in  the  state  mailed  morbidity  reports 
either  positive  or  negative  to  the  Division,  except  Newton 
and  Warrick.  All  health  officers  are  required  to  report 
every  week  whether  they  have  communicable  diseases  to 
report  or  not,  stating  the  fact.  There  were  562  negative 
cards  received  during  the  month.  The  prevalence  of 
most  of  the  important  communicable  diseases,  as  indicated 
by  the  reports  from  the  health  officers  of  the  state,  are 
summarized  below. 

Scarlet  fever  was  the  most  prevalent  disease  reported, 
829  cases.  Three  hundred  and  thirty-six  cases  the  pre- 
vious month.  This  bears  out  the  often  repeated  state- 
ment that  as  cold  weather  comes  on  scarlet  fever 
will  increase.  It  is  a cold  weather  disease.  There  were 
5 57  cases  of  the  disease  in  November  of  last  year. 
Seventy  counties  in  the  state  reported  cases.  Indianap- 
olis reported  165  cases. 

Measles  made  a bid  for  prevalence.  Three  hundred 
and  fifty  cases  against  forty  the  preceding  month.  This 
is  not  measles  time.  It  shows  itself  in  late  winter  and 
early  spring.  Only  fifty-eight  cases  in  November  of  1929. 
The  disease  is  epidemic  in  Lafayette  where  206  cases 
were  reported. 

Smallpox  shows  a marked  increase  over  the  previous 
month  with  23  3 cases  as  against  seventy-six  cases.  Here 
is  a coincidence ; when  smallpox  increases,  chickenpox 
does  likewise.  Six  hundred  and  eighty-four  cases  of 
chickenpox  this  month  and  135  cases  last  month.  Why? 
Is  it  an  error  in  diagnosis,  or  does  it  just  happen  so? 
On  inspection  the  picture  of  chickenpox  and  a light  case 
of  smallpox  is  quite  similar,  as  every  clinician  knows. 

Typhoid  fever  declined  slightly,  fifty-four  cases. 
Sixty-two  cases  the  previous  month.  This  is  in  keeping 
with  the  incidence  of  the  season.  The  estimated 
expectancy  was  fifty-two  cases.  Nineteen  counties  reported 
cases.  The  southern  counties  reported  twenty-three  cases 
and  the  northern  counties  twenty-one  cases.  Counties 
reporting  the  greatest  number  of  cases  were  Jackson  and 
Jay,  eight  cases  each,  and  Marion  five  cases. 

Diphtheria  is  on  the  increase.  Two  hundred  and  fifty 
cases  during  the  month  and  201  cases  the  preceding 
month.  The  November  average  for  the  last  five  years  is 
308  cases.  The  disease  is  all  too  prevalent  in  Indiana 
with  the  effort  that  is  being  made  with  the  immunizing 
serums. 

Tuberculosis.  The  reported  incidence  of  the  disease 
this  month  (234)  is  very  gratifying.  The  standard  for 
reporting  the  disease  is  two  cases  for  one  death.  There 
were  2,428  cases  reported  last  year  and  2,331  deaths. 
There  should  have  been  4,662  cases  reported.  The 
reporting  of  disease  is  a vital  procedure. 

Poliomyelitis  shows  a marked  decline  over  the  previous 
month,  twenty-nine  and  fifty-five  cases,  respectively.  The 
decline  incidence  is  manifest  throughout  the  country. 
Nine  counties  reported  cases.  Indianapolis,  seven  cases 
and  Evansville,  Hammond  and  Valparaiso,  three  cases 
each. 

C.  - S.  Meningitis.  A three-case  decline  is  noted. 
Thirteen  cases  during  the  month  and  sixteen  cases  last 


month.  Six  cases  the  corresponding  month  the  previous 
year.  Nine  counties  reported  cases.  Indianapolis  and 
Muncie  reported  five  and  two  cases,  respectively. 

Encephalitis . Seventeen  cases  were  reported  from  Har- 
rison County.  No  doubt,  there  are  many  cases  of  this 
disease  following  influenza  that  are  not  reported. 

Tularemia.  Six  cases  were  reported  from  Dearborn 
and  Pike  Counties,  four  and  two  cases,  respectively.  The 
disease  has  recently  been  declared  reportable  by  the 
Indiana  State  Board  of  Health. 

The  name  and  number  of  diseases  reported  during  the 
month  not  mentioned  above  are  as  follows : whooping 
cough,  104;  influenza,  3 3;  pneumonia,  11;  trachoma, 
2 ; leprosy,  1 case  from  East  Chicago ; septic  sore  throat, 
1 and  1 case  of  glanders  in  man  from  Wayne  county. 

H.  W.  McKane,  M.D., 
Collaborating  Epidemiologist, 

U.  S.  P.  H.  Service, 
Indiana  State  Board  of  Health. 


DIVISION  OF  COMMUNICABLE  DISEASES 

Annual  Report  for  the  Fiscal  Year  Ending 
September  30,  1930 

H.  W.  McKane,  A.B.,  M.D.,  Director 
Leo  J.  Rail,  State  Investigator 
Eunice  M.  Jacobson,  Stenographer 
Helen  E.  Elder,  Stenographer. 

The  function  of  the  Division  is  to  maintain  a system 
of  collecting  and  recording  morbidity  statistics  from  the 
health  officers  and  physicians  of  the  state  and  to  deter- 
mine the  incident  and  prevalence  of  communicable 
diseases. 

Every  health  officer  in  the  state  is  required  to  report 
communicable  diseases  that  occur  in  his  jurisdiction  each 
week  whether  they  have  diseases  to  report  or  not,  stating 
the  fact.  It  is  required  that  g/ery  practicing  physician 
in  the  state  report  cases  of  tuberculosis  that  come 
under  his  care  direct  to  the  Indiana  State  Board  of 
Health.  This  report  is  made  on  special  franked  post 
cards  furnished  by  the  United  States  Public  Health 
Service  distributed  to  the  physicians  by  the  health 
officer  having  jurisdiction.  It  is  also  required  that  every 
practicing  physician  in  the  state  report  forthwith 
in  writing  on  blanks  furnished  by  the  Indiana  State 
Board  of  Health  the  name,  address,  age,  sex,  color, 
marital  state  and  occupation  of  every  person  coming 
under  his  examination  or  care  having  syphilis,  gonorrhea 
or  chancroid.  These  reports  are  confidential  and  shall 
not  be  inspected  by  any  person  other  than  the  official 
custodian  of  such  reports  in  the  Indiana  State  Board 
of  Health,  or  by  court  order. 

The  current  prevalence  of  communicable  diseases  as 
indicated  by  the  reports  from  the  health  officers  and 
physicians  of  the  state  are  shown  below  by  name  and 
number  from  the  urban  and  rural  population  as  follows  : 
(urban  includes  cities  of  2,500  and  over,  rural  all  under 
2,500  population) 


Diseases 

Total 

Urban 

Rural 

Tuberculosis  

2,506 

1,610 

896 

Chickenpox  

3,434 

2,949 

485 

Measles  . 

3,158 

2,106 

1,052 

Scarlet  fever  „ . 

5,962 

3,141 

2,821 

Smallpox  

6,131 

3,104 

3,027 

Typhoid  fever  

305 

142 

163 

Whooping  cough  

1,528 

1,032 

496 

Diphtheria  

1,167 

696 

471 

Influenza  

621 

1 

620 

Pneumonia  

269 

76 

193 

Mumps  . 

287 

204 

83 

Poliomyelitis  

87 

56 

31 

C.  S.  Meningitis  

476 

375 

101 

Trachoma  

5 

0 

5 

Undulant  fever  

31 

14 

17 

Malaria  — 

6 

6 

0 
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Leprosy  ~ - . 

1 

1 

0 

Tularemia  

10 

5 

5 

Pallegra  

1 

0 

1 

Erysipelas  

2 

2 

0 

Ophthalmia  Neonatorum  

2 

2 

0 

Septic  Sore  Throat  

1 

0 

1 

Hydrophobia  _ — - 

2 

0 

2 

Impetigo  Contagiosa  

1 

0 

1 

Marked  diseases  are  noted  in  the  principal  diseases  over 
the  previous  year  in  measles,  scarlet  fever  and  influenza 
and  an  increase  in  smallpox,  cerebro  spinal  meningitis 
and  poliomyelitis. 

Smallfox  is  the  most  prevalent  disease  reported  during 
the  year.  Two  thousand  four  hundred  and  twenty  cases 
the  preceding  year.  The  estimated  expectancy  was  3,3  5 7 
cases.  The  estimated  expectancy  is  based  on  the  experi- 
ence of  the  last  seven  years,  including  epidemics.  6,131 
cases,  the  number  reported  this  year,  is  the  greatest 
number  of  cases  reported  for  the  last  twelve  years.  The 
nearest  approach  to  this  number  was  in  1918  when  5,582 
cases  were  reported.  Vaccination  is  the  prophylaxis. 

Measles  shows  the  greatest  decrease.  There  were 
10,984  cases  reported  the  preceding  year.  The  average 
of  the  period  is  11,888  cases,  including  the  years  1926 
and  1923  when  26,255  and  19,080  cases  were  reported, 
respectively.  This  is  an  off  year  for  the  disease.  It  is 
claimed  by  some  that  diseases  go  in  cycles,  if  so,  perhaps 
this  year  is  the  beginning  of  the  measles  cycle. 

Scarlet  fever  shows  a noticeable  decline  over  the  pre- 
vious year  when  6,921  cases  were  reported.  The  esti- 
mated expectancy  was  5,496  cases.  No  appreciable  effort 
is  made  for  prophylaxis. 

Diphtheria  shows  a substantial  decline  over  the  pre- 
vious year  when  1,495  cases  were  reported.  The  estimated 
expectancy  over  the  period  is  2,397  cases.  This  shows 
over  a fifty  per  cent  decrease  for  the  disease. 

Typhoid,  fever  declined  slightly.  Three  hundred  and 
thirty-one  cases  were  reported  last  year.  The  estimated 
expectancy  was  658  cases.  .This  is  a fifty  per  cent  decline 
for  the  period. 

Influenza  show’s  a marked  decrease.  11,163  cases  the 
preceding  year.  This  is  due  to  the  epidemic  in  1928  when 
7,502  cases  were  reported  in  December  of  that  year. 

Tuberculosis  made  a slight  increase.  2,428  cases  were 
reported  last  year.  There  were  2,331  deaths  from  the  dis- 
ease last  year.  There  is  a determined  effort  to  secure  at 
least  two  cases  reported  for  each  death.  It  has  been  esti- 
mated that  when  one  case  of  tuberculosis  terminates 
fatally,  there  are  nine  active  cases  of  the  disease. 

P olio-myelitis  shows  a marked  increase.  Thirty-four 
cases  the  preceding  year.  The  estimated  expectancy  was 
fifty-nine  cases,  including  the  epidemic  of  1928  when  124 
cases  were  reported. 

Cerebro  spinal  meningitis  is  epidemic  in  the  state  this 
year.  Four  hundred  and  seventy-six  cases  as  shown  above 
is  the  greatest  number  reported  of  record  in  Indiana. 
Twto  hundred  and  sixteen  cases  were  reported  from 
Indianapolis.  Forty-eight  cases  the  previous  year.  The 
estimated  expectancy  was  thirty-four  cases,  exclusive  of 
the  present  epidemic. 

U ndulant  fever  and  tularemia  are  spoken  of  as  the  two 
new  diseases  show  thirty-one  and  ten  cases  reported, 
respectively.  Six  and  one  cases  the  preceding  year.  There 
were  thirty-five  cases  of  undulant  fever  reported  in  1928. 
The  two  diseases  are  becoming  widespread  over  the  nation 
and  throughout  the  world.  Many  more  cases  occur,  no 
doubt,  but  are  not  discovered. 

Malaria  and  encephalitis  are  two  diseases  that  have  not 
been  classified  as  reportable  in  Indiana.  There  have  been 
nine  cases  of  malaria  reported  the  last  two  years.  Six 
cases  as  shown  above  and  three  cases  last  year.  These 
are  the  only  cases  reported  during  the  estimated  period. 
However,  the  disease  seems  to  be  asserting  itself  anew. 
No  cases  of  encephalitis  have  been  reported,  but  there 
have  been  a number  of  cases  in  different  parts  of  the 
state,  especially  in  New  Albany,  where  there  were  the 


latter  part  of  this  year  epidemics  of  the  disease  with 
twenty-one  deaths.  Encephalitis  may  follow  any  of  the 
infectious  diseases  or  vaccination,  but  the  principal  cause 
is  the  organism  of  influenza,  whatever  that  is. 


AMERICAN  UROLOGICAL  ASSOCIATION 
North  Central  Branch 

The  Seventh  Annual  meeting  of  the  North  Central 
Branch  of  the  American  Urological  Association  was  held 
in  Indianapolis  October  23rd,  24th  and  25th,  1930,  at 
the  Lincoln  Hotel.  The  following  papers  were  read  and 
discussed  : 

An  Interesting  Case  of  Pseudohermaphroditism. — 
G.  K.  Wooll,  M.D.,  Janesville,  Wisconsin. 

Preputial  Stones. — F.  S.  Crockett,  M.D.,  Lafayette, 
Indiana. 

Ptosis  Causing  Acute  Hydronephrosis  in  a Congenital 
Kidney. — G.  H.  Ewell,  M.D.,  Madison,  Wisconsin. 

Lipoma  of  the  Kidney — M.  A.  Nicholson,  M.D., 
Duluth,  Minnesota. 

Painless  Urinary  Calculi. — Edw^ard  H.  Weld,  M.D., 
Rockford,  Illinois. 

Pyelography  with  Campiodol. — John  W.  Visher,  M.D., 
Evansville,  Indiana. 

The  Clinical  Use  of  Uroselectan. — Edward  Cathcart, 
M.D.,  Rochester,  Minnesota. 

Further  Cinex  Camera  Studies  on  the  Urinary  Tract 
with  the  Utilization  of  Intravenous  Urography. — Robert 
E.  Cumming,  M.D.,  Detroit,  Michigan. 

Urinary  Tract  Infections  During  Pregnancy. — Harold 

L.  Morris,  M.D.,  Detroit,  Michigan. 

A Discussion  of  Some  of  the  Present  Methods  in 
Diagnosis  and  Treatment  of  Prostatic  Hypertrophy. — 
Gilbert  J.  Thomas,  M.D.,  Minneapolis,  Minnesota. 

Renal  Function. — Chas.  P.  Emerson,  A.B.,  M.D., 
Dean  and  Professor  of  Medicine,  Indianapolis,  Indiana. 

Scientific  Method  in  Relation  to  the  Kidney  Problem. 
A Review  of  Recent  Literature. — B.  B.  Turner,  B.S., 
Ph.D.,  Professor  of  Biochemistry  and  Pharmacy,  In- 
dianapolis, Indiana. 

Bacteriophage — A New  Agent  in  Treatment. — T.  B. 
Rice,  A.M.,  M.D.,  Associate  Professor  of  Bacteriology 
and  Public  Health,  Indianapolis,  Indiana. 

A Consideration  of  Sodium  Iso-Amytal-Ethyl  Barbi- 
turate (Sodium  Amytal). — L.  G.  Zerfas,  B.S.,  M.D., 
Assistant  Professor  of  Medicine ; Director  of  Lilly  Re- 
search Laboratory  at  Indianapolis  City  Hospital. 

A Chemical  Drunkometer. — R.  N.  Harger,  Ph.D., 
Associate  Professor  of  Biochemistry  and  Toxicology, 
Indianapolis,  Indiana. 

Clinics  at  University  Hospital  by  Indianapolis  Mem- 
bers of  Society. 

Acute  Specific  Urethritis — Diagnosis  and  Treatment. — 
P.  S.  Pelouze,  M.D.,  Philadelphia,  Pennsylvania. 

The  Complications  of  Acute  and  Chronic  Specific 
Urethritis,  Non-Surgical,  Diagnosis  and  Treatment.— 
Meredith  F.  Campbell,  M.D.,  New  York  City. 

The  Surgical  Treatment  of  the  Complication  of  Acute 
and  Chronic  Specific  Urethritis. — E.  L.  Keyes,  M.D., 
New  York  City. 

The  Present  Status  of  Biologic  Therapy  in  Specific 
Urethritis. — Russell  D.  Herrold,  M.D.,  Chicago,  Illinois. 

Intradermal  Injections  of  Gonococcal  Bouillon  Filtrate. 

- — -B.  C.  Corbus,  M.D.,  Chicago,  111.,  and  N.  S.  Ferry, 

M. D.,  Detroit,  Mich.,  of  Parke,  Davis  and  Company. 
Discussion  lead  by  L.  F.  Huffman,  M.D.,  Cleveland, 
Ohio  and  N.  S.  Ferry,  M.D.,  Detroit,  Michigan. 

Preventable  Prostatic  Deaths. — E.  L.  Keyes,  M.D., 
New  York  City. 

Clinics  at  Indianapolis  City  Hospital  by  Indianapolis 
Members  of  the  Society.  • - 

Eighty-five  urologists  living  in  the  North  Central 
Section,  which  comprises  the  states  of  North  and  South 
Dakota,  Minnesota,  Wisconsin,-  Michigan,  Ohio,  Indiana, 
Illinois  and  Iowa,  attended  the  meeting. 
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The  following  officers  were  elected : President,  Dr.  H. 
M.  Stang,  Eau  Claire,  Wisconsin;  Vice-President,  Dr. 
A.  F.  Weyerbacher,  Indianapolis;  Secretary-Treasurer, 
Dr.  Frederick  E.  C.  Foley,  St.  Paul,  Minn. 

The  Society  voted  to  meet  next  year  at  St.  Paul, 
Minnesota. 

H.  G.  Hamer, 

Chairman, 
Committee  on  Arrangements. 


ST.  JOSEPH  COUNTY  MEDICAL  SOCIETY 

The  St.  Joseph  County  Medical  Society  met  in  the 
Public  Library  Tuesday,  October  28,  1930,  Doctor  Geis- 
ler,  the  president,  in  the  chair. 

The  paper  of  the  evening  was  by  Dr.  Edgar  H.  Myers 
on  “Some  Clinical  Problems; — Penetrating  Ulcer,  Two 
Uroselectan  Cases,  Destructive  Lesion  of  the  Spine,  and 
Others,”  Radiographically  illustrated. 

Doctor  Myers  showed  radiographs  illustrating  a num- 
ber of  different  cases  but  stressed  mostly  the  untoward 
results  of  catheterization  of  old  men  suffering  from 
hypertrophy  of  the  prostate.  He  urged  that  emergency 
catheterization  always  be  done  in  a hospital  where  every 
precaution  against  infection  can  be  taken.  He  spoke  of 
the  new  German  drug  “Uroselectan”,  giving  its  properties 
and  urging  its  use  as  a diagnostic  agent  in  connection 
with  the  radiograph  in  place  of  the  cystoscopic  examina- 
tion. Three  cases  suitable  for  such  examination  were 
mentioned. 


2. 


The  Thirteenth  District  Medical  Society,  of  which  the 
St.  Joseph  County  Medical  Society  is  a part,  met  Wednes- 
day, November  5,  1930,  at  Mishawaka. 

The  program  consisted  of  general  clinics  held  in  the 
morning  at  St.  Joseph  Hospital  under  the  charge  of 
the  Hospital  Staff,  followed  by  luncheon  furnished  by 
the  Sisters  of  St.  Joseph  Hospital. 

The  afternoon  session  was  held  at  the  K.  of  C.  Hall. 
The  program  consisted : 

1.  Treatment  of  Cancer  of  Cervix  by  Radiation.  Dr. 
F.  W.  Martin,  Michigan  City.  Discussion : Dr. 
Stanley  A.  Clark,  South  Bend.  Dr.  H.  H.  Martin, 
LaPorte. 

Diagnostic  Consideration  of  Genital  Lesions.  Dr. 
A.  S.  Giordano,  South  Bend.  Discussion : Dr. 
S.  T.  Miller,  Elkhart.  Dr.  Erwin  Blackburn, 
South  Bend. 

The  Third  Trimester.  Dr.  J.  A.  Work,  Elkhart. 
Discussion : Dr.  David  A.  Bickel,  South  Bend. 
Dr.  A.  C.  Yoder,  Goshen. 

Diagnosis  and  Management  of  Prostatic  Hyper- 
trophy. Dr.  P.  C.  Traver,  South  Bend.  Discus- 
sion : Dr.  L.  A.  Wilson,  Michigan  City.  Dr.  C.  C. 
Hyde,  South  Bend. 

The  evening  session  consisted  of  a banquet  in  the 
Dining  Hall  of  the  First  Methodist  Church,  followed 
by  an  address — “The  Principles  Underlying  the  Treat- 
ment of  Ano-Rectal  Diseases.”  Dr.  Louis  J.  Hirschman, 
Detroit,  Vice-President  American  Medical  Association, 
Professor  of  Proctology,  Detroit  College  of  Medicine  and 
Surgery. 


4. 


The  regular  meeting  of  the  St.  Joseph  County  Medical 
Society  was  held  November  11,  1930,  at  the  Public 
Library  with  Doctor  Geisler,  president,  in  the  chair. 

The  paper  of  the  evening  was  given  by  Dr.  Paul  Haley 
on  “Digital  Examination  of  the  Rectum  as  an  Aid  to 
Diagnosis.”  The  following  is  an  abstract  of  Doctor 
Haley’s  paper : 

“This  subject  is  presented,  not  as  something  new  or 
original  on  the  part  of  the  author,  but  rather  to  empha- 
size the  importance  of  this  simple  procedure  in  routine 
examination  where  it  is  often  omitted,  and  to  call  to 
mind  some  of  the  indications  for  its  use.  There  is  no 
field  of  medicine  which  could  not  profit  by  its  use  and 
no  rank  in  file  of  the  profession  exempt  from  criticism 
for  its  neglect. 


“Technic  of  making  a digital  rectal  examination  is  all 
important.  The  ideal  position  of  the  patient  may  be 
summed  m a few  words  by  saying  ‘that  position  in  which 
the  patient,  as  well  as  the  examiner,  is  relaxed  and 
comfortable’.  The  late~al,  or  Simms  position,  with  the 
examiner  standing  back  of  the  patient,  best  accomplishes 
this.  The  direction  taken  by  the  examining  finger  is 
governed  by  the  anatomy  of  the  parts.  The  anal  canal 
takes  anterior  and  upward  direction  for  from  three  quar- 
ters of  an  inch  to  an  inch  and  a half,  and  meets  almost 
at  right  angles  the  rectal  canal,  which  takes  an  upward 
and  posterior  direction.  The  finger  should  explore  all 
surfaces  in  its  reach  for  elevations,  depressions,  indura- 
tions, etc.,  and  at  the  same  time  take  into  account  the 
tone  of  the  sphincters.  The  exact  location  of  painful 
lesions  is  best  determined  as  the  finger  is  withdrawn  be- 
cause the  majority  of  these  lesions  occur  in  the  anal 
canal  and  there  is  a tendency  to  carry  them  up  further 
into  the  rectum,  as  the  finger  is  introduced,  and  thereby 
draw  an  erroneous  conclusion. 

“In  cases  where  the  parts  are  too  sensitive  or  where 
the  sphincter  is  too  tense  to  allow  a good  examination, 
a local  anesthetic  should  be  used. 

“Bimanual  rectoabdominal  palpation  is  of  great  value 
in  the  diagnosis  of  tumor  masses,  and  in  women  much 
can  be  learned  by  vaginorectal  examination. 

“It  is  important  to  take  sufficient  time  as  only  hap- 
hazard conclusions  can  be  drawn  from  a hasty 
exploration. 

“The  normal  rectum  has  a soft  velvety  elastic  feel, 
and  any  departure  from  this  is  quickly  detected  by  the 
well  trained  examining  finger,  which  becomes  well  edu- 
cated only  after  having  explored  a large  number  of 
normal  rectums.  Thus  another  reason  for  making  this 
examination  routinely.  The  same  applies  to  determining 
the  tone  of  the  sphincters,  which  is  an  important  diag- 
nostic aid.  Increased  tone  usually  means  stricture,  spasm, 
or  some  painful  local  lesion,  while  decreased  tone  may 
mean  congenital  defect,  injury  to  the  sphincters,  or 
beginning  degeneration  of  the  spinal  cord.  This  is  one 
of  the  earliest  signs  to  appear  in  tabes  dorsalis. 

“To  enumerate  some  of  the  cases  where  rectal  examina- 
tion is  indicated  but  likely  to  be  omitted : 

“In  the  pre-partum  diagnosis  of  pregnancy,  vaginal 
examination  can  in  the  majority  of  cases  be  entirely 
supplanted  by  rectal  examination  which  reveals  adequate 
information  and  reduces  the  possibility  of  infection. 

“The  new-born  baby’s  rectum  should  at  least  be 
inspected  routinely. 

“Constipation  has  often  a purely  mechanical  origin 
and  such  conditions  as  stricture,  hypertrophied  rectal 
valves,  enlarged  prostate  or  uterus  can  easily  be  reached 
by  digital  exploration. 

“Persistent  diarrhea  is  often  the  forerunner  of 
malignancy,  which  should  be  sought  for. 

“Alterations  in  the  shape  of  the  stools  should  call 
for  rectal  examination. 

“Sacral  backache  especially  in  the  male  is  a positive 
indication  for  a check  up  on  the  prostate. 

“Shooting  pains  down  the  limbs  as  in  sciatica  can 
often  be  traced  to  conditions  in  the  rectum,  and  the 
same  is  true  of  urinary  disturbances. 

“Menstrual  difficulties  where  the  uterus  and  adnexa 
are  found  to  be  normal  call  for  exploration  of  the 
rectum. 

“In  the  diagnosis  of  appendicitis,  digital  examination 
of  rectum  should  never  be  omitted  as  it  is  often  the 
deciding  factor. 

“Where  ectopic  pregnancy  is  suspected,  vaginorectal 
examination  often  will  clinch  the  diagnosis. 

“In  post-operative  or  bed  ridden  patients,  in  whom 
abdominal  distention  and  constipatien  are  disturbing 
factors,  digital  examination  will  often  reveal  a fecal 
impaction. 

“Then  there  is  the  large  group  of  vague  general  dis- 
turbances which  point  toward  a focus  of  infection.  In 
these  cases  we  should  rule  out  the  rectum  and  prostate 
before  advising  extraction  of  teeth  and  tonsils. 
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“Bleeding  and  pain  are  the  two  most  constant 
symptoms  which  call  direct  attention  to  the  rectum  and 
digital  examination  is  not  likely  to  be  omitted  when  that 
is  the  case,  but  even  here  we  are  prone  to  neglect  it 
especially  in  children,  where  an  early  recognition  of  a 
condition  like  intussusception  is  of  priceless  value.  In 
either  of  these  conditions  a carefully  taken  history  as  to 
the  type,  character  and  time  of  these  symptoms  permit  of 
a much  more  intelligent  examination. 

“In  closing  may  it  be  said  that  it  is  not  necessary  to 
be  a proctologist  in  order  to  make  a good  rectal  examina- 
tion, but  it  is  necessary  to  educate  the  examining  finger 
by  a large  number  of  routine  rectal  examinations,  which 
will  at  the  same  time  benefit  our  patients  by  the  early 
recognition  of  the  occasional  symptomatic  pathologic 
rectum.” 

Dr.  E.  E.  Linn,  by  transfer,  and  Dr.  Morris  Balia 
were  elected  to  membership. 


The  Forty-fifth  Annual  Meeting  of  the  St.  Joseph 
County  Medical  Society  was  held  in  South  Bend 
Wednesday,  November  9,  1930.  The  morning  session, 
at  the  Children’s  Dispensary,  consisted  of  presentation 
of  Clinical  Cases  by  members  of  the  St.  Joseph  County 
Medical  Society,  as  follows : 

J.  A.  Abel,  M.D. — Toxic  Encephalitis. 

J.  V.  Cassady,  M.D. — Bronchiectasis  with  Associated 
Sinus  Infection. 

S.  A.  Clark,  M.D. — An  X-Ray  Exhibit. 

St.  C.  Darden,  M.D.,  and  A.  S.  Giordano,  M.D- — 
Monilia  Infection  of  the  Lung. 

L.  L.  Frank,  M.D. — Infantilism. 

J.  Gordon,  M.D. — Heart  Casfes.  Electrocardiograms. 

G.  F.  Green,  M.D. — Osteomyelitis  Following  Scurvy. 

D.  Grillo;  M.D.— Head  Rolling  with  Nystagmus. 

K.  T.  Knode,  M.  D. — Empyema,  Treated  by  Repeated 
Aspirations. 

M.  B.  Lyon,  M.D. — Hereditary  Eye  Defects. 

J.  E.  McMeel,  M.D. — A Surgical  Abdomen. 

M.  K.  Miller,  M.D. — -Premature  Synostosis  of  the 
Cranial  Bones. 

R.  W.  Spenner,  M.D. — Eventration  of  the  Diaphragm. 


10:30  A.  M.,  Orthopedic  Clinic  by  Melvin  Henderson, 
M.D.  : 

12  M.,  ' Luncheon  at  the  Dispensary. 

Afternoon  Session  at  Oliver  Hotel.  2 :00  P.  M.,  Roy 
Bishop  Canfield,  M.D.,  Professor  of  Otolaryngology, 
University  of  Michigan,  Ann  Arbor.  “Symptom  Com- 
plexes Indicating  Intracranial  Disease  of  Otitic  Origin.” 
Harry  Ward  Plaggemeyer,  M.D.,  Associate  Professor  of 
Urology,  Detroit  College  of  Medicine  and  Surgery  and 
Lecturer  in  Urology,  Graduate  School,  University  of 
Michigan,  Detroit.  “The  Hypertrophied  Prostate  as  Part 
of  a Constitutional  Disease.”  John  Warton  Harris,  M.D., 
Professor  of  Obstetrics  and  Gynecology,  University  of 
Wisconsin,  Madison.  “Puerperal  Infections,”  Russell 
Landram  Haden,  M.D.,  Chief  of  the  Department  of 
Internal  Medicine,  Cleveland  Clinic,  Cleveland.  “Dental 
Infections.” 

Evening  Session.  8 : 0 0 P.  M.  Leonard  George  Rown- 
tree,  M.D.,  Director  of  Department  of  Medicine,  the 
Mayo  Clinic  and  Professor  of  Medicine,  Graduate  School, 
University  of  Minnesota,  Rochester,  Minn.  “Some 
Recent  Studies  in  Arthritis.” 

Martha  Brewer  Lyon,  M.D., 

Assistant  Sec.  and  Treas. 


minutes  of  the  previous  meeting  were  read  they  were 
accepted  by  proper  motion  and  vote  from  the  floor. 

Dr.  J.  L.  Wyatt  reported  on  three  cases  of 
Osteomyelitis : 

First  Case : Male,  now  1 7 years  of  age  was  presented 
as  having  had  an  acute  osteomyelitis  of  one  tibia  four 
years  ago.  At  the  time  necrotic  area  was  opened.  Five 
days  after  onset  the  x-ray  was  negative.  Following  the 
first  lesion  numerous  other  lesions  of  the  other  long 
bones  appeared,  all  of  them  being  pure  cultures  of 
staphylococcus.  The  usual  surgical  and  medical  measures 
has  been  used  on  all  of  these  lesions  and  the  most 
persistent  one  has  been  the  clavical.  All  lesions  have 
been  completely  healed  for  the  past  three  months  and  the 
boy  is  at  work. 

Second  Case : Male  7 years  of  age.  Had  an  acute 

osteomyelitis,  of  one  wing  of  the  ileum.  The  devastation 
in  this  case  was  so  great  as  to  involve  and  practically 
absorb  the  acetabulum.  This  case  still  has  a discharging 
sinus  at  times. 

Third  Case:  Male  26  years  of  age.  Eight  weeks  ago 
he  had  a carbuncle  on  the  elbow  followed  by  pain  in 
the  right  heel.  Free  pus  was  found  in  the  medullary 
cortex  of  the  os  calcis  and  later  the  tarsal  bones  have 
been  involved  and  in  all  probability  amputation  will 
have  to  be  done. 

The  paper  was  discussed  by  Drs.  Catlett  and  Rawles. 
In  the  discussions  it  was  pointed  out  that  an  acute 
osteomyelitis  does  not  show  by  x-ray  during  the  first 
five  days. 

The  second  paper  of  the  evening  was  given  by  Dr. 
E.  M.  VanBuskirk.  The  speaker  presented  the  technique 
of  localization  of  foreign  bodies  in  the  orbit  by  use  of 
Sweet’s  localizer.  The  paper  was  highly  technical  but 
of  special  interest  to  everybody  by  virtue  of  its  accuracy. 
Charts  and  films,  of  some  fifteen  case?  were  presented. 

This  paper  was,  discussed  by  D,r?.  S.  IT.  Havice,  E.  L. 
Bulson,  and  B, , P.  ,Wieaver-  The  extrepie,  importance  of 
x-raying  all  orbits  for  suspected  foreign  bodies  was 
stressed.  , I ■ 

Dr.  Schafer  made  a brief  report , to  the  effect  that  the 
Medical  Society  as  a group  was  giving  to  the  Community 
Chest  clients  no  less  than  $2 0,0 00; jin.  actual  service  a 
year.  He  asked  to.  be  instructed,'  concerning  what  the 
society  wished  to  be  done  in  the  way  of  establishing  a 
Dispensary  Clinic  in  connection  , with  the  Community 
Chest  Agencies.  . , , 

Dr.  Cartwright  made  a , rnotion  which  was  seconded 
by  Dr.  Rawles  that  Dr.  Schafer’s  Committee  be  in- 
structed to  collaborate  with  the  Community  Chest  and  be 
empowered  to  establish  a clinic  at  some  place  mutually 
agreeable.  After  considerable  discussion  by  various 
members,  Dr.  J.  L.  Wyatt  moved  that  this  motion  be 
amended  to  read  “For  a period  of  one  year”  ; the  amend- 
ment was  seconded.  After  some  more  discussion  Dr. 
Weaver  moved  that  the  motion  be  tabled.  This  motion 
was  carried  by  a vote  of  1 5 for  and  5 against. 

Whereupon,  Dr.  Schafer  who  had  already  insisted 
that  he  and  his  committee  wanted  to  take  some  action  with 
the  Community  Chest  on  the  following  morning,  presented 
his  resignation  which  was  not  accepted.  Then  there  was 
more  discussion,  lengthy  motions  which  the  secretary 
could  not  get  down  and  most  everybody  wanted  to  talk. 

Dr.  Dancer  moved  that  Dr.  Schafer’s  committee  be 
given  full  power  to  act  as  they  see  fit  and  report  back 
to  the  society.  Motion  was  seconded  and  passed. 

In  due  order  a motion  to  adjourn  was  made,  seconded 
and  passed. 


The  Fort  Wayne  Medical  Society  held  its  regular 

meeting  at  the  Methodist  Hospital  October  14th,  1930,  at 
ALLEN  COUNTY  MEDICAL  SOCIETY  8:15  p.  m. 

In  the  absence  of  the  president  and  vice-president, 

The  Fort  Wayne  Medical  Society  held  its  regular  Dr  Steele,  superintendent  of  the  hospital,  presided.  The 

meeting  at  the  Wayne  Pharmacal  Building  at  8:15  p.  m.,  regular  order  of  business  was  suspended  and  the  program 

October  7th,  1930.  presented  immediately. 

Due  to  the  fact  that  one  of  the  cases  on  the  program  Dr.  Budd  VanSweringen  reported  four  cases  as 

was  present  and  wished  to  get  away  the  general  order  follows : , , ; 

of  procedure  was  made  irregular.  However,  when  the  First  Case:  Male  72,  with  impacted  extra-capsular 
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fracture  of  the  neck  of  the  right  femur  with  a fracture 
and  avulsion  of  the  lesser  trochanter  on  the  same  side. 
Treatment  with  moderate  traction  by  the  Thomas  splint. 

Second  Case : Male,  middle  age,  one  year  ago  had  an 
oblique  fracture  of  one  humerus  with  compound  frac- 
ture of  the  bones  of  the  forearm  on  the  same  side,  open 
operation  being  necessary  for  both  fractures.  After 
removals  of  the  splints  a complete  wrist  drop  was  in 
evidence.  At  the  present  time  the  patient  is  just  begin- 
ning to  show  some  ability  to  contract  the  muscles  of 
the  forearm  and  hand  following  this  wrist  drop. 

Third  Case:  Female,  elderly,  one  year  ago  had  frac- 
ture of  the  right  patella  and  femur  and  also  a fracture 
of  the  left  patella  and  femur.  On  the  left  side  there  was 
a foot  drop  which  is  now  showing  some  improvement. 

Fourth  Case:  Male,  aged  58,  although  apparent  age 
was  considerably  more,  became  unconscious  in  the  train 
and  was  taken  to  the  hospital.  History  revealed  that 
two  years  ago  he  had  experienced  some  numbness  in 
the  arm  and  hand  and  three  weeks  ago  after  having 
some  work  done  on  his  teeth,  which  were  in  very  bad 
shape,  he  had  a reaction  to  novocaine.  Examination  on 
admission  to  the  hospital  showed  bad  sclerotic  condition 
in  the  arteries  with  evidences  of  cerebral  sclerosis,  a 
paralysis  of  the  left  side  of  the  face  and  body.  He  had 
a one  plus  Kohlmer  and  a two  plus  Kahn  test.  The 
discussion  of  this  case  was  finished  by  Dr.  Edlavitch 
who  believed  that  this  man  had  cerebral  hemorrhage, 
probably  in  the  internal  capsule. 

This  group  of  cases  was  discussed  by  Drs.  Rawles, 
Somers  and  Harshman. 

Dr.  Doster  Buckner  presented  a case  of  a male,  12 
years  of  age,  who  had  been  suffering  from  malaise  and 
about  one  week  ago  had  some  ill-defined  intestinal  cramps 
then  had  epistaxia  and  severe  headaches.  On  admission 
to  the  hospital  his  temperature  went  up  to  106  on  differ- 
ent occasions  with  the  pulse  not  more  than  140.  There 
was  some  dullness  in  the  right  lung  at  the  base,  coughing 
and  some  blood  tinges  in  the  sputum.  The  white  blood 
count  was  12,000.  The  Widal  was  positive.  The  speaker 
bent  toward  the  diagnosis  of  a pneumonia  and  a pseudo- 
positive Widal.  The  discussants,  Drs.  Johnston  and 
Worley,  felt  that  this  was  a mild  case  of  typhoid  fever. 

Following  the  program  the  31  members  and  4 guests 
retired  to  the  cafeteria  for  repast. 


The  Fort  Wayne  Medical  Society  held  its  regular 
meeting  at  the  Wayne  Pharmacal  Building,  Tuesday 
evening,  October  21st,  1930,  at  8:15  p.  m. 

The  minutes  of  the  two  previous  meetings  were  read 
and  approved. 

Dr.  Truelove  reported  a patient  who  died  from  a 
gangrenous  appendix  and  general  peritonitis.  Some  24 
to  36  hours  prior  to  death  the  white  blood  count  showed 
a rapidly  decreasing  total  as  well  as  a decreasing  per- 
centage of  polymorphs,  examinations  being  made  at  3 or 
4 hour  intervals.  Dr.  Truelove  presented  this  case  as  a 
query  and  Dr.  Rhamy  indicated  that  there  evidently  was 
a so-called  paralysis  of  the  leucocyte  forming  bodies. 

The  president  made  a very  important  announcement 
that  he  would  limit  the  leading  discussants  of  papers  to 
10  minutes  each  and  the  discussants  from  the  floor  to  5 
minutes  each.  The  assembly  very  graciously  consented 
to  this  procedure  and  from  the  expressions  on  their 
faces  it  would  appear  that  their  indorsement  was  100 
per  cent. 

Dr.  Lyman  T.  Rawles  presented  the  paper  of  the  eve- 
ning on  “Painful  Feet.”  He  divided  feet  into  three 
classes : First  those  with  the  high  arch ; secondly,  the 

normal  foot ; and  thirdly,  the  flat  foot.  A full  review 
of  the  anatomy  of  the  foot  was  presented,  slides  being 
used. 

The  causes  of  painful  feet  are  ( 1 ) improper  shoes, 
(2)  diminution  of  muscle  support,  (3)  excessive  weight, 
and  (4)  over  use  of  the  feet. 

There  was  a discussion  of  local  pains  as  well  as  distal 
pains  and  the  occurrence  of  symptoms  with  reference 
to  muscle  cramps.  Most  of  the  discussion  of  the  symptoms 


as  well  as  the  treatment  were  considered  along  the  lines 
of  static  errors  in  the  feet. 

The  principles  of  treatment  given  by  the  essayist  were : 
First,  complete  rest  at  the  outset ; second,  massage  and 
correction  of  deformities ; third,  exercises ; fourth,  felt 
pads  in  the  shoes,  proper  heels,  bars  on  soles  of  the  shoes, 
etc.,  as  indicated  by  the  diagnosis.  The  essayist  insisted 
that  there  is  no  one  form  of  shoe  or  any  particular  make 
that  is  especially  adapted  to  the  treatment  of  all  painful 
feet.  The  type  of  shoe  prescribed  must  be  done 
individually. 

During  the  course  of  the  essay  the  examiner  presented 
many  plaster  casts  (positive  and  negative)  showing 
different  types  of  static  errors  in  the  feet. 

The  discussion  was  opened  by  Dr.  B.  P.  Weaver.  Dr. 
Weaver  considered  Whitman’s  idea  about  the  impaired 
elasticity  of  the  ligaments.  Attention  was  called  to  the 
need  of  cooperative  education  and  re-education  of  the 
use  of  the  feet.  Dr.  Weaver  also  described  Ochsner’s 
method  of  strapping  which  he  has  used  for  many  years. 

The  next  discussant  was  Dr.  Somers  who  felt  that  the 
painful  feet  were  due  more  to  decreasing  muscle  tone 
than  to  impairment  of  the  ligaments.  He  also  called 
attention  to  the  importance  of  strapping  the  feet  of  a 
person  who  has  been  bed-ridden  for  a long  period  of 
time  before  said  person  begins  to  walk. 

The  paper  was  further  discussed  by  Drs.  Zehr  and 
Worley. 

At  this  meeting  Dr.  Schafer  reported  that  his  com- 
mittee was  about  ready  to  open  a Dispensary  Clinic  in 
Room  619  Wayne  Pharmacal  Building.  He  called 
attention  to  several  problems  arising  and  his  committee 
was  asked  to  go  ahead  and  formulate  plans  for  meeting 
these  problems  and  report  back  to  the  Society. 

Thirty-one  members  and  six  guests  were  present. 


The  Fort  Wayne  Medical  Society  held  its  regular 
meeting  October  28th,  1930,  at  6 :30  p.  m.  This  was 
a dinner  meeting  held  at  the  Shrine  club  rooms. 

The  regular  order  of  business  was  dispensed  -with  and 
a vote  was  taken  on  the  application  of  Dr.  D.  C.  Som- 
mers who  was  admitted  to  membership  by  unanimous 
vote. 

Dr.  E.  N.  Kime  from  the  Department  of  Physical 
Therapeutics  at  Indiana  University  presented  a paper 
on  “Dermatology  from  the  Standpoint  of  the  General 
Practitioner.”  He  presented  a list  of  the  common  skin 
diseases  which  were  classified  into  three  groups : ( 1 ) 

those  with  systemic  manifestations;  (2)  those  with  local 
manifestations  of  an  infectious  nature,  and  (3)  the 
heterogeneous  assortment  of  neoplasms. 

The  principles  of  treatment  from  the  standpoint  of 
physical  therapy  were  stressed  as  to  applicability,  limita- 
tions and  improper  usage.  A summary  of  the  essay 
includes : 

“1.  The  common  skin  lesions  are  readily  amenable 
to  diagnosis ; treatment  by  drugs,  medicaments  and  the 
simpler  physical  agents  in  the  hands  of  the  general 
physician  may  be  readily  and  efficiently  applied  in  his 
office. 

“2.  Approximately  three-fourths  of  all  skin  lesions 
are  included  in  the  following  list : Eczema,  lues,  acne, 

scabies, seborrhoea,  impetigo,  urticaria,  dermatitis,  veneata, 
tinea,  alopecia,  pediculosis,  pruritis,  and  verruca.  Pyo- 
genic infections,  furuncle,  carbuncle,  erysipelas,  and  sub- 
cutaneous cellulitis.  Infected  wounds,  sinus  tracts  and 
fistulae.  Infectious  granulomata.  Toxic,  metabolic  and 
infectious  exanthemata.  Tumors  and  cysts — sebaceous 
cysts,  sebaceous  adenoma,  senile  keritosis,  cornu  cutan- 
eum,  and  clavus.  Leukoplakia,  papilloma,  epithelioma, 
carcinoma  and  sarcoma.  Vascular  and  pigmented  nevus, 
caruncle,  angioma,  cervical  erosions,  melanoma  and  other 
premalignant  lesions. 

“3.  In  almost  every  one  of  the  above  list,  in  addition 
to  the  indicated  drug  therapy,  the  following  agencies 
will  be  found  of  value  either  alone  or  in  proper 
.combination  : 

“Ultraviolet  radiation,  utilized  either  for  its  local, 
bactericidal  parasiticidal  or  desquamative  effect,  or  for 
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its  general  stimulative  antiallergic  proclivities. 

“Electrothermic  surgery,  either  by  dessication,  coagu- 
lation or  electrothermic  excision. 

“4.  A small  series  of  slightly  over  a hundred  recent 
electrosurgical  operations  performed  in  the  office  under 
local  anesthetic  is  given  to  show  the  field  of  practical 
availability  by  these  methods  at  this  time.” 

Following  the  discussion  which  was  given  by  Drs. 
Duemling,  Buckner,  Hall,  Bower,  Zehr  and  Worley, 
the  essayist  demonstrated  the  use  of  the  electrosurgical 
scalpel  and  removed  two  small  moles  from  the  face  of 
one  of  the  guests. 

A letter  from  the  Business  and  Professional  Woman’s 
Club  was  read  before  the  Society  inviting  our  members 
to  hear  Dr.  Bertha  Van  Hoosen  of  Chicago,  editor  of  the 
Medical  Women’s  Journal  who  will  speak  at  the  Chamber 
of  Commerce  November  3rd,  1930,  at  8 p.  m. 

Fifty-two  members  and  seven  guests  present. 

L.  P.  Harshman,  M.D., 

Secretary. 


MADISON  COUNTY  MEDICAL  SOCIETY 

Tales  of  riding  horseback  for  miles  over  rough  roads 
to  attend  the  sick,  blood  letting  and  the  use  of  rough 
surgical  instruments  in  the  early  days  of  the  medical 
profession  in  Madison  county  were  recounted  by  eleven 
county  physicians  past  seventy  years  of  age  at  the  No- 
vember meeting  of  the  Madison  County  Medical  Society 
held  in  the  Grand  Hotel  at  Anderson. 

Dr.  M.  A.  Austin,  secretary  of  the  Society,  presided. 
Excerpts  from  old  records  were  read.  The  names  of  the 
members  of  the  Society  were  read  up  to  and  including 
the  year  1864,  when  the  present  records  were  started. 

A fee  bill  included  in  the  records  aroused  memories 
in  many  of  the  older  physicians  and  caused  smiles  on 
the  faces  of  the  younger  men. 

The  physicians  who  talked  briefly  of  their  experiences 
were  Dr.  O.  W.  Brownbeck,  of  Pendleton ; Dr.  L.  E. 
Alexander,  of  Pendleton;  Dr.  John  E.  Canady,  of 

Anderson ; Dr.  A.  H.  Sears,  of  Anderson ; Dr.  C.  B. 

Schurtz,  of  Alexandria ; Dr.  H.  C.  Rogers,  of  Rock- 
ville; Dr.  W.  H.  Lewis,  of  Pendleton;  Dr.  C.  B. 

Pendleton,  of  Markleville ; Dr.  F.  F.  Mendenhall,  of 
Elwood,  and  Dr.  J.  A.  Hall,  of  Alexandria. 

Dr.  T.  M.  Jones,  of  Anderson,  presented  a treasure 
of  great  value  to  the  physicians  of  Madison  county  in 
the  form  of  the  original  records  of  the  old  Madison 
County  Medical  Society.  The  records,  yellowed  with  age 
and  brittle  to  the  touch,  for  many  years  were  in  the 
possession  of  Dr.  Jones’  father.  On  a letter  written 
in  the  fly-leaf  is  told  of  the  rescue  of  the  records  of  the 
early  meetings  of  the  society  from  a trash  heap  where 
they  were  thrown  as  useless  by  some  preceding  secretary. 
Dr.  Jonas  StewTart,  whose  death  occurred  a few  years 

ago,  found  the  records  in  1897  and  finally  they  came 

into  the  possession  of  Dr.  Jones,  and  are  now  back  in  the 
possession  of  the  society.  The  records  comprise  the 
minutes  of  the  meetings  of  the  county  society  from 
November  1,  1862,  until  April  30,  ,1883,  making  the 
records  of  the  Madison  County  Medical  Society  complete 
from  the  beginning  of  the  Society  to  the  present  time. 

Among  the  minutes  is  the  report  of  the  meeting  of 
December  27,  1865,  when  the  first  efforts  were  made  to 
form  the  Indiana  State  Medical  Association.  The  min- 
utes of  this  meeting  are  reprinted  herewith : 

December  27,  1865. 

The  Madison  County  Medical  Society  met  at  the  Odd 
Fellows  Hall  at  3 P.  M.  Dr.  Wickersham  was  called 
to  the  chair  in  the  absence  of  the  president  and  vice- 
president.  On  motion  Dr.  Edmunds  was  made  a member 
of  the  Society.  Dr.  Lomax  of  the  Grant  County  Medical 
Society  submitted  the  following  resolution  for  the  adop- 
tion of  the  Madison  County  Society : 

‘‘Resolved  that  for  the  purpose  of  securing  a thorough 
organization  of  the  profession  in  the  state,  wTe  will  unite 
with  any  other  County  Medical  Association  in  the 


organization  of  a representative  State  Medical  Society, 
to  be  composed  of  delegates  from  the  several  county 
societies  and  that  this  society  will  be  auxiliary  to  and 
under  control  of  such  State  Medical  Society.” 

On  motion  the  president  was  authorized  to  appoint  a 
committee  of  three  to  solicit  and  work  for  the  advance- 
ment of  the  above  resolution.  Committee  named  were 
Drs.  Morgan,  Chittenden  and  Menefee. 

On  motion  Drs.  Lomax  and  Bigelow  of  Marion  were 
made  honorary  members  of  this  Society. 

On  motion  the  Society  adjourned. 

W.  H.  Menefee,  Secretary;  N.  L.  Wickersham, 
President  Pro  Tern. 

M.  A.  Austin,  M.D. 

Secretary. 
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Books  received  since  November  1,  1930: 

Textbook  of  Practical  Therapeutics.  By  Hobart 
Amory  Hare,  B.Sc.,M.D.,LL.D.,  Professor  of  Thera- 
peutics, Materia  Medica  and  Diagnosis  in  the  Jefferson 
Medical  College  of  Philadelphia,  etc.  Twenty-first  edi- 
tion, enlarged,  thoroughly  revised  and  largely  rewritten. 
Illustrated  with  145  engravings  and  six  plates.  1104 
pages.  Cloth.  Price  $7. 50.  Lea  and  Febiger,  Phila- 
delphia, 1930. 

Textbook  of  Gynecology.  By  Arthur  H.  Curtis, 
M.D.,  Professor  and  head  of  the  Department  of  Obstetrics 
and  Gynecology,  Northwestern  University  Medical  School. 
380  pages  with  222  original  illustrations.  Cloth.  Price 
$5.00.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1930. 

Textbook  of  Medicine.  Edited  by  Russell  L.  Cecil, 
A.B.,  M.D.,  Sc.D.,  Assistant  Professor  of  Clinical 
Medicine  in  Cornell  University;  assistant  visiting  physi- 
cian in  Bellevue  Hospital,  New  York  City;  and  Associate 
editor  for  Diseases  of  the  Nervous  System,  Foster  Ken- 
nedy, M.D.,  F.R.S.E.,  Professor  of  Neurology  in  Cornell 
University;  head  of  the  Neurological  Department,  Belle- 
vue Hospital.  Second  edition,  revised  and  entirely  reset. 
1592  pages.  Cloth.  Price  $9.00.  W.  B.  Saunders 
Company,  Philadelphia,  1930. 

Legal  Medicine  and  Toxicology.  By  Ralph  W. 
Webster,  M.D.,  Ph.D.,  late  clinical  professor  of  Medicine 
(Medical  Jurisprudence)  in  Rush  Medical  College,  Uni- 
versity of  Chicago.  862  pages,  illustrated.  Cloth.  Price 
$8.50.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1930. 

Surgical  Clinics  of  North  America  (Pacific  Coast 
Number).  Issued  serially,  one  number  every  other 
month.  Volume  10,  number  5.  October  1930.  271  pages 
with  136  illustrations.  Per  clinical  year  (February  1930 
to  December  1930)  paper,  $12.00;  cloth,  $16.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1930. 

Treatment  of  Children's  Diseases  with  special 
formulas  and  drugs  for  childhood,  and  a short  diagnostic 
summary  of  each  clinical  picture.  By  Prof.  Dr.  F.  Lust, 
director  of  the  Children’s  Hospital,  Karlsruhe.  Author- 
ized translation  of  the  sixth  German  edition  with  addi- 
tions by  Sandor  A.  Levinsohn,  M.D.,  associate  pediatri- 
cian to  the  Barnert  Hospital,  Paterson,  N.  J.  513  pages. 
Cloth.  Price  $8.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London,  1930. 

The  Medical  Record  Visiting  List  or  Physicians' 
Diary  for  1931.  Revised.  Flexible  binding.  Price  $2.00. 
William  Wood  and  Company,  New  York,  1930. 

Illustrated  Primer  on  Fractures.  Prepared  by 
the  Cooperative  Committee  on  Fractures,  under  the 
auspices  of  the  Section  on  Surgery,  the  Section  on  Ortho- 
pedic Surgery,  in  connection  with  the  Department  of 
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Scientific  Exhibit  of  the  American  Medical  Association. 
Cloth.  55  pages.  Price  $1.00.  The  American  Medical 
Association,  Chicago,  1930. 

Diseases  of  the  Ear.  By  Philip  D.  Kerrison,  M.D., 
Consulting  aural  surgeon  to  the  Manhattan  Eye,  Ear 
and  Throat  Hospital  and  to  the  Willard  Parker  Hospital 
for  Infectious  Diseases,  etc.  627  pages,  with  4,332 
illustrations  in  the  text,  and  2 full  pages  in  color.  Fourth 
edition,  revised  and  enlarged.  Cloth.  Price  $7. 50.  J.  B. 
Lippincott  Company,  Philadelphia  and  London,  1930. 

Book  Reviews : 

Pernicious  Anaemia.  By  Leybourne  Stanley  Patrick 
Davidson,  B.A.,  M.D.,  F.R.C.P.E.,  and  George  Lovell 
Gulland,  C.M.G.,  LL.D.,  M.D.,  F.R.C.P.E.,  with 

appendix  on  dietetic  treatment  by  Ruth  Pybus,  sister 
dietitian,  Royal  Infirmary,  Edinburgh.  Introduction  by 
L.  D.  Thompson,  M.D.,  assistant  Professor  of  Clinical 
Medicine,  Washington  University  School  of  Medicine. 
293  pages,  with  8 illustrations  and  22  plates,  12  in 
colors.  Cloth.  Price  $8.50.  The  C.  V.  Mosby  Com- 
pany, St.  Louis,  1930. 

The  subject  of  pernicious  anemia  has  been  most  com- 
prehensively reviewed  by  Doctor  L.  S.  P.  Davidson  and 
Doctor  G.  L.  Gulland  in  this  book. 

A widespread  interest  in  this  disease  has  been  mani- 
fested by  both  the  medical  profession  and  the  laity  since 
the  time  of  its  recognition  by  Doctor  J.  S.  Combe  in 
1822.  Although  more  than  a century  has  elapsed,  the 
etiology  of  this  disease  still  remains  in  obscurity.  The 
laity  has  been  interested  because  of  the  invariably  fatal 
termination  of  the  disease. 

The  authors  have  laid  a good  historical  background 
for  their  subject,  and  have  discussed  the  various  concepts 
held  in  the  past  relative  to  the  etiology  of  pernicious 
anemia.  In  addition,  they  have  reviewed  the  more  recent 
advances  in  our  knowledge,  and  have  attempted  to  fit 
together  most  of  the  divergent  views. 

They  are  of  the  opinion  that  it  is  essential  to  accept 
the  constitutional  factor  as  existing  in  patients  suffering 
from  pernicious  anemia.  This  inherent  weakness  may 
appear  in  any  system,  but  may  vary  in  degree  in  the 
different  systems  (in  the  stomach,  liver,  bone-marrow, 
and  central  nervous  system).  They  believe  the  theory 
that  the  intestinal  tract  is  of  prime  importance  is  undoubt- 
edly correct,  and  that  the  abnormal  formation  of  blood 
is  the  primary  factor  in  the  disease,  whether  the  error 
lies  in  faulty  elaboration  or  assimilation,  or  in  toxin 
production  and  absorption  from  the  gastrointestinal  tract. 
The  pathogenesis,  symptoms,  blood,  and  metabolic 
changes  have  been  adequately  dealt  with,  and  numerous 
illustrations  have  been  inserted,  which  cover  various 
phases  of  the  disease. 

The  description  of  the  clinical  course,  complications, 
and  prognosis  of  the  disease  has  been  well  summarized 
from  the  important  papers  appearing  in  the  medical 
literature,  and,  at  the  same  time,  the  authors’  own  ex- 
periences have  been  freely  drawn  upon. 

The  section  devoted  to  prophylaxis  and  treatment  con- 
tains not  only  a review  of  the  most  important  therapeutic 
agents  employed  in  the  past,  but  an  admirable  summary 
of  the  results  obtained  from  the  use  of  liver,  extracts  of 
liver,  and  related  therapeutic  agents. 

In  the  appendix  is  included  a review  of  the  dietary 
requirements  with  numerous  recipes  which  will  be  found 
useful. 

Recent  advances  in  our  knowledge  concerning  the 
treatment  of  pernicious  anemia  and  concerning  many 
important  factors  relative  to  the  etiology  and  patho- 
genesis of  the  disease  indeed  necessitate  such  a review. 
This  edition  may  be  used  to  advantage  by  the  practitioner, 
teacher,  and  student. 

Massage.  For  Nurses  and  Beginners,  by  Maude  Rawlins, 
Instructor  of  Massage  to  Nurses  at  St.  John’s  Hos- 
pital. Eighteen  illustrations.  140  pages.  Stiff  back 
binding,  $2.00.  The  C.  V.  Mosby  Company,  Pub- 
lishers, St.  Louis,  U.  S.  A. 

This  is  intended  as  a textbook  in  massaging  for  nurses, 
but  somehow  we  are  of  the  opinion  that  doctors  scarcely 


know  enough  about  massage  to  instruct  nurses  as  to 
when  it  should  be  used.  If  it  is  not  beneath  the  dignity 
of  the  physician  to  use  his  hands,  we  would  like  to 
suggest  that  a great  many  ills  of  the  Medical  Profession 
as  well  as  of  the  layman’s  body  might  be  or  rather 
might  have  been  solved  by  the  laying  on  of  hands. 
Massage  is  certainly  one  of  the  oldest  forms  of  therapy 
and  is  not  unlikely  one  of  the  best  in  cases  where  it  is 
indicated.  We  rub  our  arms  when  they  ache;  our  faces 
when  they  are  swollen ; we  scratch  our  skin  when  it  itches 
and  we  use  a dozen  forms  of  massage  quite  instinctively. 
More  is  the  pity  that  it  has  not  been  commonly  recognized 
as  a legitimate  means  of  correcting  pathological  condi- 
tions, soothing  pain  and  being  generally  useful.  We 
should  like  very  much  to  recommend  this  book,  or  at 
least  some  book  for  the  consideration,  not  of  the  nursing 
profession  particularly,  but  for  the  Medical  Profession 
as  well. 

Doctor  and  Patient.  By  Francis  W.  Peabody,  M.D., 
Professor  of  Medicine,  Harvard  Medical  School.  Stiff 
back  binding.  95  pages.  The  Macmillan  Company, 
Publishers,  New  York.  Price  $1.50. 

Professor  Peabody  died  about  three  years  ago  at  the 
age  of  46.  Few  men  indeed  have  attained  such  promi- 
nence— he  was  Professor  of  Medicine  at  Harvard — at  his 
age.  The  day  before  his  death  he  wrote  a letter  which 
makes  the  last  chapter  in  this  little  book.  The  other 
three  chapters  are  papers  that  he  had  read  on  different 
occasions.  The  four  short  chapters  have  the  following 
titles : “Public  and  Practitioner”,  “The  Care  of  the 

Patient”,  “The  Physician  and  the  Laboratory”,  “The 
Soul  of  the  Clinic”.  In  this  short  space  he  has  con- 
sidered in  a philosophical  way  practically  all  of  the  really 
big  phases  of  the  practice  of  Medicine.  Every  physician 
will  be  intimately  interested  in  one  or  the  other  of  these 
chapters  because  every  physician  has  a relation  to  the 
public.  Practicing  physicians  have  to  do  with  the  care 
of  the  patient.  Most  physicians  and  all  laboratory  men 
will  be  much  interested  in  the  third  chapter.  Teachers 
of  Medicine  may  ponder  well  the  last  chapter.  For  those 
who  hold  to  the  high  ideals  of  the  great  Profession  to 
which  we  belong,  I recommend  this  book.  Others  would 
hardly  understand  what  it  is  all  about. 

Doctors  and  Specialists.  A medical  revue  with  a pro- 
logue and  a good  many  scenes.  By  Morris  Fishbein, 
M.D.,  Editor  of  the  Journal  of  the  American  Medical 
Association  and  of  Hygeia.  With  illustrations  by  Dan 
Layman.  118  pages.  Cloth.  Price  $1.00.  The  Bobbs- 
Merrill  Company,  Indianapolis,  1930. 

As  might  be  expected  when  one  knows  the  author, 
this  book  is  highly  humorous,  and  every  physician  who 
has  a sense  of  humor  ought  to  procure  a copy  of  this 
book  for  personal  reading  and  afterwards  turn  it  over 
to  his  friends  or  leave  it  on  the  reception  room  table  of 
his  office  for  others  to  read.  Some  super-sensitive  medical 
men  may  take  exception  to  the  good-natured  fun  that  is 
poked  at  them  through  the  ever  ready  wit  of  the  author, 
but  in  reality  the  humor  is  good-natured  and  should 
leave  no  stings.  Every  one  who  has  anything  to  do  with 
sick  people  or  those  who  think  they  are  sick  comes  in  for 
consideration — even  the  nurse,  the  chiropractor  and  the 
Christian  Science  practitioner.  It  should  furnish  amuse- 
ment to  all  classes  of  readers. 

Diseases  of  the  Ear.  By  Philip  D.  Kerrison,  M.D., 
consulting  aural  surgeon  to  the  Manhattan  Eye,  Ear 
and  Throat  Hospital  and  to  the  Willard  Parker  Hos- 
pital for  Infectious  Diseases.  627  pages  with  332 
illustrations  in  text  and  two  full  pages  in  color. 
Fourth  edition,  revised  and  enlarged.  Cloth.  Price, 
$7.50.  J.  B.  Lippincott  Company,  Philadelphia  and 
London,  1930. 

As  we  have  had  occasion  to  say  before,  this  is  a very 
complete  and  satisfactory  treatise  on  diseases  of  the  ear. 
This  fourth  edition  is  revised  and  enlarged.  In  reality 
what  the  author  has  done  is  to  bring  a really  good  text- 
book thoroughly  up-to-date,  and  that  means  very  much 
when  we  consider  that  no  branch  of  medicine  has  had 
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more  notable  advances  during  the  past  decade  than 
otology.  As  in  previous  editions,  the  author  has  discussed 
the  diseases  of  the  labyrinth  and  suppurative  lesions 
of  the  brain  and  meninges  as  an  essential  feature  of 
the  knowledge  than  an  otologist  must  possess,  and  in  the 
section  devoted  to  operative  surgery  the  very  excellent 
plan  of  illustrating  each  successive  step  of  the  various 
operations  has  been  adopted.  In  this  last  edition  special 
effort  has  been  made  to  bring  the  sections  devoted  to 
treatment  of  various  aural  lesions  thoroughly  up-to-date, 
and  many  of  the  chapters  pertaining  to  operative  treat- 
ment have  been  rewritten  entirely.  There  may  be  some 
dissenting  views  concerning  the  therapeutic  measures 
advocated,  and  yet  with  few  exceptions  the  recommenda- 
tions not  only  are  thoroughly  trustworthy  but  fall  in  line 
with  the  views  of  a majority  of  experienced  and  well- 
trained  otologists.  The  author’s  aim  to  give  greatest 
prominence  to  the  practical  side  of  otology  has  been 
eminently  fulfilled.  The  book  certainly  will  find  ready 
acceptance  among  specialists  as  well  as  students,  and 
general  practitioners.  We  heartily  commend  it. 

Osler’s  Principles  and  Practice  of  Medicine. 
Originally  written  by  the  late  Sir  William  Osier, 
M.D.,  F.  R.  S.,  Eleventh  edition,  revised  by  Thomas 
McCrae,  M.D.,  Fellow  of  the  Royal  College  of 
Physicians,  London ; Professor  of  Medicine,  Jefferson 
Medical  College,  Philadelphia.  1237  pages.  Cloth. 
D.  Appleton  and  Company,  New  York  and  London, 
1930. 

In  1892  the  first  edition  of  Osier’s  Practice  of 
Medicine  came  from  press,  and  at  once  was  acclaimed  as 
an  authoritative  textbook.  For  a period  of  thirty-eight 
years,  during  which  eleven  editions  of  the  book  have 
been  issued,  each  being  a revision  of  the  former  editions, 
the  work  has  stood  out  as  a leader,  and  its  popularity 
has  been  undiminished.  This  eleventh  edition,  just  from 
press,  revised  by  Thomas  McCrae,  M.D.,  in  every  way 
maintains  the  well-deserved  reputation  of  the  work.  The 
author  well  has  said  that  it  often  is  difficult  to  decide  as 
to  how  much  of  the  new  has  earned  the  right  to  displace 
the  old,  and  he  concludes  by  saying  that  the  students 
should  be  given  an  account  of  what  should  be  regarded 
as  well-established  knowledge.  Much  of  the  newer  work 
may  be  old  in  the  next  five  years,  but  an  author  would 
be  derelict  in  duty  if  he  did  not  bring  his  material  up-to- 
date,  and  that  is  exactly  what  has  been  done,  and  most 
excellently.  The  book  still  is  a handy  work  of  reference 
for  both  student  and  practitioners,  comprehensive  and  yet 
concise.  A long  list  of  new  subjects  have  been  incor- 
porated and  many  chapters  have  been  rewritten  to  meet 
present  day  standards.  It  really  is  superfluous  to  say 
anything  more  than  to  join  in  its  general  approval  and 
say  that  the  work  is  second  to  none. 

Clinical  Nutrition  and  Feeding  in  Infancy  and 
Childhood.  By  I.  Newton  Kugelmass,  M.D.,  Ph.  D., 
Sc.D.  Associate  Attending  Pediatrician,  Fifth  Avenue 
Hospital ; Riverside  Hospital ; Pediatrist,  Hospital  for 
Ruptured  and  Crippled;  Director,  Heckscher  Institute 
for  Child  Health.  345  pages.  Illustrated.  Cloth. 
Price  $ 6.00 . J.  B.  Lippincott  Company,  Philadelphia, 
1930. 

This  unusual  book  commands  one’s  attention  because  it 
is  not  only  a text  book,  but  a reference  work  of  great 
value.  You  have  the  outstanding  things  of  interest  in 
infant  feeding  and  enough  detail  to  completely  cover  the 
subject.  The  subject  matter  is  placed  in  a new  wray,  very 
interesting  indeed.  For  example,  one  third  of  the  book 
is  devoted  to  Preventive  Pediatrics ; then  a consideration 
of  Alimentary  Diseases  followed  by  Deficiency  Diseases, 
Metabolic  Diseases  and  Convulsive  Diseases  ; a considera- 
tion of  Blood  Diseases  peculiar  to  children  and  that  large 
group  of  Allergic  conditions  are  given  very  complete,  with 
the  book  concluding  with  the  subject  of  Infectious  Dis- 
eases. Of  special  interest  is  the  chapter  on  epilepsy  and 
an  elaborate  account  of  the  method  of  employing  the 
ketogenic  diet  in  the  management  of  epilepsy.  A valu- 
able chart  concerning  food  values  is  at  one’s  finger  tips 
in  the  conclusion  of  the  book. 


A Textbook  of  Histology.  By  Harvey  Ernest  Jordan, 
A.M.,  Ph.D.,  Professor  of  Histology  and  Embryology, 
University  of  Virginia.  857  pages  with  594  illustra- 
tions in  the  text  and  four  plates.  Cloth.  D.  Appleton 
and  Company,  New  York  and  London,  1930. 

In  the  various  editions  of  his  textbook  in  Histology, 
the  author  has  constantly  kept  in  mind  the  needs  of  the 
medical  student.  The  content  of  the  book  is  well  suited 
for  a foundation  to  the  study  of  pathology.  Although 
the  book  deals  primarily  with  the  structure  of  adult 
tissues  and  organs,  embryological  facts  are  frequently 
presented  to  aid  the  student  in  acquiring  a proper  con- 
ception of  adult  structure.  The  brief  indications  of 
function  are  helpful  in  maintaining  the  interests  of  the 
student. 

In  the  fifth  (last)  edition  most  of  the  textual  changes 
were  made  in  connection  with  the  chapters  on  blood  and 
the  endocrine  organs. 

As  to  the  discussion  of  neuroglia  certain  objections 
might  be  raised  in  that  it  does  not  embody  the  researches 
made  by  Cojal  and  his  pupils  del  Rio-Hortega  and 
Achucarro. 

Physiology  and  Biochemistry  in  Modern  Medicine. 
By  J.  J.  R.  Macleod,  M.D.,  LL.D.,  D.Sc.,  F.R.S., 
Regius  Professor  of  Physiology  in  the  University  of 
Aberdeen,  Scotland,  etc.  Assisted  by  Roy  G.  Pearce, 
A.  C.  Redfield,  N.  B.  Taylor,  J.  M.  D.  Olmstead,  and 
by  others.  Sixth  edition,  1,074  pages,  with  295  illus- 
trations, including  9 plates  in  colors.  Cloth.  Price 
$11.00.  The  C.  V.  Mosby  Company,  St.  Louis,  1930. 
In  this  book,  the  author,  in  addition  to  presenting  the 
information  found  in  the  conventional  textbook  of 
physiology,  attempts,  as  far  as  possible,  to  apply  physi- 
ological knowledge  to  the  field  of  clinical  medicine.  " In 
this  he  succeeds  admirably.  This  makes  the  book  in- 
valuable to  the  practitioner  who  has  an  adequate  knowl- 
edge of  physiology  and  who  is  interested  in  the  physi- 
ological interpretation  of  disease.  It  is  also  valuable  to 
the  student  of  medicine  in  that  it  shows  him  certain 
practical  applications  of  physiological  facts  and  thus, 
possibly,  makes  the  study  of  physiology  more  interesting 
and  profitable  to  him.  On  the  other  hand,  since  appli- 
cation of  physiological  knowledge  is  uppermost  in  the 
author’s  mind  certain  sections  which  have  no  present 
application  have  been  neglected.  It  is  stated  in  the 
preface  of  this  edition  that  these  sections  have  been 
enlarged  but  in  the  reviewer’s  opinion  they  have  not 
had  adequate  treatment,  either  in  content  or  style,  to 
make  the  book  a suitable  sole  test  for  the  medical  stu- 
dent. However,  the  book  should  be  invaluable  in  the 
clinical  years,  as  a source  of  collateral  reading. 

The  sections  on  the  Physico-chemical  Basis  of  Physi- 
ological Processes,  the  Circulation  of  the  Blood,  Respira- 
tion, Excretion  of  Urine  and  Metalbolism  are  complete 
up  to  date,  and  exceedingly  well  done.  In  no  other 
textbook  of  Physiology  can  be  found  such  a complete 
discussion  of  these  subjects.  For  example,  much  space 
is  given  to  the  methods  of  physiological  experimentation 
and  to  clinical  methods  ; the  neutrality  regulation  in  the 
body  is  clearly  presented  and  discussed ; the  methods 
used  in  measurement  of  metabolism  are  given  in  full ; 
shock  is  fully  covered  ; considerable  space  is  given  to 
electro-cardiography  and  its  clinical  applications ; carbo- 
hydrate metabolism  is  most  completely  considered. 

The  book  is  well  illustrated.  Two  useful  plates  which 
strike  one’s  eye  while  leafing  through  the  book  are  those 
showing  graphically  the  anatomical  and  functional  dis- 
tribution of  the  autonomic  nervous  system  to  each  organ. 
Full  references  are  given  al  the  end  of  each  section  so 
that  if  it  is  desired  to  follow  up  or  verify  a statement 
the  original  sources  may  be  easily  located. 

The  Principles  and  Practice  of  Obstetrics.  By 
Joseph  B.  DeLee,  A.M.,  M.D.,  Professor  of  Obstetrics 
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another  step  forward  to - 
ward  more  becoming  glasses 


Jc  UL-VUE  represents  a distinct 
advance  in  the  fundamentals  of 
spectacle  design.  The  temples  are 
lifted  up  where  they  do  not  ob- 
struct side  vision  . . . the  eyes  are 
revealed  from  the  side  . . the  glasses  do  not  slip  down  on  the  nose  . . the 
new  eyeshape  conforms  to  the  shape  of  any  face.  Ful-vue  presents  a 
streamline  effect  from  ear  to  ear  that  is  extremely  pleasing  in  appearance. 

Optical  adjustments  are  surer;  fitting  is  more  exact.  Ful-vue 
frames  are  an  important  step  toward  more  becoming  glasses.  Your 
patients  receive  the  best  that  modern  optical  skill  affords  when  you 
prescribe  Ful-vue  frames,  with  Tillyer  Lenses. 
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at  Northwestern  University  Medical  School;  Obstetri- 
cian to  the  Chicago  Lying-in  Hospital,  and  Dispensary, 
etc.  1,128  illustrations.  1,140  pages.  Fifth  edition, 
thoroughly  revised.  Cloth.  Price  $12.00.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1928. 
This  edition  is  fully  up  to  the  standard  already  set 
by  this  excellent  text  as  one  of  the  very  best  published 
in  the  English  language.  The  author  laments  the  fact 
that  there  is  too  much  interference  with  the  natural 
processes  of  labor  by  inefficient  hands  and  in  poorly 
equipped  and  manned  hospitals.  The  high  obstetric 
mortality  and  morbidity  of  small  towns  and  the  high 
mortality  of  childbirth  in  spite  of  more  general  hospitali- 
zation of  the  lying-in  woman  seem  to  the  author  to  keep 
up  because  of  the  hospitalization.  The  text  and  illustra- 
tions have  been  fully  revised,  some  obsolete  pictures 
omitted  and  a large  number  of  new  ones  added.  The 
chapters  on  the  treatment  of  eclampsia,  hyperemesis, 
abruptio  placenta,  placenta  previa,  rupture  uteri,  post- 
partum hemorrhage,  breach  presentation,  the  operation 
of  forceps,  have  been  almost  completely  rewritten  and 
new  illustrations  supplied.  Changes  have  been  made  in 
the  chapter  on  contracted  pelvis  and  that  on  forceps 
much  enlarged. 

The  author  is  sufficiently  enthusiastic  about  the  new, 
low  or  cervical  Caesarian  section,  or  laparotrachelotomy 
as  to  a fifty  per  cent  reduction  in  the  mortality  and 
morbidity  over  the  high  or  classical  operation.  The 
advantages  he  claims  for  the  low  operation  are  the  better 
control  of  the  spill  and  hemorrhage,  less  peritoneal 
shock,  fewer  postoperative  complications. 

The  whole  work  is  beautifully  illustrated  and  offers 
an  ideal  working  manual  and  reference  work  for  both 
student  and  practitioner. 


RESTHAVEN 

SANITARIUM 


For  C onvalescents  and  those  suffering  from  Nervous  and 
mild  Mental  Disorders 

Electro  and  Hydrotherapy  Massage 

Electric  and  Steam  Baths  for  Rheu- 
matics  Physicians  in  daily  attend- 
ance  Patients  cared  for  on  advice  of 

their  own  physicians. 

Write  for  Catalog 

600  Villa  St.,  ELGIN,  ILL.  Telephone  Elgin  327 


High  Frequency  and  Light  Room 


All  Forms  of  Lights,  Mec- 
hanical Vibration  and  Swedish 
Movements  are  available  at 
The  Pope  Hospital  in  the  treat- 
ment of  patients  referred  to 
this  institution. 


EXPERIENCE 

THE  Pope  Hospital  was  founded  in 
1890  and  the  intervening  years  have 
found  us  keeping  step  with  the  best 
medical  thought  of  the  times. 

This  hospital  is  thoroughly  equipped 
for  the  treatment  of  Neurological  and 
Internal  Medicine  cases.  Careful  diagnosis 
and  individual  study  of  every  case  always 
precede  treatment.  Modern  laboratory 
methods  eliminate  all  risk  of  guesswork. 

Our  methods  include:  Hydrotherapy, 

Electrotherapy,  Galvanic,  Sinusoidal,  Static, 
Thermotherapy,  Mechanotherapy,  Faradic, 
High  Frequency  and  Diathermy. 

No  insane,  morphine,  alcoholic  or  other 
objectionable  cases  received  at  this  institu- 
tion. Complete  co-operation  with  home 
physician  always.  For  further  information 
or  copy  of  new  booklet  address 

THE  POPE  HOSPITAL 

Incorporated 

LOUISVILLE,  KY. 


CURRAN  POPE,  M.  D. 
Medical  Director 
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In  pneumonia 

Optochin  Base 

For  the  specific  treatment  of  pneumonia  give 
2 tablets  of  Optochin  Base  every  5 hours, 
day  and  night  for  3 days.  Give  milk  with 
every  dose  but  no  other  food  or  drink. 
Start  treatment  early 


Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 


^ PYRIDIUM  ““ 

Phenylazo-alpha-alpha-diamino-pyridine  hydrochloride 
( Manufactured,  by  The  Pyridium  Corp.) 

For  the  treatment  of  urinary  infections 

May  be  administered  orally  or  applied  locally. 

Non-toxic  and  non-irritative  in  therapeutic  doses. 
Marked  tissue  penetrative  power. 

Rapidly  eliminated  through  the  urinary  trad:. 

Send  for  literature 


MERCK  & CO.  Inc.  Rahway,  N.  J. 
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TRUTH  ABOUT  MEDICINES 


NEW  AND  NONOFFICIAL  REMEDIES 

The  following  products  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  for  inclusion  in  New  and  Non- 
official Remedies  : 

Amytal. — Isoamylethylbarbituric  acid. — Amytal  differs 
from  barbital  (diethylbarbituric  acid)  in  that  one  of  the 
ethyl  groups  of  barbital  is  replaced  by  an  iso-amyl  group. 
The  actions  and  uses  of  amytal  resemble  those  of  barbital 
It  is  proposed  as  a sedative  and  hypnotic  in  the  control 
of  insomnia  and  as  a preliminary  to  surgical  anesthesia. 
Amytal  is  also  supplied  in  tablets  containing  1 Yz  grains. 
Amytal  can  be  used  before  local  or  general  anesthesia 
safely  only  by  those  who  have  had  much  experience  and 
are  familiar  with  the  literature  concerning  such  use. 
Eli  Lilly  & Co.,  Indianapolis. 

Pulvules  Sodium  Amytal,  3 Grains. — Gelatin 
capsules  (“pulvules”)  each  containing  0.2  Gm.  (3  grains) 
of  sodium  amytal,  the  monosodium  salt  of  isoamylethyl- 
barbituric acid.  The  actions  and  uses  of  Pulvules  Sodium 
Amytal,  3 grains,  resemble  those  of  barbital.  The  prod- 
uct is  propsoed  as  a sedative  and  hypnotic  in  the  control 
of  insomnia  and  as  a preliminary  to  surgical  anesthesia. 
Pulvules  Sodium  Amytal,  3 grains  can  be  used  before 
local  or  general  anesthesia  safely  only  by  those  who  have 
had  much  experience  and  are  familiar  with  the  literature 
concerning  such  use.  The  pulvules  may  be  administered 
by  mouth  or  rectally.  Eli  Lilly  & Co.,  Indianapolis. 
(Jour.  A.  M.  A.,  October  18,  1930,  p.  1178) 

FOODS 

The  following  products  have  been  accepted  by  the 
Committee  on  Foods  of  the  Council  on  Pharmacy  and 


Chemistry  of  the  American  Medical  Association  for  in- 
clusion in  Accepted  Foods: 

Argo  Corn  Starch  (Corn  Products  Refining  Co.,  New 
York).  A refined  corn  starch  of  high  purity.  It  con- 
tains 86.95  per  cent  of  starch.  It  yields  3.50  calories 
per  Gm.  (99.4  per  ounce).  Argo  Corn  Starch  is  proposed 
for  use  in  puddings,  custards,  ice  cream,  a wide  variety 
of  desserts,  in  bakery  products,  and  for  thickening 
gravies,  sauces,  pie  filling,  stewed  fruits,  etc. 

Dromedary  Golden  Dates,  Pitted  and  Plain  (The 
Hills  Brothers  Co.,  New  York).  Pasteurized  pitted  or 
plain  Mesopotamian  dates  in  cartons.  Selected  Mesopota- 
mian dates,  pitted  or  plain,  are  washed,  and  pasteurized  in 
ovens  so  that  nonsporulating  bacteria  will  not  survive 
the  treatment.  Pits  constitute  12.8  per  cent  of  plain 
dates.  The  pitted  dates  contain  protein,  1.7  per  cent; 
fat,  1.9  per  cent;  total  carbohydrates  73.0  per  cent. 
Pitted  dates  yield  3.16  calories  per  Gm.  (89.7  per  ounce). 
It  is  claimed  that  the  pasteruization  makes  these  dates 
a safe  food  ; they  are  an  easily  digested  energy  food  for 
children  and  adults.  (Jour.  A.  M.  A.,  October  18,  1930, 
p.  1179) 


PROPAGANDA  FOR  REFORM 

Increased  Potency  of  Viosterol  Preparations. — 
The  Wisconsin  Alumni  Research  Foundation  informed 
the  Council  on  Pharmacy  and  Chemistry  that  the  accumu- 
lated clinical  experience  with  viosterol  has  shown  that 
better  results  in  the  treatment  of  rickets  are  secured 
when  a dosage  of  vitamin  D is  used  larger  than  that 
originally  recommended  and  that  the  maximum  limits 
of  safety  as  to  the  amount  of  vitamin  D that  can  be 
used  has  now  been  more  definitely  determined  than  was 
the  case  when  preparations  of  viosterol  wrere  first  put 
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The  National, 

State  and  Local 
Tuberculosis  Associations 
of  the  United  States 


Tuberculosis  is  the  enemy  of  all.  Your 
safety  from  it  lies  in  the  health  of 
everyone  else.  Education,  nursing 
service,  medical  advice  and  children’s 
fresh-air  camps  are  provided  by  the 
funds  from  the  sale  of  Christrr^ps  Seals 
— the  little  seal  of  pood  will  to  men. 
Every  dollar  you  invent  in  Seals  is 
devoted  to  health  protection. 
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on  the  market.  Instead  of  increasing  the  dosage  of  the 
present  products,  the  Foundation  and  its  licensees  de- 
termined to  increase  the  potency  of  the  preparations.  It 
was  decided  to  increase  the  potency  of  viosterol  in  oil 
so  that  instead  of  having  100  times  the  vitamin  D 
potency  of  a standard  cod  liver  oil  as  determined  on 
rats  by  the  Steenbock  line  test,  it  shall  have  250  times 
that  potency,  and,  provided  the  Council  should  agree  to 
increase  the  potency  of  cod  liver  oil  with  viosterol  so 
that  instead  of  having  5 times  the  potency  of  a standard 
cod  liver  oil  as  determined  on  rats  by  the  Steenbock 
line  test,  it  shall  have  10  times  that  potency.  The 
Foundation  announced  that  these  preparations  of  in- 
creased potency  would  be  placed  on  the  market  beginning 
with  October  first.  The  Council  on  Pharmacy  and 
Chemistry  announces  that  it  has  accepted  the  changes 
of  potency  determined  on  by  the  Foundation  and  has 
changed  the  name  of  viosterol  in  oil  100  D to  viosterol 
in  oil  250  D and  the  name  of  cod  liver  oil  with  viosterol 
5 D to  cod  liver  oil  with  viosterol  10  D and  has  con- 
tinued the  acceptance  of  the  viosterol  preparations  already 
accepted,  under  the  new  names.  (Jour.  A.  M.  A.,  October 
4,  1930,  p.  1021) 

Hypervitaminosis  with  Vitamin  D. — The  uncertainty 
as  to  the  possible  toxicity  of  an  agent  so  uniquely  potent 
as  viosterol  (irradiated  ergosterol)  awakened  misgivings 
regarding  the  desirability  of  advocating  its  widespread 
use.  These  misgivings  prompted  the  limitation  of  the 
recommended  dosage  within  modest  bounds.  The  pen- 
dulum of  dosage  had  swung  so  far  in  the  direction  of 
caution  that  it  now  seems  advisable  to  increase  somewhat 
the  concentration  of  viosterol  in  oil  and  in  cod  liver  oil 
with  viosterol  and  accordingly  the  Council  on  Pharmacy 
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J.  W.  Visher,  M.D.,  Urology  and  Derma- 
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and  Chemistry  reports  that  preparations  of  viosterol  in 
oil  formerly  having  100  times  the  vitamin  D potency  of 
a standard  cod  liver  oil  as  determined  on  rats  by  the 
Steenbock  line  test  are  increased  to  250  times  that  po- 
tency, and  that  the  preparations  of  cod  liver  oil  with 
viosterol  formerly  having  5 times  the  vitamin  D potency 
of  a standard  cod  liver  oil  as  determined  on  rats  by  the 
Steenbock  line  test  are  increased  to  10  times  that  potency. 
(Jour.  A.  M.  A.,  October  4,  1930,  p.  1023) 

Oral  Immunization  Against  Pneumococci. — Thus 
far,  laboratory  studies  concerning  oral  immunization 
against  specific  infections  have  not  been  encouraging. 
Most  of  the  suggested  oral  vaccines  apparently  are  rapidly 
destroyed  or  denatured  in  the  gastro-intestinal  tract.  Oral 
immunization  will  presumably  be  limited  to  the  relatively 
few  vaccines  sufficiently  resistant  to  gastro-intestinal  de- 
naturization.  The  most  resistant  group  of  micro- 
organisms are  apparently  the  pneumococci.  Recently,  suc- 
cessful oral  vaccines  against  pneumococci  are  reported  to 
have  been  developed  by  Dr.  Victor  Ross.  It  is  to  be 
hoped  that  Ross’s  encouraging  researches  will  not  be 
handicapped  by  premature  clinical  or  commercial 
exploitation.  (Jour.  A.  M.  A.,  October  4,  1930,  p.  1024) 
The  Stroopal  Fraud. — For  many  years  a nostrum 
known  as  Stroopal  has  been  sold  on  both  sides  of  the 
Atlantic  as  a cure  for  cancer.  The  product  apparently 
originated  in  Germany.  For  some  years  it  was  exploited 
from  London  and  was  exposed  by  London  Truth  nearly 
twenty  years  ago.  According  to  Gehe’s  Codex,  Stroopal 
is  composed  of  the  powdered  leaves  of  T eucrium  Scor- 
dium,  otherwise  known  as  water  germander  or  wood 
garlic.  For  at  least  seventeen  years  Stroopal  has  been 
exploited  in  a small  wTay  from  Chicago.  Recently, 
Stroopal  seems  to  have  been  advertised  under  the  name 
of  the  Stroopal  Company,  2101  Belmont  Ave.,  Chicago. 
On  August  13,  the  postal  authorities  issued  a fraud 
order  against  the  Stroopal  Company  and  notified  the 
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Chicago  postmaster  to  return  all  letters  addressed  to  the 
Stroopal  Company  to  the  original  senders.  (Jour.  A.  M. 
A.,  October  4,  1930,  p.  1037) 

More  Misbranded  Nostrums. — The  following  prod- 
ucts have  been  the  subject  of  prosecution  by  the  Food  and 
Drug  Administration  of  the  United  States  Department 
of  Agriculture  which  enforces  the  Federal  Food  and 
Drugs  Act:  Schieffelin  Cold  and  Grippe  Tablets  (Schief- 
felin  and  Company),  containing  acetanilide,  cinchona 
alkaloids,  red  pepper,  camphor,  aloin  and  extracts  of 
plant  drugs,  including  a laxative  drug.  Mendenhall’s 
Chill  and  Fever  Tonic  (J.  C.  Mendenhall  Medicine  Co.), 
consisting  essentially  of  quinidine  sulphate,  a laxative 
plant  drug  extractive,  glycerine,  alcohol,  sugar,  water 
and  a trace  of  benzoate  of  soda.  Goodwin’s  Cold  Breakers 
(Senoret  Chemical  Co.),  tablets  containing  acetanilide, 
aloin,  strychnine  and  a laxative  plant  drug.  Sternox 
(Sterno  Corporation),  essentially  petrolatum  with  small 
amounts  of  camphor,  menthol,  turpentine,  thyme  and 
eucalyptus  oils.  (Jour.  A.  M.  A.,  October  4,  1930,  p. 
1038) 

The  Pavia  “Cancer  Cure”. — During  the  past  year, 
editors  of  newspapers  and  magazines  have  received  from 
one  Burroughs  F.  Perry  of  221  Shoreland  Arcade, 
Miami,  Florida,  a piece  of  mimeographed  publicity  mate- 
rial headed,  “Cancer  and  Goiter  Cure  Is  Asserted”.  The 
statement  is  to  the  effect  that  one  Charles  Pavia  has 
discovered  a wonderful  cure  for  cancer  and  goiter. 
Further,  according  to  Mr.  Perry’s  material,  the  Pavia 
formula  “feeds  the  cancer  germs,  satisfies  it  and  destroys 
it  by  self  satisfaction”.  The  main  exploiter  of  Pavia’s 
remedy  seems  to  be  one  R.  B.  Fisher,  whose  stationery 
announces  him  to  be  an  attorney ; he,  too,  does  business 
from  221  Shoreland  Arcade,  Miami.  At  the  request 


of  Pavia  and  Fisher,  Dr.  Charles  D.  Cleghorn,  president 
of  the  Dade  County  (Miami,  Fla.)  Medical  Association, 
checked  up  on  cases  treated  with  the  Pavia  remedy  and 
reported  that  in  three  cases  examined  the  treatment  had 
been  quite  without  effect.  Dr.  Cleghorn  reports  that  the 
description  of  the  formula,  as  given  him,  was  “vegetable 
oils,  camphor,  menthol  and  turpentine  in  a base  of  animal 
fats”.  Chemists  of  the  A.  M.  A.  Chemical  Laboratory 
reported  that  the  remedy  was  a brownish-yellow  oint- 
ment with  a terebinthinate  odor,  indicating  the  presence 
of  turpentine,  menthol  and  camphor.  It  may  well  be  that 
Mr.  Pavia  is  sincere  in  his  exploitation  of  the  remedy. 
However,  a worthless  cancer  remedy  sincerely  exploited 
may  prove  just  as  fatal  as  the  crudest  of  cancer  cure 
swindles.  (Jour.  A.  M.  A.,  October  11,  1930,  p.  1116) 

Oral  Use  of  Ovarian  Products  in  Menopause. — 
Rational  as  ovarian  therapy  may  theoretically  appear  to  be 
in  some  conditions,  the  actual  results  are  rarely  striking 
and  often  nil  to  the  careful  observer.  Extensive  clinical 
experience  has  failed  to  establish  the  value  of  the  desic- 
cated preparations  administered  orally.  The  Council  on 
Pharmacy  and  Chemistry  has  omitted  all  desiccated  ovary 
preparations  for  oral  administration  because  long  ex- 
tended clinical  use  has  failed  to  demonstrate  the  efficacy 
of  the  marketed  brands.  (Jour.  A.  M.  A.,  October  11 
1930,  p.  1119) 

Hammond’s  Mixture. — The  formula  for  Hammond’s 
mixture”  is:  pepsin  (scale)  12;  wood  charcoal  U.  S.  P. 
24;  potassium  bromide,  64;  water  to  make  250.  Pepsin 
is  seldom  indicated,  because  the  gastric  juice  usually 
contains  sufficient  pepsin  for  gastric  digestion.  Charcoal 
has  long  been  administered  in  cases  of  flatulence,  the 
prescribers  evidently  losing  sight  of  the  fact  that  when 
thoroughly  wet  it  loses  its  property  of  absorbing  gases. 
In  view  of  these  two  facts,  it  would  appear  that  the 
prescription  would  likely  do  no  more  than  would  a solu- 
tion of  potassium  bromide  itself.  (Jour.  A.  M.  A., 
October  11,  1930,  p.  1119) 
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Any  malpractice  insurance  is  better  than  none 
provided  it  covers. 

However,  the  Doctor  who  carries  a Medical  Protec- 
tive Contract  enjoys  the  assurance  that  his  trouble 
will  not  be  relegated  to  an  inexperienced  depart- 
ment of  a large  company  concerned  chiefly  with 
other  insurance  lines  but  will  be  given  expert  per- 
sonal attention  by  the  strongest  company  which 
engages  in  professional  protection  exclusively. 

What  effect  this  Specialized  Service  has  upon  the  pro- 
tection provided  is  indicated  by  the  fact  that  more 
Doctors  carry  Medical  Protective  Contracts  than 
those  of  all  other  companies  combined. 


The  lowest  cost 

for  the  coverage  and  service  provided 


T§£)g  Medical  Protective  Company 

of  Fort  Wayne,  Ind. 

360  North  Michigan  Boulevard  * Chicago,  Illinois 


MEDICAL  PROTECTIVE  CO. 
360  North  Michigan  Blvd. 
Chicago,  111. 

Address 

Kindly  send  details  on  your  plan  of 
Complete  Professional  Protection 
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